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THE  CORPUSCULAR  ELEMENTS  OF  THE  BLOOD; 
THEIR  ANATOMY  AND  PHYSIOLOGY,  NORMAL 
AND  PATHOLOGICAL  * 

By  ALEXANDER  DUANE,  M.  D. 

The  blood,  as  the  great  nutrient  fluid  of  the  body,  has  always 
engaged  the  study  of  physiologists.  Of  late  years  this  study  has 
been  directed  more  and  more  to  the  corpuscular  elements  which  it 
contains — elements  which  are  interesting  to  the  physiologist  on  ac- 
count of  their  relative  abundance,  their  important  function,  and  the 
mystery  attaching  to  their  origin  ;  but  still  more  to  the  pathologist, 
because  of  the  universal  part  they  6eem  to  play  in  every  variety  of 
morbid  process  occurring  in  the  body.  A  vast  deal  of  laborious 
and  painstaking  investigation  has,  indeed,  been  expended  upon 
this  subject,  and  we  are,  accordingly,  already  in  possession  of  a 
great  number  of  well-ascertained  facts  bearing  upon  the  structure 
and  relations  of  the  blood  corpuscles.  Moreover,  this  stock  of  facts 
is  constantly  receiving  additions.  But,  as  is  commonly  the. case, 
with  each  new  discovery  new  problems  demanding  solution  have 
arisen,  and  new  theories  have  replaced  the  old.    So  we  are  once 

*  A  thesis  submitted  for  graduation  at  the  College  of  Physicians  and  Surgeons,  New 
York. 
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more  forced  to  apply  our  tests  of  experiment  and  observation,  which 
again  open  up  fresh  fields  of  discovery  and  of  doubt.  So  rapidly 
does  this  remodeling  process  go  oft  that,  every  few  years,  we  are 
obliged  to  leave  our  old  position  and  view  the  facts  from  a  new 
standpoint.  It  is  with  the  view  of  collecting  in  a  readily  accessible 
form  the  latest  achievements  in  this  department  of  physiology,  of 
showing,  as  nearly  as  may  be,  where  we  are  standing  to-day,  that 
this  essay  has  been  written.  It  aims  to  be  a  compilation  merely, 
from  the  best  and  most  recent  authorities,  of  what  is  at  present 
known  in  regard  to  the  physiology  and  pathology  of  the  formed 
elements  of  the  blood. 

Varieties  of  Corpuscular  Elements. — Ordinarily  only  two 
kinds  of  blood  corpuscles  are  described,  the  red  and  the  white.  Be- 
sides these  there  are  found  certain  small  granules,  called  "  elemen- 
tary corpuscles,"  or  microcytes.  Less  certainly  known  to  exist,  al- 
though still  claiming  a  place  in  this  enumeration,  are  the  "  hsemato- 
blasts  "  of  Hayem  and  the  uncolored  disks  of  N  orris.  Moreover, 
the  red  and  white  corpuscles  themselves  have  been  subdivided  by 
different  observers  into  several  specific  varieties. 

The  white  corpuscles  are  also  known  as  leucocytes  (i.  e.,  "  white 
cells  "),  a  name  which  they  share  with  several  other  cellular  organ- 
isms. We  have  no  such  convenient  designation  for  the  red  corpus- 
cles. They  were  originally  called  globules,  from  an  erroneous  con- 
ception of  their  shape ;  in  some  of  the  French  works  they  are 
spoken  of  as  hematies.  The  latter  term  is  rather  inappropriate,  as 
it  should  comprehend  all  varieties  of  cells  found  in  the  blood. 
Besides,  it  does  not  readily  form  derivatives  comparable  to  leu- 
cocytosis  and  leucocythsemia.  On  this  account  we  have  ventured 
to  suggest  the  name  erythrocyte  (i.  e.,  red  cell) ;  and,  in  the  fol- 
lowing pages,  we  shall  use  this  term  as  synonymous  with  red  blood 
corpuscle. 

Modes  of  Studying. — The  corpuscles,  when  removed  from  the 
vessels,  may  be  examined  in  natural  serum,  in  an  artificial  serum, 
in  alcohol  or  glycerine,  or  may  be  spread  in  a  thin  layer  upon  a  slide 
and  dried.  The  natural  serum  may  be  blood-serum,  lymph,  am- 
niotic fluid,  or  urine.*  These  fluids  are  usually  treated  with  a 
little  iodine  and  then  filtered.  Artificial  serum  may  be  made  of  a 
solution  of  egg-albumen,  or  of  dilute  solutions  of  the  neutral  salts, 
especially  of  sodium  chloride,  sodium  sulphate,  and  bichromate  of 
potassium.  The  latter  salt  seems  to  act  pretty  well  as  a  preserva- 
tive ;  the  former  is  used  in  fresh  preparations.    The  6odium-sul- 

*  Recommended  by  Kostjurin,  of  St.  Petersburg,  and  used  bj  us  with  success. 
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pliate*  solution  is  recommended  by  Malassez  for  use  with  the  cyto- 
meter.  The  dry  method,  which  consists  in  rapidly  spreading  a  drop 
of  blood  in  a  thin,  even  layer,  often  preserves  the  corpuscles  for  a 
long  time,  especially  if  they  are  fixed  by  exposure  to  the  vapor  of 
osmic  acid. 

After  preparation  by  any  of  these  methods,  the  corpuscles  may 
be  treated  with  various  chemical  reagents  or  with  coloring  matters, 
or  may  be  subjected  to  the  action  of  heat,  cold,  or  electricity. 

Without  removal  from  the  vessels,  the  blood  cells  may  be  ex- 
amined in  microscopic  sections  of  any  vascular  tissue.  They  can, 
finally,  be  seen  circulating  in  the  vessels  of  the  living  animal. 
They  are  thus  commonly  observed  in  the  web  of  a  frog's  foot,  in 
the  mesentery  or  the  tongue  of  the  same  animal ;  indeed,  in  any 
part  which  is  thin  enough  to  allow  the  transmission  of  light. 
Hiiter  f  and  others  have  applied  the  same  method  of  examination 
to  the  human  lip,  where  they  have  been  able  to  make  out  the  cor- 
puscles passing  through  the  vessels,  and  have  found  it  possible  to 
distinguish  the  red  from  the  white.  This  procedure  has  received 
the  rather  high-sounding  title  of  "  cheiloangioscopy." 

Appearance  under  ttie  Microscope. — When  a  drop  of  blood, 
treated  in  any  of  the  ways  above  described,  is  brought  under  the 
field  of  the  microscope,  we  see  numberless  circular  %  bodies,  each 
presenting  a  central  dark  spot  and  a  surrounding  bright  rim.  These 
are  the  red  corpuscles,  or  erythrocytes.  As  they  turn  over  and  over 
in  the  stream,  they  are  seen  to  be  discoid  in  shape,  and  the  central 
dark  spot  resolves  itself  into  a  bilateral  concavity.  Every  one  who 
owns  a  microscope  has,  doubtless,  verified  this  fact  for  himself ;  and 
yet  it  is  only  within  a  comparatively  short  time  that  it  has  been 
universally  accepted.  As  late  as  1850,  Hewson's  idea  that  the  cor- 
puscles were  spherical  sacs,  containing  a  central  globule  of  un- 
colored  substance,  was  maintained  by  Craigie;4*  and  it  must  be 
noted  that  this  opinion,  although  certainly  false  in  the  majority  of 
cases,  is  not  indefensible,  for  so  recent  an  investigator  as  Arndt 
conjectures  that,  in  some  cases  at  least,  the  appearance  of  a  central 
spot  is  due  to  a  residual  granule,  a  relic  of  those  which,  according 
to  his  hypothesis,  once  constituted  the  whole  corpuscle.    The  ery- 

*  "  Hayem's  Fluid,"  for  showing  haeuiatoblasts  and  preserving  the  corpuscles,  is  pre- 
pared as  follows:  R  Hydrarg.  chlorid.  corrosiv.,  gr.  ijss ;  sod.  sulphat.,  gr.  xxiv ;  sod. 
chlorid.,  gr.  v;  aq.  destillat.,  f§ij.  M. 

f  "Centralbl.  f.  d.  med.  Wissenscb.,"  1879,  13. 

\  "  The  only  perfectly  circular  elements  in  the  body." — Daltou. 

*  This  view,  although  severely  criticised  ("  Brit,  and  For.  Med.-Chir.  Rev.,"  1848),  af- 
terward appeared  unchanged  in  the  "Encyclopaedia  Britannica"  (Article,  "Blood"). 
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throcytes,  although  distinctly  and  even  brilliantly  red  when  grouped 
in  masses,  appear  of  a  pale  reddish-yellow  when  examined  singly  ; 
and  the  higher  the  magnifying  power  employed,  the  less  marked 
does  this  coloration  become. 

Here  and  there  among  the  red  corpuscles  may  be  seen  a  few 
white  globules,  or  leucocytes.  These  are  usually  larger  than  the 
former,  are  spherical  in  shape,  and  are  of  a  pale  gray  color.  They 
are  often  granular,  and,  even  without  additional  treatment,  may 
present  one  or  more  nuclei. 

These  are  the  ordinary  forms  under  which  the  blood  cells  ap- 
pear. But  a  careful  examination  often  detects  minor  varieties. 
Thus,  among  the  erythrocytes  are  found  some  of  about  two  thirds 
the  normal  size,  and  no  longer  spherical  but  discoid  in  shape  (Cor- 
nil  and  Eanvier);  also  some  in  which  an  encircling  rim  is  wanting 
and  which  may  be  granular  (Arndt).  The  microcytes,  or  elemen- 
tary corpuscles,  are  small,  spherical,  highly  refractive,  red  granules, 
which  appear  to  have  the  same  composition  as  the  erythrocytes,  and 
are,  indeed,  regarded  as  fragmentary  remains  of  the  latter.  Though 
occurring  in  small  numbers,  they  may  be  said  to  be  a  regular  con- 
stituent of  normal  blood;  in  certain  diseased  states  they  are  enor- 
mously increased. 

The  leucocytes  have  been  variously  subdivided.  Thus,  Arndt* 
makes  three  sets :  (a),  the  ordinary  large,  granular  cells ;  (b),  cells 
of  the  size  of  a  red  corpuscle  and  tinted  yellow  or  yellowish-red  ; 
(c),  cells  of  half  the  size  of  a  red  corpuscle  and  non-granular.  Ha- 
yem's  f  classification  is  nearly  the  same,  except  that  he  adds  a 
fourth  set,  like  (c),  but  granular  and  containing  pigment  (hasmoglo- 
bin).  Ehrlich  \  has  a  still  more  elaborate  division  into  five  classes, 
arranged  according  to  their  reaction  with  coloring  matters  ;  of  these 
it  is  necessary  to  mention  only  the  "  eosiniphile  "  leucocytes,  or  leu- 
cocytes of  Semmer,  which  are  remarkable  for  their  great  size  and 
the  resemblance  of  their  coloring  matter  to  haemoglobin. 

The  "  haematoblasts,"  #  according  to  the  description  of  their  dis- 
coverer, Hayem,  ||  are  homogeneous,  non-nucleated,  discoid  bodies, 
showing  a  very  faint  coloration  inclining  to  yellow  or  green,  or, 
in  some  cases,  are  entirely  destitute  of  color.  They  vary  very  much 
in  size,  although  always  smaller  than  the  erythrocytes.  They  show 
a  tendency  to  collect  in  groups,  and  to  surround  themselves  with  a 

*  "  Berl.  klin.  Woch.,"  1876,  No.  29.  \  "  Arch,  de  Physiol.,"  t.  vi,  1879. 
%  "  Ztschr.  f.  klin.  Med.,"  Bd.  I,  1880,  p.  553. 

*  This  name  is  also  given  to  certain  cells  in  the  marrow  of  bone,  and  to  cells  in  the 
embryo  which  subsequently  develop  into  blood  corpuscles. 

|  "  Arch,  de  Physiol.,"  t.  v  (1878),  p.  692,  and  t.  vi  (1879),  pp.  2t  1,  597. 
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viscid  exudation.  Their  great  characteristic  is  their  destructibility, 
which  is  so  marked  as  to  require  special  means  for  their  preserva- 
tion.   For  this  reason  also  they  are  readily  distoi'ted  by  the  action 


Fig.  1. — H^matoblasts.   (After  Hayem.) 
I.  In  man.   II.  In  the  frog,   a,  distortion  observed  in  haematoblasts  when  outside  of  body; 
B,  d,  haematoblastg  in  network  of  coagulated  fibrine  ;  C,  haematoblasts  circulating  in  vessel 
of  a  frog. 

of  disturbing  agents,  unless  they  have  been  previously  fixed  by  the 
use  of  certain  methods  which  their  discoverer  has  indicated.  Ha- 
yem demonstrates  their  existence  by  using  a  stage  which  is  kept  at 
the  temperature  of  about  1°  C.  [33-8°  F.],  by  employing  a  thin  glass 
cover  fastened  to  the  slide  with  paraffin,  beneath  which  the  blood 
is  drawn  by  capillary  attraction,  and  also  by  adding  to  the  blood 
from  twenty  to  a  hundred  parts  of  his  solution  of  corrosive  subli- 
mate (see  above). 

It  seems  to  us  a  suspicious  circumstance  that  it  is  just  by  these 
means  that  the  disintegration  and  decolorization  of  the  red  corpus- 
cles are  effected.  This  is  seen  in  Figs.  2  and  5,  which  are  taken 
from  our  own  observations.  The  fragments  so  formed  do  simulate 
pretty  closely  the  bodies  which  Hayem  describes.  This  author 
claims,  however,  to  have  seen  haematoblasts  circulating  in  the  ves- 
sels of  the  frog.  This  observation,  as  far  as  we  know,  has  not  yet 
been  confirmed  by  any  other  microscopist. 

JNorris  *  described  certain  colorless,  biconcave,  discoid  forms, 


*  "  Lond.  Med.  Record,"  Jan.,  1880. 
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whose  existence  in  the  blood  he  imagined  that  he  had  demonstrated. 
It  has  heen  objected  to  his  discovery  (and,  we  think,  very  justly) 
that  his  methods  of  preparation  were  such  as  to  decolorize  the  red 
cells,  and  so  produce  artificially  the  appearance  which  misled  him. 


Fig.  2. — Disintegration  op  Red  Corpuscles. 
I.  By  action  of  Hayem's  fluid,  or  by  cold.   n.  By  suction  under  a  thin  cover  tightly  pressed  on 

slide. 

Nucleated  red  corpuscles  and  various  "  transition  forms "  are 
reported  to  have  been  seen  in  the  blood,  but  more  often  in  a  dis- 
eased than  in  a  healthy  condition  of  the  system.  They  are  cer- 
tainly, if  present  at  all,  abnormal  constituents,  and  as  such  may  be 
dismissed  from  this  consideration,  which  takes  in  only  the  elements 
of  normal  blood. 

Frequency,  Absolute  and  Relative. — The  vast  number  of  the 
red  corpuscles  and  their  great  preponderance  over  the  white  strike 
the  observer  at  the  very  first  glance  through  the  microscope.  The 
entire  mass  of  the  former  may  be  roughly  stated  as  making  up  about 
one  third  of  the  total  weight  of  the  blood  ;  this  estimate,  given  by 
the  more  recent  investigators,  is  somewhat  lower  than  the  one  or- 
dinarily set  down.  Such  a  statement,  of  course,  gives  us  no  clew  as 
to  the  number  of  blood  cells  contained  in  a  determinate  space.  The 
solution  of  this  problem,  requiring,  as  it  does,  the  use  of  instru- 
ments of  precision,  has  been  obtained  only  within  the  last  thirty 
years.  As  the  matter  is  becoming  an  object  of  clinical  interest,  and 
the  heematocytometer  seems  about  to  take  its  place  alongside  the 
sphygmograph  and  the  thermometer,  it  may  not  be  amiss  to  glance 
briefly  at  the  different  methods  in  use  for  numerating  the  corpuscles 
of  the  blood. 

The  first  attempt  in  this  direction  was  made  by  Vierordt.*  In 
his  method,  which  required  a  week  of  untiring  labor  for  a  single 
numeration,  a  capillary  tube  containing  undiluted  blood  was  care- 
fully calibrated,  and  the  volume  of  its  contents  determined;  the 

*  "Schmidt's  Jahrbticher,"  4,  1852. 
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blood  was  then  spread  out  in  thin  streaks  upon  a  slide,  and  the 
number  of  corpuscles  in  each  streak  was  counted.  This  plan  was 
subsequently  improved  by  diluting  the  blood  and  by  counting  the 
corpuscles  while  still  contained  in  the  tube.  Gowers's  instrument, 
which  has  been  extensively  used  for  clinical  purposes,  on  account 
of  its  convenience,  consists  essentially  of  a  glass  stage-plate  carrying 
a  cell  \  mm.  deep,  and  divided  into  squares,  -fa  mm.  on  a  side. 
Into  this  cell  a  drop  of  blood  diluted  up  to  is  placed,  a  cover-' 
glass  is  put  over  it,  and  the  corpuscles  are  allowed  to  subside. 
Evidently  the  number  present  within  each  square,  multiplied  by 
100,000,  will  give  the  number  of  corpuscles  to  the  cubic  millimetre. 
Since  two  squares  usually  contain  100  erythrocytes,  Gowers  has 
proposed  for  this  space  the  term  "  hremic  unit."  It  corresponds  to 
TTTDTnr  °f  a  cubic  millimetre. 

This  instrument  is  quite  convenient,  and  is  accurate  enough  for 
most  clinical  purposes.  It  is,  however,  liable  to  several  sources  of 
error.  One  is  careless  dilution,  so  that  more  or  less  than  part 
of  blood  enters  the  cell.  Another  is  inaccuracy  in  the  depth  of  the 
cell  itself.  The  latter  defect  is  remedied  in  Malassez's  modification* 
of  the  instrument,  in  which  the  depth  of  the  cell  can  be  adjusted 
60  as  to  be  always  just  £  mm. 


Fig.  3.— Malabsez'b  H^imatocttometer. 
A,  circular  portion  of  glass  slide  separated  from  remainder  by  (B  B)  a  gutter  cnt  into  the  glass  ;  C, 
diluted  blood  under  examination  ;  D,  film  of  fluid  (oil  or  glycerine)  protecting  C  from  evapora- 
tion ;  E,  cover-glass  resting  upon  (F  F)  adjustable  Bcrews. 

In  all  these  methods  the  number  of  corpuscles  is  determined 
directly ;  but  there  are  also  ways  of  determining  this  indirectly,  by 
examining  the  tint  or  the  degree  of  opacity  of  the  blood.  These 
colorimetric  methods  will  be  referred  to  again,  when  speaking  of 
haemoglobin.    It  is  sufficient  to  say  here  that,  while  furnishing 


*  "  Arch,  de  Thysiol.,"  t.  vii,  1880,  p.  327. 
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valuable  information  as  to  the  state  of  the  blood,  they  can  not  serve 
as  an  exact  measure  of  the  number  of  red  corpuscles  present. 

However  determined,  the  number  of  erythrocytes  is  found  to 
vary  within  very  considerable  limits,  even  in  health,  ranging  from 
3,500,000  to  6,000,000  or  7,000,000  in  a  cubic  millimetre.  The  aver- 
age number  is  given  by  some  authors  (Flint)  as  4,000,000.  Welck- 
er's  estimate,  however,  which  is  more  generally  adopted,  places  it  at 
'5,000,000 ;  and  more  recent  investigators  seem  disposed  to  assign  a 
still  higher  number,  6,000,000  being  the  figure  chosen  by  Baxter 
and  "Willocks.*  The  leucocytes,  on  the  other  hand,  are  considered 
by  recent  observers  to  be  less  numerous  than  was  formerly  believed. 
In  the  adult  they  amount  only  to  5,000  or  6,000  in  a  cubic  milli- 
metre (Hayem),f  6,800  (Duperie)^  10,000  (Hunt).*  In  the  light 
afforded  by  these  figures,  it  seems  curious  that  before  the  days  of 
experimental  research  the  red  corpuscles  were  thought  to  be  only 
eight  or  ten  times  as  numerous  as  the  white.  When,  however, 
Moleschott  brought  the  matter  to  the  test  of  actual  numeration,  he 
found  that  a  much  greater  disparity  existed.  The  examination  of 
forty-eight  individuals  gave  him  an  average  ratio  of  three  hundred 
and  fifty-seven  red  to  one  white ;  although  in  some  the  ratio  was 
only  one  hundred  and  seventeen  to  one,  in  others  it  amounted  to 
seven  hundred  and  nine  to  one.  The  later  results,  quoted  above, 
would  place  the  average  ratio  somewhere  between  five  hundred 
and  one  thousand  to  one.  Such  a  valuation  must,  of  course,  be 
approximative  only ;  it  varies  not  only  with  the  individual,  but  also 
with  the  age,  sex,  and  general  condition  ;  with  the  ingestion  of  food 
and  the  action  of  various  disturbing  agencies ;  and,  moreover,  it 
varies  in  different  parts  of  the  body. 

Age  seems  to  exert  very  little  effect  on  the  number  of  the  ery- 
throcytes, except  that  they  are  diminished  in  advanced  life.  The 
white  cells,  on  the  other  hand,  are  present  in  much  greater  abun- 
dance in  the  infant  than  in  the  adult.  During  the  first  forty-eight 
hours  of  life  Ilayem  has  found  their  number  to  amount  to  18,000 
in  a  cubic  millimeti'e.  From  this  point  it  rapidly  diminishes  until,  in 
early  childhood,  it  reaches  the  normal  figure  for  adults.  They  also, 
like  the  red  cells,  are  said  to  become  fewer  in  old  age.  In  women 
both  varieties  of  corpuscles  are  less  abundant  than  in  men,  except  dur- 
ing menstruation  and  pregnancy.  In  both  these  conditions  the  leu- 
cocytes are  increased,  the  additional  quantity  in  the  former  state 
amounting,  according  to  Hayem,  to  one  or  two  thousand  iu  each 

*  "Lancet,"  1SS0,  i.  pp.  361,  397,  439.  \  "  Courrier  Med.,"  Man h  27,  1880. 

%  "  Les  Globules  du  Sang."    Paris,  1S80.  *  "  Lineet,"  July  17,  1880. 
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cubic  millimetre.  In  both,*  also,  the  red  corpuscles  are  diminished, 
this  deficiency,  in  the  case  of  menstruation,  being  most  marked  just 
before  the  advent  of  the  period  (Hunt).  Duperie  further  asserts 
that  in  menstruation  great  numbers  of  small  red  globules  are  de- 
veloped. 

Fasting  renders  the  red  corpuscles  more  numerous  and  the  white 
ones  more  scanty,  and  the  extent  of  these  changes  is  proportioned 
to  the  length  of  the  fast.  It  seems  possible,  however,  that  the  in- 
crease in  number  of  red  cells  is  not  real  but  apparent,  being  caused 
by  a  progressive  absorption  of  the  blood  serum,  which  would  have 
the  effect  of  crowding  more  and  more  cells  into  one  cubic  milli- 
metre of  the  fluid.  The  ingestion  of  food,  on  the  other  hand,  di- 
minishes the  red  corpuscles  and  increases  the  white  ones,  so  that 
the  latter  may  be  relatively  two  to  three  times  as  numerous  after  a 
meal  as  before  (Hirt).  There  is,  however,  a  discrepancy  between 
observers  as  to  what  sorts  of  food  promote  the  development  of  the 
white  corpuscles,  some  claiming  that  an  albuminous  diet  is  the 
most  efficient  in  this  regard,  while  Duperie  asserts  that  vegetables 
and  milk  are  the  only  food-stuffs  which  act  in  this  manner. 

Other  conditions  which  may  alter  the  number  of  the  blood  cor- 
puscles, but  whose  action  has  been  but  little  studied,  are  sweating, 
purging,  and  other  alterations  of  the  bodily  state.  The  same  may 
be  said  of  the  influence  of  the  season,  to  which  some  effect  has  been 
ascribed.  Our  knowledge  is  more  definite  in  regard  to  a  fact  which 
Kostjurinf  has  been  instrumental  in  demonstrating,  that  any  agent 
which  retards  the  circulation  will  produce  a  diminution  in  the  blood 
corpuscles  at  the  spot  where  the  retardation  is  induced.  This  fact 
partly  explains  the  variation  exhibited  by  blood  taken  from  dif- 
ferent situations.  Thus,  this  same  author  found  a  difference  of 
250,000  to  1,000,000  erythrocytes  in  a  cubic  millimetre  between  the 
blood  derived  from  the  supra-clavicular  region  and  that  taken  from 
the  balls  of  the  toes.  In  the  latter  situation  the  circulation  is  natu- 
rally more  retarded  than  in  the  former,  hence  the  comparative  pov- 
erty of  the  blood  in  corpuscles.  The  obstruction  to  the  blood-flow, 
in  this  instance  caused  by  the  anatomical  disposition  of  the  parts,  in 
other  cases  may  be  due  to  cold  and  other  external  agencies  which 
cause  contraction  of  the  vessels  and  retardation  of  the  current.  So 
marked  is  this  relation  between  the  rapidity  of  the  current  and  the 
number  of  corpuscles  that  Kostjurin  believes  that  it  will  be  possi- 

*  Ingerslev  ("  Centralbl.  f.  Gynak.,"  iii,  1879,  p.  635)  (Ionics  any  decrease  of  red  cor- 
puscles in  normal  pregnancy. 

f  "  St.  Petersb.  med.  Woob.,"  Oct.  9,  1880. 
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ble  to  determine  either  one  of  these  factors  when  the  other  is  known. 
Such  a  mathematical  relation,  however,  if  it  exists  at  all,  must  ap- 
ply either  to  the  large  vessels  alone  or  to  the  capillaries  alone,  for 
there  is  no  such  discrepancy  between  the  number  of  corpuscles  in 
the  arteries  and  the  capillaries  as  the  enormous  difference  in  the  rate 
of  circulation  in  these  vessels  would  indicate.  Perhaps  the  differ- 
ence in  the  rate  of  circulation  of  venous  and  arterial  blood  will 
explain,  on  this  principle,  the  preponderance  of  red  corpuscles  in 
the  former;  or,  again,  the  excess  may  be  apparent  only,  and  due  to 
the  loss  of  serum  in  passing  through  the  capillaries.  There  are, 
however,  certain  portions  of  the  vascular  system,  especially  the 
splenic,  portal,  and  hepatic  veins,  which  exhibit  an  unusual  relation 
between  the  number  of  red  and  of  white  corpuscles.  Such  anoma- 
lies are  not  to  be  explained  on  any  physical  principle ;  indeed,  as 
we  shall  see,  they  rather  form  an  argument  for  the  existence  of  a 
distinct  physiological  process — the  production  of  new  corpuscular 
elements.  To  this  point,  as  well  as  to  the  changes  in  number  of 
blood  cells  induced  by  therapeutic  agents  or  by  morbid  processes, 
we  shall  return  hereafter. 

In  regard  to  the  haematoblasts,  Hayem  gives  their  usual  num- 
ber as  225,000  in  a  cubic  millimetre.  The  alterations,  if  any,  to 
which  their  number  is  subject,  under  normal  conditions,  have  not 
yet  been  satisfactorily  studied.  In  convalescence  from  severe  dis- 
eases, when  they  are  needed  to  repair  the  damage  done  to  the  red 
blood  corpuscles,  they  are  poured  out,  according  to  the  same  author, 
in  considerable  numbers. 

Size. — The  determination  of  the  size  of  the  erythrocyte  is  a 
problem  upon  which,  probably,  more  labor  has  been  expended  than 
upon  any  other  single  subject  in  histology.  The  reason  for  this  is 
evident.  It  has  been  thought  that  every  animal  possessed  a  corpus- 
cle of  characteristic  size,  and  that,  therefore,  any  sample  of  blood 
could  be  immediately  identified  on  measuring  the  corpuscles  which 
it  contained.  If  this  theory  is  correct,  it  will  be  quite  possible  for 
us  to  give  a  definite  answer  when  asked  whether  any  given  fluid  or 
stain  is  or  is  not  human  blood.  Now,  it  is  just  this  question  that 
every  physician  is  liable  to  be  asked  in  the  courts,  and  it  becomes, 
therefore,  a  matter  of  universal  interest  to  know  how  the  answer 
shall  be  made.  Not  merely  professional  reputation,  but  a  human 
life  itself,  may  depend  upon  our  decision.  To  rightly  acquit  our- 
selves of  such  a  grave  responsibility,  we  must  determine,  as  accu- 
rately as  possible,  how  much  truth  there  is  in  the  theory  indicated. 
To  do  this  requires  the  resolution  of  the  following  questions : 

1.  Is  the  human  blood  corpuscle,  when  of  normal  size  and  sub- 
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jected  to  normal  conditions,  liable  to  be  confounded  with  that  of 
any  other  animal  ? 

2.  Can  the  size  be  altered  by  the  conditions  under  which  the 
examination  is  made  ? 

3.  Are  there  any  other  corpuscular  elements  in  the  blood  which 
can  be  confounded  with  the  blood  cells  of  other  animals? 

We  have  endeavored  to  collect  in  a  brief  space  what  has  been 
clone  toward  the  elucidation  of  this  problem. 

Beginning  with  the  older  microscopists,  who  gave  values  rang- 
ing from  ^-crtrxr  to  toW  °^  an  ^ncu-  (Young  and  others),  we  come 
down  to  the  much  more  accurate  determination  made  by  Gulliver, 
which  has  been  received  up  to  the  present  day.  Other  measurements, 
however,  were  taken,  differing  from  his  in  a  greater  or  less  degree.  To 
reconcile  these  conflicting  observations,  a  number  of  the  best  histol- 
ogists  have  gone  repeatedly  and  carefully  over  the  whole  ground, 
in  the  hope  of  fixing  some  standard  measurement,  which  should  be 
accepted  as  final.  The  difference  in  result,  obtained  by  the  most 
competent  investigators,  shows  that  no  such  standard  exists.  Wood- 
ward,* who  has  given  the  subject  careful  study,  concludes  that  the 
size  varies  in  different  cases  in  much  the  same  way  that  different 
men  vary  in  height,  there  being  an  average  size  to  which  most  ap- 
proximate, while  the  extreme  limits,  on  either  side,  are  separated 
by  a  pretty  wide  interval.  The  averages  themselves  are  variously 
given,  as  the  following  list  will  show  : 


Observers.  Diameters  in  ^.t 

Ranvier   7"0 

Kolliker   7-05 

Flint   7-25 

Robin   V3 

H.  Schmidt   7  4 

Hayem  and  the  more  recent  French  authorities   7'5 

Welcker   7*74 

Gulliver  7'95 

Woodward  (three  specimens)   8-0,  8-25,  8-3 


The  extreme  limits  between  which  the  diameters  of  the  corpus- 
cles may  range  are,  probably,  4-5  to  10  /a.  In  the  same  specimen  of 
blood,  all  sizes  included  within  these  extremes  may  be  detected ;  at 
the  same  time,  the  very  large  and  very  small  cells  will  be  rare,  and 
the  number  of  cells  will  increase  in  proportion  as  their  size  ap- 
proaches the  average.  This  is  well  shown  in  the  experiments  con- 
ducted by  Richardson,  of  Philadelphia,  during  the  Centennial,  lie 

*  "  Med.  Record,"  vol.  17,  1880,  p.  131. 
f  /it  =  a  micromillimetre  =  ruu'u  mm- 
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made  1,400  measurements  of  corpuscles  taken  from  men  of  fourteen 
different  nations,  and  obtained  the  following  results :  Average 
diameter,  7"9  fj,;  maximum,  915;  minimum,  G*35 ;  1,158  measure- 
ments, or  83  per  cent,  of  the  whole,  lay  between  7*4  and  8*4,  while 
only  seven  or  eight  reached  the  minimum  limit,  and  ten  the  maxi- 
mum. 

Most  of  the  corpuscles,  therefore,  are  pretty  uniform  in  diame- 
ter, and,  if  a  relatively  large  mass  of  blood  is  under  observation, 
there  will  be  little  difficulty  in  fixing  the  size  within  narrow  bounds. 
But,  even  if  we  have  thus  precisely  determined  the  average  size  of 
the  corpuscles  in  the  specimen  before  us,  can  we  still  assert  that 
this  specimen  is  not  taken  from  some  other  animal  than  man  ?  We 
can  not  do  so,  and  for  the  reason  that  in  certain  of  the  domestic 
animals — the  cat,  dog,  horse,  ox,  and  sheep — the  average  diameter  of 
the  corpuscles  is  so  near  that  of  man  that  the  difference  falls  within 
the  limits  of  ordinary  variation,  or  even  within  the  range  of  obser- 
vational error.  Since  the  corpuscles  in  these  animals  differ  iu  no 
other  respect  from  those  of  man,  a  variation  in  diameter  amounting 
to  only  one  or  two  /x  can  not  be  held  as  sufficient  ground  for  differ- 
entiation. This  would  be  true  even  if  the  corpuscles  of  these  ani- 
mals and  of  man  varied  very  little  from  their  average  value.  But, 
as  a  matter  of  fact,  they  vary  considerably,  and  a  further  element 
of  doubt  arises  from  our  ignorance  of  how  far  this  variation  may 
extend  in  the  case  of  the  animals  in  question.  And  the  doubt 
becomes  very  great,  indeed,  when  we  have  only  a  few  cells  under 
observation,  and  are  not  able  to  say  whether  they  represent  the 
average  of  the  blood  to  which  they  belong.  We  feel  justified,  there- 
fore, in  answering  the  first  question  of  our  original  problem  in  the 
affirmative,  asserting  that  the  blood  corpuscles  of  man  can  not,  even 
under  normal  conditions,  be  distinguished  with  certainty  from 
those  of  certain  of  the  domestic  animals. 

But  this  is  not  all.  The  blood  which  is  submitted  to  the  expert 
for  examination  is  generally  in  an  abnormal  state.  It  has  been 
dried  upon  wood  or  steel,  or,  perhaps,  has  been  soaked  up  by  linen, 
and  may  require  special  means  for  its  extraction.  Now,  if,  repeat- 
ing the  second  question  of  our  original  problem,  we  ask  if  the  size 
of  the  corpuscle  can  be  altered  by  these  conditions  to  which  it  is  ex- 
posed, we  again  get  an  affirmative  answer.  Struve,*  who  has  been 
investigating  this  matter  recently,  shows  that  a  red  corpuscle  which 
hastbeen  extracted  from  a  blood-stain  by  the  use  of  oil  of  almonds 
may  have  only  one  half  the  usual  diameter,  and  that  other  sub- 
stances exert  a  similar  action.    It  is  not,  indeed,  impossible  that 

*  "Arch.  f.  path.  Auat.  u.  Physiol,  u.  f.  klin.  Med.,"  January,  1881 
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part  of  the  difference  in  the  estimates  of  the  normal  size  may  have 
been  due  to  differences  in  the  menstrua  employed.  The  effect  of 
drying  in  a  thin  layer  seems  to  be  the  enlargement  of  the  red  cell. 
Such  changes,  the  degree  of  which  has  not  been  satisfactorily  deter- 
mined, preclude  us  from  saying  what  is  the  normal  size  of  any  cor- 
puscle examined  under  these  circumstances. 

Of  course,  there  are  many  animals  from  which  the  blood  of 
man  can  be  differentiated.  Thus,  the  human  corpuscle  is  distin- 
guished from  that  of  any  oviparous  animal  by  the  oval  shape  and 
nucleation  in  the  case  of  the  latter ;  from  that  of  the  camel  by  its 
shape  ;  and  from  those  of  some  other  mammals  by  the  size.  But, 
as  the  animals  coming  under  the  last  category  are  not  domestic,  and 
would  scarcely  occur  as  alternatives  for  man  in  a  medico-legal  case, 
we  may  give  it  as  a  general  rule  that  the  size  of  the  human  blood 
corpuscle  is  not  sufficiently  characteristic  to  admit  of  its  being  used 
as  evidence  before  a  court  of  law. 

The  central  depression  of  the  erythrocyte  is  usually  about  6  n  in 
diameter  (Arndt).  Few  observations  have  been  made  toward  deter- 
mining the  thickness  of  the  disk,  although,  in  general  terms,  it  is 
stated  as  about  one  fifth  the  diameter  (Dalton).  Welcker  has  en- 
deavored to  compute  the  volume  of  the  corpuscle,  and  gives  as  an 
average  figure  72  cubic  fi.  This,  of  course,  can  not  be  regarded  as 
anything  better  than  an  approximation ;  *  and,  in  any  case,  the 
volume  must  vary  considerably  in  different  corpuscles,  and,  even  in 
the  same  corpuscle,  must  be  altered  from  time  to  time  by  the  im- 
bibition of  water  and  by  other  agencies. 

The  spherical  cells  which  are  found  here  and  there  in  the  blood 
are  5  or  6  fi  in  diameter.  The  microcytes,  or  elementary  cor- 
puscles, vary  from  5  fi  down  to  an  almost  inappreciable  size.  The 
haematoblasts  are  usually  1'5  to  3  fi  in  diameter,  but  may  go  as  high 
as  4,  4-5,  or  even  5*75  /j,  (Hayem).  It  may  be  asked  whether  these 
small  forms  might  not  furnish  an  additional  source  of  doubt  in  the 
distinction  of  human  from  animal  blood.  This,  however,  seems 
quite  unlikely,  as  in  this  case  there  is  a  real  difference  in  physical 
character,  which  should  remove  any  ambiguity  that  the  similarity 
in  size  might  pi'oduce. 

The  white  corpuscles  present  considerable  variations  in  magni- 
tude. Arndt,  who,  as  already  mentioned,  makes  three  classes  of 
leucocytes,  assigns  to  the  members  of  the  first  and  second  sets  di- 

*  Yet  it  is  confirmed  by  the  result  of  a  comparison  of  the  weight  of  the  corpuscle 
with  its  specific  gravity  :  the  former  may  readily  be  calculated  to  be  75  to  80  yu/t  gm,  the 
latter  varies  from  1088  to  1105  ;  the  quotient,  which,  of  course,  represents  the  volume,  is 
about  70  cubic  p. 
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ameters  of  3  and  6  fi,  respectively ;  while  the  third  class  (ordi- 
nary leucocytes)  have  a  diameter  of  10-14  /*,  or  even  more.  The 
"  eosiniphile  leucocytes  "  of  Ehrlich  measure  from  15  to  20  /x. 

Physical  Characters. — It  is  a  familiar  fact  that,  under  ordinary 
powers  of  the  microscope,  the  red  corpuscles  appear  as  perfectly 
homogeneous  bodies.  If,  however,  a  very  high  power  is  employed 
(saj  1,500  or  2,000),  a  peculiar  differentiation  of  structure  may  be 
made  out,  concerning  the  exact  nature  of  which  there  has  been 
some  difference  of  opinion.  Many  excellent  histologists,  particularly 
Klein,*  of  London,  believe  that  this  appearance  is  due  to  the  pres- 
ence of  a  reticulum  of  delicate  fibrils,  interlacing  in  every  direction, 
and  containing  in  its  meshes  the  basement  substance  of  the  cell. 
(See  Fig.  4.)  Satterthwaite,f  however,  says  that  this  arrangement 
is  not  present  in  fresh  preparations,  and  Ilayem^:  looked  in  vain  for 
it  in  corpuscles  which  had  been  decolorized  by  a  stream  of  distilled 
water.  Both  Arndt #  and  Pouchet  ||  regard  the  fibrillation  as  an 
optical  illusion,  the  former  ascribing  its  apparent  presence  to  gran- 
ules evenly  diffused  through  the  corpuscular  mass,  the  latter  think- 
ing it  due,  in  the  nucleated  corpuscles  at  least,  to  a  partial  division 
of  the  nuclear  matter. 

The  presence  of  an  investing  cell-membrane  has  also  been  claimed 
for  the  red  corpuscles;  this  especially  by  Arndt  and  by  Richardson, 
of  Philadelphia.    But  the  reasons  adduced  in  support  of  this  view 


Fio.  4.— A,  membrane  of  the  red  corpuscle  (Arndt).  B,  reticular  structure  of  a  nucleated  red  cor- 
puscle (Klein). 

are  not  very  conclusive,  and,  consequently,  their  belief  is  not  shared 
by  most  microscopists.  Arndt  himself  acknowledges  that  this  mem- 
brane is  acquired  by  a  few  cells  only,  and  is  not  present  except  in 
those  which  are  old  and  are  undergoing  retrograde  changes.  There 

*  Klein  and  Smith,  "  Atlas  of  Histology." 

f  "  Arch,  of  Comp.  Med.  and  Surg.,"  April,  1880. 
X  "Gaz.  Med.,"  Nov.  1,  1879. 

*  "Arch.  f.  path.  Anat.  u.  Physiol,  u.  f.  klin.  Med.,"  January,  1881 
|j  "  Jour,  de  l'Anat.  et  de  la  Physiol.,"  xv,  9. 
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is,  therefore,  little  ground  for  believing  in  the  existence  of  a  true 
cell-wall ;  at  the  same  time  it  is  not  unlikely  that  there  is  more  or 
less  condensation  of  the  corpuscular  substance  at  its  periphery. 
The  observations  of  Strieker  and  others,  who  describe  the  erythro- 
cyte as  consisting  of  a  large  central  body  surrounded  by  a  very 
narrow  concentric  envelope  of  a  different  consistence,  appear  to 
favor  this  conclusion. 

The  erythrocytes  are  sometimes  said  to  possess  a  nucleus.  The 
presence  of  nucleated  red  corpuscles  in  the  inferior  animals,  in  the 
human  foetus,  in  the  bone-marrow,  during  extra-uterine  life,  and,  in 
some  cases  of  disease,  in  the  general  circulation  as  well,  has  lent 
some  degree  of  plausibility  to  this  supposition.  Single  cases  have 
been  reported  of  their  occurrence  in  normal  human  blood  (Huxley, 
"Wharton  Jones).  Harting  (1817),  and  more  recently  Bottcher, 
have  obtained  the  appearance  of  nucleation  by  treatment  with  cor- 
rosive sublimate.  As,  however,  this  agent  does  not  have  the  same 
effect  upon  all  the  corpuscles,  Bottcher  divides  the  latter,  according 
to  the  reaction  which  they  exhibit,  into  three  sets :  the  homogene- 
ous, the  granular,  and  the  nucleated.  But  these  opinions  have  not 
gained  much  foothold  with  scientific  men  generally.  It  is  urged 
that  the  nuclei  never  appear  spontaneously,  and  that  the  means 
employed  for  their  demonstration  involve  violent  changes  in  the 
corpuscular  structure.  Moreover,  Dowdeswell*  has  pointed  out 
that,  by  the  addition  of  some  reagents,  a  five-per-cent.  solution  of 
chromate  of  ammonium,  for  instance,  an  excentrically-placed  dark 
spot  is  produced,  answering  very  exactly  to  the  description  of  Bott- 
cher's  nucleus  ;  but  here  the  appearance  is  due  solely  to  a  folding 
of  the  edge  of  the  disk  upon  itself  at  some  portion  of  its  circum- 


Fiq.  5.— Apparent  Nucleation,  induced  by  the  Action  of  Corrosive  Sublimate. 

ference.  Fig.  5,  taken  from  our  own  observations,  shows  the  de- 
structive action  of  a  weak  solution  of  corrosive  sublimate  (Hayem's 


*  "  Quart.  Jour,  of  Microsc.  Sci.,"  January,  1881. 
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fluid)  upon  the  corpuscles,  and  the  appearance  of  nucleation  which 
is  thereby  induced. 

The  large  central  core  of  the  corpuscle,  described  by  Strieker,  is 
by  some  called  a  nucleus  ;  but  Fellner*  gives  good  reasons  why  it 
should  not  be.  The  most  convincing  proof  is  that  it  is  present  in 
the  fetal  corpuscle  along  with  a  nucleus,  and  persists  after  the  dis- 
appearance of  the  latter.  As  before  mentioned,  some  of  the  smaller 
red  corpuscles  are  granular  in  appearance.  The  haematoblasts,  if 
we  are  to  follow  the  description  of  Hayem,  are  perfectly  homo- 
geneous, and  do  not  possess  a  nucleus. 

In  the  leucocytes,  as  in  the  red  corpuscles,  histologists  have  de- 
scribed a  fine  reticulum  inclosing  the  protoplasm  of  the  cell.  The 
granules,  seen  with  a  moderate  magnifying  power,  represent  the 
nodal  points  of  the  reticulum.  Real  granules  of  much  more  minute 
size  do  exist,  scattered  through  the  interspaces  of  the  meshwork. 
This  view  has  received  the  same  support  and  encountered  the  same 
opposition  as  the  similar  theory  of  the  constitution  of  the  red  cells. 
Arndt,f  although  he  does  not  accept  it,  is  equally  opposed  to  con- 
sidering the  leucocytes  to  be  mere  masses  of  undifferentiated  proto- 
plasm. He  describes  the  adult  white  corpuscle  as  consisting  of  a 
ground-substance,  containing  a  number  of  minute  vesicular  bodies, 
each  of  which,  in  turn,  incloses  a  dark  granule.  The  smaller  forms 
of  leucocytes  are  for  him  the  early  stages  in  the  development  of 
the  large  variety ;  they  are,  consequently,  less  completely  differen- 
tiated, and  are  either  granular,  faintly  stippled,  or  homogeneous. 

Most  authors  allow  that  the  white  corpuscle  is  nucleated.  In 
the  smallest  varieties  the  nucleus  is  single ;  in  those  of  medium 
size,  which  are  tinged  with  hsenioglobin,  it  is  single  or  double ;  in 
the  large  forms,  as  they  ordinarily  occur,  it  is  generally  multiple 
(Hayem).  But  there  are  authors  who  deny  the  existence  of  a 
nucleus  except  as  a  post-mortem  product.  Obrastzow,^'for  instance, 
maintains  that  the  leucocytes  contain  finely  granular  "nuclear  mat- 
ter" scattered  evenly  through  their  substance;  that,  on  withdrawal 
from  the  circulation,  this  nuclear  matter  coagulates  faster  than  the 
protoplasm  of  the  cell-body,  and  so  forms  a  nucleus ;  but  that,  by 
appropriate  means,  the  pi'ocess  can  be  reversed,  so  that  the  proto- 
plasm coagulates  first,  and  in  this  case  no  nucleus  is  formed.  A 
somewhat  similar  theory  has  been  defended  by  Arndt,#  Norris,|| 

*  "  Med.  Jahrb.,"  1880,  4. 

f  "  Berl.  klin.  Woch.,"  1880,  No.  29. 

X  "Centralbl.  f.  d.  med.  Wissensch.,"  1880,  No.  24. 

#  "Arch.  f.  path.  Anat.  u.  Physiol,  u.  f.  klin.  Med.,"  1879,  p.  1 
||  "London  Med.  Record,"  January,  1880. 
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Flint,*  and  others.  Often  these  observers  go  further  and  say  that 
the  oval  red  cells  of  birds  and  amphibia  are  non-nucleated  in  the 
normal  condition.  This  idea  was  originally  broached  by  Mole- 
schott.f  From  such  a  point  of  view  the  erythrocytes  of  these  ani- 
mals and  of  mammalia  do  not  differ  in  constitution ;  they  both 
contain  nuclear  matter  diffused  through  their  substance,  the  only 
difference  being,  that  in  the  former  class  of  animals  the  nuclear 
matter  is  readily  coagulated,  in  the  latter  it  is  coagulated  with  diffi- 
culty or  not  at  all. 

In  spite  of  the  plausibility  of  this  hypothesis,  we  must  own  that, 
to  our  mind  at  least,  it  does  not  carry  conviction  of  its  truthfulness. 
The  nucleation  of  the  white  corpuscle  is  a  phenomenon  so  univer- 
sally observed  and  so  readily  obtained  that  it  seems  hardly  fair  to 
ascribe  it  to  a  post-mortem  change.  It  is  often  apparent  without 
the  action  of  reagents,  and,  above  all — and  this  applies  not  only  to 
the  white  corpuscle,  but  also  to  the  oval  red  cell  of  the  amphibia — 
it  is  observed  in  the  vessels  of  the  living  animal.  We  think,  then, 
that  we  are  justified  in  retaining  the  nucleus  as  a  normal  feature  in 
the  constitution  of  the  leucocytes. 

{To  be  continued.) 


THE  DEVELOPMENT  OF  THE  EYE.  % 

By  WILLIAM  C.  AYRES,  M.  D. 

In  discussing  the  development  of  the  eye,  we  necessarily  have 
to  make  use  of  many  of  the  technical  terms  of  embryology ;  and, 
since  a  clear  conception  of  these  is  requisite  to  the  appreciation  of 

*  "Text-Book  of  Physiology,"  1879,  p.  14. 
f  Muller's  "Arch.,"  1853,  Heft  1. 

%  A  series  of  articles  will  appear  in  the  successive  numbers  of  this  Journal  which  will 
include  the  development  of  all  the  tunics  of  the  eyeball,  and  also  their  congenital  defects. 
The  drawings  have  been  made  from  specimens  in  my  own  collection  for  the  most  part, 
and  for  the  reproduction  of  some  of  them  I  am  indebted  to  my  friend  Dr.  Le  Boutillier, 
clinical  assistant  at  the  New  York  Ophthalmic  and  Aural  Institute. 

It  will  be  noticed  that  frequent  reference  will  be  made  to  the  embryo  of  the  ox.  It  is 
almost  impossible  to  obtain  human  foetuses  in  such  quantities  and  varieties  as  to  present 
all  the  stages  of  formation,  and,  as  it  is  considered  that  the  young  ox  is  almost  precisely 
the  same  as  the  human  foetus  in  its  earliest  stages,  I  have  substituted  the  one  for  the 
other,  since  my  collection  of  the  one  is  extensive  and  of  the  other  defective.  The  bulk 
of  these  communications  I  have  already  given  in  a  course  of  lectures  delivered  at  the 
New  York  Ophthalmic  and  Aural  Institute. 
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the  subject,  I  have  thought  it  advisable  to  commence  at  a  period 
far  in  advance  of  that  at  which  the  organ  of  vision  makes  its  first 
appearance. 

This  part  of  the  subject  must,  however,  be  very  briefly  dealt 
with,  since  a  minute  description  of  other  conditions  than  those 
which  have  a  direct  or  indirect  relation  to  our  subject,  either  as 
giving  us  formative  material  or  terminology,  would  be  too  great  a 
deviation  from  the  course  I  have  found  it  advisable  to  pursue.  A 
further  discussion  of  such  parts  I  must,  therefore,  leave  for  works 
on  general  development. 

Within  the  egg-shell  there  exists  a  membrane,  called  the  mem- 
hrana  testae,  which  lines  the  shell  in  its  whole  extent.  On  closer 
examination,  it  can  be  divided  into  two  subordinate  layers:  an 
external,  which  is  stronger  and  coarser,  and  an  internal  one,  which 
is  delicate  and  smooth.  As  long  as  the  egg  lies  in  the  uterus,  and 
also  immediately  after  it  has  been  laid,  these  two  membranes  lie 
in  contact  with  each  other;  but  as  soon  as  the  egg  has  become  cool 
they  separate  near  the  blunt  end,  and  an  air  space  is  formed  be- 
tween them  which  continually  increases  in  its  dimensions.  They 
are  both  lamellar  in  structure,  and  are  composed  of  fibers  anasto- 
mosing freely  with  one  another ;  which  fibers,  by  appearance  and 
chemical  reaction,  show  their  nature  to  be  that  of  fibrous  connec- 
tive tissue. 

Near  the  yolk,  according  to  Kolliker,  the  white  of  the  egg  also 
forms  itself  into  a  membrane  (membrana  chalazifera),  which  is  con- 
verted into  two  spiral  ligaments  at  the  ends — the  so-called  suspen- 
sory ligaments.  That  which  runs  in  the  direction  of  the  sharp  end 
reaches  farther  out  and  becomes  attached  to  a  thicker  portion  of  the 
white,  while  that  in  the  other  direction  lies  free  and  floats  in  a  fluid 
mass. 

The  yolk  of  a  fecundated  egg  differs  much  from  one  that  is  not 
so,  and  it  has,  therefore,  received  a  special  name.  The  formative 
portion,  at  any  rate,  is  termed  the  blastoderma.  This  blastoderma 
contains  large  globules,  which  exhibit  all  the  characteristics  of  cells 
and  nuclei.  It  is  from  3"5  to  4*1  millimetres  in  diameter,  accord- 
ing to  Kolliker,  and  is  composed  of  two  layers,  the  outer  one  of 
which  is  called  the  ectoderm.  This  forms  a  continuous  layer  over 
the  whole  blastoderma,  but  is  thicker  in  the  middle  than  at  the 
sides.  In  the  middle  it  is  composed  of  several  layers  of  cells,  while 
in  the  sides  these  are  reduced  to  a  single  row,  the  cells  showing  a 
granular  nucleus. 

The  inner  layer  of  the  blastoderma  is  called  the  endoderma.  In 
the  majority  of  cases  this  membrane  forms  an  inner  lining  to  the 
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outer  one,  but  sometimes  it  is  not  so  well  developed  in  a  newly-laid 
egg,  and  only  exhibits  isolated  elements.  It  is  always  thickened 
at  the  edge,  and  forms  a  distinct  growth  all  around  the  blastoderm. 
The  blastoderm  of  a  newly-laid,  fecundated  egg  is  a  distinct  for- 
mation from  the  white,  the  two  being  separated  by  a  sharply-de- 
fined contour. 

We  have  seen  that  in  the  beginning  there  were  only  two  layers, 
but  afterward  there  is  formed  a  third,  which  is  produced  directly 
from  the  ectoderm  by  a  breaking  through  of  the  limiting  contour 
between  it  and  the  endoderma,  and  an  increase  in  cells  from  the 
ectoderma.  These  newly-formed  cells  run  in  between  the  two 
primary  germinal  layers,  forming  a  third,  which  is  called  the  meso- 
derma.  Where  this  formation  takes  place  we  have  afterward  the 
first  appearance  of  the  embryo  in  the  shape  of  a  dark  strip  of  tissue 
called  the  axial  plate,  which  axial  plate  runs  crosswise  of  the  egg  in 
all  instances. 

We,  therefore,  have  the  cells  of  the  mesoderm,  and  also  the 
axial  plate,  formed  exclusively  from  the  ectoderm,  and  only  from 
the  middle  portion  of  the  germinal  layer.  The  endoderma  still 
runs  beneath,  and  shows  only  a  single  layer  of  cells,  as  we  first 
found  it. 

Between  the  tenth  and  fourteenth  hours,  in  the  chick,  this  axial 
plate  measures  1  millimetre  in  length  and  02  millimetre  in  breadth. 
It  then  begins  to  develop  rapidly  in  length,  but  increases  slowly  in 
breadth,  which  is  shown  by  an  opaque  zone  along  its  whole  extent, 
producing  an  opacity  which  is  much  broader  at  the  end  that  is  to 
form  the  head  than  at  any  other  part.  The  thin  layer  then  coils 
over  in  such  a  manner  as  to  form  a  closed  tube  for  the  head,  and 
where  the  two  edges  meet  and  are  joined  together  we  call  the  line 
of  closure  the  suture.  The  end  of  the  head  still  remains  open,  and 
two  constrictions  are  found  in  it,  in  consequence  of  which  we  now 
distinguish  three  portions  as  the  divisions  of  the  future  brain,  viz., 
the  anterior,  middle,  and  posterior  cerebral  vesicles,  the  anterior 
being  by  far  the  largest  of  the  three. 

We  can  now  take  leave  of  the  rest  of  the  body  and  devote  our 
attention  to  the  anterior  of  these  cerebral  vesicles,  as  it  is  from  this, 
and  this  alone,  that  the  material  for  the  formation  of  the  primary 
ocular  vesicle  is  obtained. 

As  the  object  of  these  articles  is  to  present  a  history  of  the  de- 
velopment of  the  eye  exclusively,  we  could  have  begun  just  at  this 
point,  giving  attention  only  to  the  changes  which  occur  in  later 
stages,  and  still  have  made  the  subject  complete  in  itself,  as  the  line 
of  demarkation  between  the  two  periods,  as  far  as  the  eye  is  con- 
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cerned,  is  as  sharply  defined  as  possible.  Thus  far,  we  have  seen 
that  there  is  no  tissue  which  will  give  us  any  clew  to  our  subject, 
whereas  later  we  have  a  condition  of  things  brought  about  by  the 
production  of  new  formations,  which,  by  changes  in  themselves,  give 
rise  to  a  continuous  train  of  events,  at  the  termination  of  which  the 
eye  results  as  a  perfect  optical  instrument. 

The  most  natural  course  now  seems  to  be  to  take  up  the  organs 
in  the  order  in  which  they  make  their  appearance  and  follow  them 
through  their  individual  changes,  at  the  same  time  mentioning  inci- 
dentally the  effect  the  other  members  will  have  upon  them  by  vir- 
tue of  their  proximity  or  simultaneous  development. 

We  have  seen  that  the  brain  has  been  formed,  in  the  shape  of  a 
cavity  called  the  cerebral  vesicle,  and  that  this  vesicle  divides  itself 
into  three  distinct  portions.  We  then  come  to  a  time  when  the 
walls  of  the  anterior  one  of  these  are  framed  into  a  substantial  con- 
dition, and  consist  of  several  rows  of  cells  placed  the  one  over  the 
other,  which  cells  are  oval  in  shape,  with  their  long  axes  perpen- 
dicular to  the  plane  of  the  wall  of  the  embryonic  brain.  At  this 
time  the  development  of  the  eye  begins,  and  our  first  section  will 
be  devoted  to  the  initiatory  stages  in  the  formation  of  the  retina,  or 
the  primary  ocular  vesicle. 

THE  PKIMAKY  OCTJXAE  VESICLE. 

The  most  important  and  interesting  discovery  in  the  whole  his- 
tory of  the  development  of  the  eye  was  made  when  K.  E.  von  Baer 
pointed  out  that  the  primary  ocular  vesicle  stood  in  direct  com- 
munication with  the  cerebral  vesicle,  and  was  formed  from  a  redu- 
plication of  its  walls.  The  exact  time  at  which  this  reduplication 
begins  is  indeed  hard  to  determine ;  but  in  the  case  of  the  chick  it 
would  seem  to  be  about  the  end  of  the  thirtieth  hour,  or  in  the  em- 
bryo of  the  ox  when  this  animal  has  reached  the  length  of  from  five 
to  six  millimetres.  In  the  ox,  we  find  that,  just  before  this  forma- 
tion, the  head  presents  an  advanced  condition,  where  the  outer  layer, 
or  ectoderma,  the  middle  layer,  or  mesoderma,  and  the  inner  layer, 
or  endoderma,  are  easily  distinguishable.  The  walls  of  the  cerebral 
cavity,  which  are  formed  from  the  last-mentioned  germinal  plate, 
are  of  peculiar  interest  to  us.  As  the  head  bends  over  on  to  the 
breast,  we  notice  an  increase  in  the  inner  germinal  layer  just  oppo- 
site to  the  future  situation  of  the  eye.  This  increase  is  the  first  for- 
mation which  is  noticeable  in  our  organ. 

It  appears  at  first  to  be  a  slight  thickening  and  consequent  ele- 
vation, whereby  a  nodule  is  formed  on  the  endoderma,  which  pro- 
jects outward  into  the  tissue  of  the  neighboring  germinal  layer,  the 
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mesoderma.  This  extended  wall  is  composed  of  several  layers  of 
cells,  the  one  over  the  other,  placed  exactly  in  the  same  position  as 
in  the  brain. 

The  nodule  is  not  developed  forward  in  a  solid  state,  but  pre- 
sents the  appearance  as  if  the  sides  of  the  cerebral  vesicle  had  been 
forced  in  such  a  manner  as  to  be  bent  upon  themselves,  and  made 
to  form  a  kind  of  loop  on  either  side,  representing  the  two  primary 
ocular  vesicles  (see  Fig.  1).    These  loops  develop  farther  into  the 


Fig.  1  represents  a  section  through  the  head  of  an  ox  embryo,  about  four  or  five  millimetres  in 
length.  It  is  cut  perpendicularly  to  the  cerebrospinal  axis,  so  that  the  division  of  the  embry- 
onic brain  into  anterior,  middle,  and  posterior  cerebral  vesicles  is  not  indicated.  They  do  not 
lie  in  the  plane  of  the  section.  The  upper  cavity  in  the  figure  is  the  anterior  part  of  the  brain. 
The  outer  double  contour  is  the  ectoderma,  or  external  germinal  plate  ;  the  lighter  part,  filled 
with  cells,  is  the  tissue  of  the  mesoderma;  while  the  inner  double  contour  represents  the  walls 
of  the  brain,  and  is  styled  the  endoderma.  The  two  bud-like  formations,  which  are  portions 
of  the  endoderma,  are  the  primary  ocular  vesicles,  being  the  first  stage  iu  the  production  of  the 
retina.   They  are  the  first  formations  of  the  eyes. 

tissue  of  the  mesoderm,  while  at  the  same  time  the  fissure  produced 
by  the  removal  of  the  primary  ocular  vesicles  continually  becomes 
narrower.  The  apex  of  the  displaced  cylinder  begins  to  be  widened 
out,  so  as  to  form  a  globe  (see  Fig.  2).  This  globe  is  the  vesicle 
proper,  and  is  destined  to  form  the  retina,  in  a  manner  to  be  de- 
scribed hereafter.  The  walls  of  the  communicating  stylus  which 
connects  this  globe  to  the  cerebral  vesicles  then  approach  nearer  to 
each  other,  until  they  meet  and  form  a  solid  stem,  which  stem,  by 
a  further  transformation,  will  form  the  optic  nerve.  This  whole 
growth,  composed  of  stylus  and  primary  ocular  vesicle,  develops 
farther  and  farther  into  the  mesoderm,  displacing  its  tissue  in  its 
progress,  until  it  has  almost  reached  the  outer  layer  of  the  head,  the 
ectoderm,  as  in  Fig.  2. 

Some  authors  contend  that  the  apex  of  the  primary  vesicle  de- 
velops so  far  out  into  the  mesoderm  as  to  push  this  tissue  entirely 
aside,  and  lies  for  a  short  time  in  immediate  contact  with  the  outer 
layer ;  others  again  declare  that  this  contact  is  never  attained — on 
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the  contrary,  that  there  always  exists  a  layer  of  tissue  between  them. 
According  to  my  own  specimens,  this  latter  view  is  undoubtedly 
the  correct  one,  as  I  have  always  been  able  to  detect  a  thin,  semi- 


Fig.  2.— The  donble  contour  to  the  right  is  the  ectoderma,  which  is  to  produce  the  lens  and  Ihe 
epithelium  of  the  cornea.  The  clear  tissue  immediately  interior  to  this  is  the  mesoderma,  or 
connective-tissue  layer.  The  dark  figures  in  it  are  embryonic  blood-vessels  in  the  mesoderma. 
The  irregular  double  contour  to  the  left  is  above  and  below  parts  of  the  original  cerebral  ves- 
icle, while  the  bend  is  a  further  development  of  the  primary  ocular  vesicle,  which  has  pushed 
away  the  tissue  of  the  mesoderm,  and  almost  reached  the  outer  layer  of  the  head.  Between 
these  two  can  be  seen  a  small  stripe  of  mesoderma,  upon  the  existence  of  which  I  place  the 
greatest  stress. 

transparent  layer  of  the  mesoderm  which  had  never  been  broken  ; 
and  this  layer  contains  at  all  times  both  cells  and  intercellular  sub- 
stance. The  importance  of  this  layer  will  be  recognized  when  we 
study  the  formation  of  the  capsule  of  the  lens,  the  vitreous  humor, 
etc.  Notice,  then,  that  the  retina  has  never  been  detached  from  the 
brain,  nor  does  it  ever  become  so,  the  original  tissue  of  the  walls  of 
the  cerebral  vesicle  being  transformed  into  the  retina  only  by  a  se- 
lective process  of  development. 

The  next  step  which  we  notice  toward  a  further  production  of 
the  eye  is,  that  the  primary  ocular  vesicle  begins  to  be  pushed  in 
at  the  pole  of  the  globe  farthest  from  the  brain,  so  that  the  upper 
part  is  made  to  become  concave  outward,  the  inner  hemisphere  re- 
taining its  original  shape.  A  cross-section  of  the  parts  in  this  con- 
dition will  then  present  the  appearance  shown  in  Fig.  3  ;  and  when 
in  a  stage  a  little  more  advanced,  if  the  section  does  not  pass 
through  the  stylus  for  the  optic  nerve,  there  will  be  two  semicircu- 
lar figures,  the  one  lying  inside  the  other,  both  having  their  con- 
cavities turned  outward.  Both  of  these  taken  together  are  known 
as  the  secondary  ocular  vesicle.  The  outer  layer  is  destined  to  form 
the  entire  retina,  except  the  black  pigment  epithelium.  The  inner 
one  of  them,  which  is  nothing  else  than  the  original  inner  hemi- 
sphere of  the  primary  ocular  vesicle,  forms  the  epithelium  just  re- 
ferred to — all  of  which  we  shall  consider  more  fully  when  we  come 
to  the  study  of  the  retina  itself. 
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The  first  to  point  out  this  association  of  the  primary  and  secon- 
dary ocular  vesicles  was  Schoeler,  and  all  authors  who  have  written 
on  this  portion  of  the  subject  of  development  since  his  time  have 


Fig.  3.— All  the  parts  of  this  figure  are  the  game  ae  in  Fig.  2,  with  the  exception  that,  just  in  front 
of  the  eye,  the  external  layer  is  thickened  and  bent  inward,  which  represents  the  beginning  of 
the  formation  of  the  lens.  We  therefore  see  that  the  lens  is  epithelial  tissue.  The  primary 
ocular  vesicle  is  also  bent  inward  to  admit  of  the  receding  lens  ;  but  between  them  we  still 
find  a  stripe  of  the  mesoderma. 


only  confirmed  his  observation.  In  the  beginning,  the  two  layers 
of  the  secondary  ocular  vesicle  are  equal  in  thickness ;  but,  while 
the  inner  one  increases  in  volume,  the  outer  one  diminishes,  this 
difference  becoming  very  obvious  in  a  short  time.  While  the  inner 
one  is  going  through  all  of  those  changes  which  develop  it  into  the 
complicated  structure  of  the  retina,  the  outer  one  is  becoming  sim- 
pler in  form,  and  finally  assumes  the  shape  of  a  single  row  of  cells, 
as  will  be  seen  on  examination  of  the  retinal  pigment  epithelium  of 
the  adult  eye. 

The  cause  of  the  sinking  in  of  the  primary  to  form  the  secon- 
dary vesicle  we  shall  see  more  plainly  when  we  study  the  formation 
of  the  lens ;  and,  since  the  lens  is  instrumental  in  bringing  about 
this  change,  we  will  first  bestow  our  attention  upon  that  structure, 
and  afterward  study  the  retina  in  its  further  development. 


THE  LENS. 

At  the  time  when  the  primary  vesicle  is  still  round  and  entire 
or  before  the  secondary  vesicle  has  begun  to  form,  it  stands  in  close 
proximity  to  the  ectoderma  (Fig.  2).  We  have  already  remarked 
that,  although  these  two  membranes  approach  very  close  to  one 
another,  they  are  always  separated  by  a  semi-transparent  layer  of 
the  mesoderm,  and  that  this  layer  always  contains  cells  (see  Fig.  2). 

In  front  of  the  outer  pole  of  the  sphere  of  the  primary  vesicle  a 
slight  thickening  of  the  ectoderma  begins  to  take  place.  At  the 
same  time  that  the  ectoderm  becomes  thickened,  it  recedes  from  the 
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surface  of  the  head,  so  as  to  leave  a  shallow  depression  behind  it 
(see  Fig.  3).  The  ectoderm  is  at  this  time  composed  of  several  lay- 
ers of  round  or  oval  cells.  The  remainder  of  the  outer  layer,  later- 
ally from  the  place  where  the  thickening  of  the  ectoderma  has  taken 
place  (and  this  thickened  part  has  moved  inward),  is  pushed  toward 
the  anterior  pole  of  the  eye,  so  as  to  close  up  the  depression.  Here 
they  meet,  but  in  the  mean  time  that  portion  of  the  ectoderma  which 
has  sunk  into  the  hollow  of  the  secondary  ocular  vesicle  has  become 
a  closed  sphere,  which  is  now  attached  by  a  stylus  to  the  external 
layer,  just  as  the  primary  vesicle  was  to  the  brain  by  the  stylus  for 
the  optic  nerve  (see  Fig.  4). 


F:g.  4. — An  advance  of  the  condition  shown  in  Fig.  3.  The  epithelium  in  front  of  the  eye  has 
been  formed  into  a  vesicle,  which  still  hangs  to  the  epithelial  layer,  showing  how  the  lens 
takes  up  its  position  in  the  interior  of  the  eye.  The  anterior  wall  of  the  primary  ocular  vesi- 
cle is  doubled  back,  when  all  of  this  tissue  which  has  had  its  origin  in  the  endoclerma  is  called 
the  secondary  ocular  vesicle.  The  blood-vessels  run  in  between  the  lens  and  the  secondary 
ocular  vesicle,  and  into  a  tissue  behind  the  lens,  which  represents  the  vitreous. 


This  lens  vesicle,  of  course,  has  pushed  before  it  the  layer  of 
mesoderm  which  was  between  it  and  the  ocular  vesicle ;  and  has 
also  carried  the  anterior  wall  of  the  primary  vesicle  backward, 
thereby  producing  the  secondary  vesicle. 

The  mesoderm  now  comes  in  behind  the  lens  vesicle,  surround- 
ing it  completely,  except  at  the  stylus,  which  still  attaches  it  to  the 
ectoderma,  so  as  to  leave  no  space  unoccupied  by  tissue.  The 
mesoderma  at  this  place  contains  cells  and  blood-vessels.  The  stylus 
of  the  lens  is  finally  broken  through  and  the  lens  vesicle  is  closed 
up,  when  it  forms  a  hollow  sphere.  The  ectoderm  also  closes  over 
the  fissure  which  was  produced  in  it  by  the  removal  of  a  portion 
of  its  tissue  to  form  the  lens,  and  again  becomes  continuous  (see 
Fig.  5).  The  mesoderm  also  pushes  forward  from  each  side  into 
the  space  in  front  of  the  lens  previously  occupied  by  the  stylus,  and 
becomes  continuous  on  all  sides,  furnishing  the  basis  from  which 
the  tissue  of  the  cornea  is  to  be  formed. 
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Let  us  now  follow  the  fate  of  the  lens  vesicle  after  it  has  become 
'detached  from  the  ectoderm,  and  is  an  independent  member  in 
tself.    Its  wall  is  made  up  of  several  rows  of  round  or  oval  cells, 


Fig.  5. — The  parts  are  the  same  as  in  Fig.  4.  The  lens  has  become  detached  I'rom  the  outer  layer, 
and  i«  a  closed  vesicle.  The  vessel  \\  hich  penetrates  the  walls  of  the  secondary  ocular  vesicle 
is  the  central  artery  of  the  retina.  It  enters  t  he  vitreous  and  anastomoses  with  the  vessels 
which  come  in  from  above.   How  it  gets  into  the  eye,  we  shall  see  in  a  subsequent  section. 

the  one  over  the  other,  precisely  as  they  were  in  the  ectoderm,  and 
is  equally  thick  in  its  whole  circumference.  Inside  the  lens  vesicle 
there  exist  round  granular  cells  with  nuclei,  but  the  significance  of 
these  is  not  known,  since  they  do  not  take  any  further  part  in  the 
formation  of  the  lens  body. 

The  first  publication  on  the  condition  just  described  came  from 
Huschke,*  and  in  it  he  fully  sets  forth  the  origin  of  the  lens  from  the 
external  of  the  three  germinal  layers.  He  considers  the  further  devel- 
opment of  the  lens  material  to  be  a  differentiation  of  the  substance 
obtained  as  above  described.  Amnion  f  attacks  this  opinion  as  to  its 
formation,  and  declares  it  to  be  a  solid  body,  denying  the  existence 
of  an  opening  in  it  at  any  time.  Many  other  authors,  since  the 
time  of  Huschke,  including  Bischoff,  Gray,  and  Schoeler,  have  also 
denied  his  statements  as  to  its  histogenesis ;  but  Yogt  ^  has  studied 
this  question  most  carefully,  and  not  only  sustains  the  idea  of 
Huschke  as  to  the  mechanism  of  the  formation  of  the  lens  vesicle 
from  the  ectoderm,  or  outer  layer,  but  declares  most  emphatically 

*  Meckel's  "  Archiv,"  1832.  \  "ZtBchr.  f.  Ophth.,"  1832. 

{  "  Embryology  of  the  Salmon." 
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that  the  lens  fibers  have  their  origin  from  the  cells  of  this  epithelial 
capsnle.  Meyer*  has  also  shown  that  each  lens  fiber  has  its  origin 
from  one  single  cell  of  the  wall  of  the  lens  vesicle,  contrary  to  the 
opinion  of  Valentin  and  Harting.  Kolliker  f  confirms  the  opinion 
of  Vogt,  as  regards  the  salmon,  in  his  observation  on  the  inkfish. 
Remak  also  gives  a  detailed  description  of  the  processes  in  the 
development  of  the  lens,  and  writes  that  that  portion  of  the  ecto- 
derma  which  stands  just  in  front  of  the  primary  ocular  vesicle 
becomes  thickened  and  is  transformed  into  a  semi-circular  cavity, 
which  sinks  deeper  in  from  the  surface,  becoming  detached  finally, 
when  it  presents  a  closed  cavity,  which  he  styles  the  lens  vesicle. 
He  makes  this  distinction,  however,  that  in  the  case  of  the  fishes 
the  epithelial  layer  at  this  time  is  much  more  developed  than  in 
birds,  and,  while  the  whole  ectoderm  is  concerned  in  producing  the 
lens  vesicle  in  the  case  of  the  fishes,  in  birds  it  is  formed  from  the 
inner  layer  of  the  ectoderm,  which  is  here  composed  of  two  distinct 
layers.  Kolliker  does  not  consider  this  division  of  the  ectoderm 
into  two  distinct  layers  possible,  the  lens  being  formed  only  from 
the  inner  one ;  but  the  fact  stated  by  Remak  is  fully  substantiated 
by  Barkan,  viz.,  that  this  process  really  takes  place. 

Goette:}:  describes  the  lens,  in  the  case  of  the  toad,  as  being 
developed  from  the  inner,  active,  layer  of  the  ectoderm,  in  a  solid 
form.  Babuchin,  Kessler,  and  Lieberkuhn  agree  with  Remak,  and 
confirm  all  his  statements  in  the  case  of  the  chick.  J.  Arnold  also 
places  his  observations  in  accord  with  those  of  Remak,  and  states 
that  the  lens  is  formed  as  a  hollow  vesicle  from  the  ectoderma,  and 
that  this  whole  germinal  layer  is  active  in  its  production,  Goette 
being  the  only  author  who  declares  the  lens  to  be  formed  in  a  solid 
state. 

Allow  me  to  insist  that  in  the  case  of  the  human  embryo  the 
lens  vesicle  is  composed  of  oval-shaped  cells,  and  is  round  and  hol- 
low. In  its  cavity  large  granular  cells  are  found,  which  contain 
nuclei.  In  the  beginning  the  walls  of  the  vesicle  are  equally  thick 
in  its  whole  circumference,  but  at  a  later  period  the  posterior  wall 
begins  to  increase  in  volume,  which  increase  occurs  in  the  case  of 
the  ox  when  the  embryo  has  attained  a  length  of  fifteen  millimetres. 
The  central  space  has  still  the  granular  cells  already  mentioned, 
but  the  line  of  demarkation  between  them  and  the  cells  of  the 
walls  becomes  more  and  more  distinct.  The  granular  cells  do  not 
take  any  part  in  the  formation  of  the  lens,  but  disappear  sooner  or 

*  Muller's  "  Archiv,"  1851.  J  "Ztschr.  f.  wissensch.  Zool.,"  Bd.  vi. 

\  "Arch.  f.  microsc.  Anat.,"  ix,  1873. 
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later,  while  those  of  the  inner  wall  of  the  vesicle  begin  to  be  length- 
ened and  grow  longer  and  longer,  until  they  become  transformed 
into  the  fihers  of  the  lens  (Fig.  6). 


Fiq.  6. — A  section  throuerh  the  young  lens.  The  double  contour  above  is  the  oricinal  anterior 
wall  of  the  lens  vesicle.  The  cells  in  it  are  those  which  have  been  derived  from  the  ecto- 
derma.  A  little  below  the  equator  of  the  lens  these  cells  begin  to  lengthen,  and  form  them- 
selves into  fibers,  each  cell  producing  one  lens  fiber.  They  have  not  reached  the  inner  side 
of  the  anterior  wall,  and  the  round  bodies  in  the  spaces  between  them  represent  the  debris 
which  has  been  deposited  from  the  fluids  of  the  uterus.  Notice  that  the  nuclei  occupy  a  locality 
nearer  the  top  than  the  bottom  of  each  fiber.  The  zone  of  these  nuclei  is  the  nuclear  zone  of 
Horner.  The  lens  is  represented  without  its  hyaline  capsule,  which  is  a  later  formation.  Be- 
low U  the  hyaloid  artery,  communicating  with  the  vessels  from  the  front. 


While  this  lengthening  of  the  cells  of  the  posterior  wall  is  being 
brought  about,  those  of  the  anterior  become  smaller,  and  are  finally 
transformed  into  the  epithelium  of  the  anterior  capsule.  The  cells 
which  are  nearest  to  the  posterior  pole  of  the  lens  are  more  rapidly 
developed  than  the  remainder,  and  the  whole  wall  then  presents  a 
strongly  convex  surface,  with  its  convexity  pointing  outward  (see 
Fig.  6).  This  concavity  continually  encroaches  upon  the  large, 
round,  granular  cells  of  the  interior,  which  seem  to  be  in  the  center 
by  a  mistake  of  some  kind,  xmtil  it  reaches  the  anterior  capsule, 
and  the  internal  cells  disappear.  The  most  interesting  portion  of 
a  developing  lens  is  the  part  where  the  epithelium  ceases  and  the 
fibers  begin,  shown  in  Fig.  7.  The  epithelium  continues  down  to 
the  equator  of  the  lens  as  such.  The  cells  immediately  below  this 
then  commence  to  be  lengthened  so  as  to  be  transformed  into  fibers 
in  the  following  manner :  The  cells  immediately  behind  the  equator 
lengthen  and  bend  sharply  around  until  their  ends  come  in  contact 
with  the  anterior  capsule.  As  this  lengthening  continues,  the  devel- 
opment takes  place  from  the  inner  end  more  than  from  the  outer, 
and  consequently  the  nuclei  are  raised  up  toward  the  anterior  cap- 
sule, and,  since  the  individual  fibers  have  to  elongate,  to  meet  the 
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anterior  capsule,  in  accordance  with  their  distance  from  the  pos- 
terior pole,  and  since  the  posterior  end  of  each  lens-forming  cell  is 
developed  more  rapidly  than  the  anterior,  the  nuclei  become  raised 


Fig.  7.— A  section  through  a  lens  somewhat  more  advanced  than  that  shown  in  Fig.  6.  The  fillers 
have  reached  the  anterior  wall  of  the  lens  vesicle.  The  figure  is  intended  to  show  how  the 
cells  in  the  anterior  wall  merge  into  the, fibers  of  the  posterior  wall.  The  small  round  bodies 
below  represent  the  debris  which  has  come  in  behind  the  lens  fibers  as  they  were  raised  up 
from  the  capsule  behind.  The  hyaline  capsule  is  now  in  situ.  The  zone  where  the  transition 
of  cells  into  fibers  takes  place  is  the  formative  zone  ;  only  a  part  at  the  periphery  of  the  lens 
is  represented. 

up  regularly  and  form  themselves  into  a  semicircular  zone,  known 
as  the  nuclear  zone  of  Horner.  The  region  near  the  equator  of 
the  lens  is  known  as  the  formative  zone,  as  it  is  this  particular  part 
which  is  to  be  instrumental  in  bringing  about  the  peculiarities 
which  distinguish  the  fetal  from  the  adult  lens. 

The  direction  of  the  fibers  in  the  middle  is  a  straight  line,  while 
those  toward  the  sides  are  bent  with  their  concavity  turned  laterally. 
The  cells  near  the  posterior  pole,  in  their  transformation  into  fibers, 
do  not  remain  with  their  ends  abutting  against  the  posterior  cap- 
sule, but  are  drawn  away  from  it,  forming  a  space  between.  Those 
just  in  the  middle  are  more  removed  than  those  toward  the  sides, 
and  there  is  consequently  a  triangular  space  produced,  whose  apex 
is  directed  outward  and  whose  base  is  turned  inward.  This  space 
represents  what  is  afterward  to  be  the  posterior  star  of  the  lens. 
In  this  condition  the  whole  lens  is  more  or  less  round. 

Up  to  this  point,  the  lens  fibers  have  been  produced  exclusively 
by  the  transformation  of  each  cell  of  the  posterior  wall  into  one 
single  lens  fiber,  but  in  embryos  a  li tie  older,  such  as  that  of  the  ox 
when  thirty  millimetres  long,  there  begins  a  marked  increase  in  the 
number  of  the  cells  or  fibers  of  the  formative  zone.  The  lens  now 
appears  more  oval  in  shape,  whereas  before,  as  we  have  remarked, 
it  was  round.    The  formative  zone  is  also  much  higher  up  than  in 
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the  case  of  the  round  lens.  The  central  fihers  are  still  straight,  hut 
are  somewhat  more  removed  from  the  posterior  wall,  making  the 
triangular  space  larger.  The  ends  of  the  lateral  fibers  become  bent 
around  toward  the  axis  of  the  lens,  probably  by  an  increase  in  the 
number  of  fibers  and  a  consequent  pressure  toward  the  center. 

The  central  fibers  encroach  more  and  more  upon  the  cells  which 
were  contained  in  the  middle,  and  push  them  into  a  space  near  the 
top,  corresponding  to  that  which  was  formed  posteriorly  by  the  re- 
moval of  the  fibers  at  the  posterior  pole  from  the  posterior  capsule. 
Both  of  these  spaces  represent  the  stars  of  the  lens.  At  a  later 
stage,  when  the  embryo  is  from  forty  to  seventy  millimetres  long, 
according  to  J.  Arnold,  the  posterior  triangle  has  increased  much 
in  size,  the  anterior  has  diminished,  and  at  this  time  the  lateral  fibers 
are  so  bent  as  to  present  their  convexity  toward  the  equator. 

J.  Arnold  also  remarks  that  the  existence  and  significance  of 
these  polar  spaces  can  be  appreciated  only  when  we  study  sections 
made  parallel  to  the  surface  of  the  lens.  On  the  posterior  surface, 
in  such  sections,  we  find  the  stars  with  their  rays,  two  running  up- 
ward into  the  lens  substance  and  laterally,  and  the  third  running 
posteriorly.  The  lens  fibers  end  on  these  rays,  and  their  ends  are 
broader  than  those  of  the  rest  of  the  fibers.  The  fibers  near  the  cen- 
ter are  at  right  angles  to  the  rays,  while  near  the  periphery  they 
are  oblique. 

The  same  state  of  affairs  will  be  found  at  the  anterior  pole,  only 
the  relation  is  reversed,  one  ray  running  upward,  while  two  run  to 
the  side  and  downward.  The  farther  we  leave  the  poles  and  go 
toward  the  periphery,  the  more  these  relations  become  changed,  and 
we  consequently  meet  with  fibers  that  have  been  cut  diagonally  in 
the  sections. 

In  the  examination  of  older  embryos,  or  those  of  thirty  centi- 
metres in  length,  we  find  the  lens  much  changed.  J.  Arnold  also  gives 
a  description  of  a  lens  at  this  age,  and  states  that  the  inci'ease  in  the 
fibers  from  the  formative  zone  is  much  greater.  Those  lying  next 
to  the  capsule  at  its  equator  are  still  bent  toward  the  axis,  whereas, 
at  a  little  distance  from  them,  they  begin  to  assume  a  straight  course. 
Then  follows  a  region,  extending  inward,  in  which  they  assume  an 
S-shape,  and  after  this  they  change  the  direction  of  their  concavity 
and  are  now  concave  toward  the  axis  of  the  lens.  This  results  as  a 
matter  of  course,  since  they  are  convex  outwardly  at  the  nucleus, 
and  inwardly  at  the  periphery.  The  more  we  approach  the  axis, 
the  more  this  bent  condition  becomes  manifest,  until  the  fibers  be- 
come transformed  into  those  of  the  nucleus  of  the  lens. 

In  the  mean  time  the  cells  of  the  anterior  capsule  have  been  so 
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diminished  as  to  form  only  one  layer,  which,  we  at  once  recognize 
as  the  anterior  epithelial  layer  of  adults.  The  anterior  and  posterior 
poles  are  still  to  be  seen,  but  are  smaller,  and  the  ray  which  runs 
inward  reaches  farther  toward  the  center  of  the  lens.  The  relation 
of  the  fibers  to  the  rays  is  changed  only  on  account  of  their  having 
become  bent.  The  shape  of  the  lens  is  more  oval  the  older  the 
embryo,  and,  indeed,  the  change  continues  during  extra-uterine  life 
until  the  age  of  twenty  years. 

A  short  recapitulation  would  not  be  out  of  place  for  the  better 
understanding  of  this  whole  process. 

The  lens,  in  its  earliest  stages,  is  formed  in  the  shape  of  a  solid 
mass,  which  has  taken  its  origin  from  the  whole  thickness  of  the 
ectoderm  a.  It  afterward  becomes  a  hollow  vesicle  and  sinks  in 
from  the  surface  of  the  head,  but  the  original  epithelial  cells  remain 
and  form  the  walls  of  the  vesicle.  The  body  of  the  lens  is,  there- 
fore, epithelial  tissue.  In  the  beginning  it  is  round,  and  its  walls 
are  equally  thick  throughout  its  whole  circumference.  The  cells 
of  the  wall  are  oval,  and  contain  nuclei.  The  formation  of  the 
fibers  of  the  lens  begins  on  the  posterior  wall,  and  they  have  their 
origin  in  the  cells  of  the  walls  themselves,  which  cells  become 
lengthened,  and  are  thus  transformed  into  fibers  simply  on  account 
of  their  length.  From  each  cell,  with  its  nucleus,  one  individual 
fiber  is  produced. 

The  space  in  the  vesicle  becomes  smaller  as  this  increase  ad- 
vances, and  its  shape  is  changed  as  the  developing  lens  fibers  ap- 
proach the  anterior  wall.  The  posterior  develops  more  rapidly 
than  the  anterior  end  of  the  fibers,  and,  while  the  nucleus  was 
originally  in  the  middle,  it  subsequently  assumes  a  position  much 
nearer  the  anterior  end,  these  nuclei  forming  a  zone  called  the  zone 
of  Horner.  This  zone  begins  near  the  periphery,  and  runs  about 
half  way  between  the  anterior  capsule  and  the  transverse  axis  of  the 
lens. 

At  a  later  stage  we  find  an  increase  in  the  fibers  from  the  forma- 
tive zone,  as  well  as  an  increase  in  the  length  of  the  original  lens 
fibers.  The  fibers  near  the  posterior  pole  are  raised  from  the  cap- 
sule, and  form  a  space  for  the  posterior  star.  The  lens  fibers  push 
forward  and  narrow  the  cavity  of  the  vesicle,  and,  coming  near  the 
anterior  capsule,  produce  a  small  space  for  the  anterior  star.  The 
fibers  in  the  middle  run  a  straight  course,  while  those  at  the  sides 
are  bent  and  have  their  convexity  toward  the  periphery  of  the  lens. 

The  further  changes  are  brought  about  by  the  increase  in  the 
number  of  fibers  at  the  formative  zone,  where  the  new  ones  push  the 
neighboring  fibers  so  as  to  force  them  to  assume  a  bent  condition 
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with  their  concavity  toward  the  center.  The  original  straight 
fibers  form  the  nucleus  of  the  lens.  The  lens  is  made  more  oval  in 
shape  by  this  change.  The  cells  on  the  anterior  wall  become  fewer 
in  number,  and  are  transformed  into  the  anterior  epithelium  of  the 
capsule.  A  new  formation  of  fibers  is  found  only  at  the  formative 
zone.  The  central  rays  of  the  stars  approach  the  center  more  and 
more  as  the  animal  grows  older.  In  the  young  embryo  the  fibers 
stand  at  right  angles  to  the  rays,  upon  which  they  abut  with  broad 
ends.  In  older  embryos  the  fibers  are  bent  so  as  to  assume  an 
oblique  direction  to  the  rays  of  the  stars. 

The  lens  does  not  present  itself  in  the  shape  of  a  perfectly  hol- 
low vesicle,  as  is  so  often  stated  ;  on  the  contrary,  my  preparations 
(Figs.  3  and  4)  sustain  those  authors  who  contend  that  it  is  more  or 
less  solid.  Its  solidity,  however,  is  brought  about  by  a  very  pecu- 
liar condition  of  affairs,  as  the  mass  contained  within  its  wall  gives 
one  the  idea  that  it  is  a  kind  of  debris  which  has  certainly  not  taken 
its  origin  from  any  secretory  action  on  the  part  of  the  lens,  but  has 
resulted  from  an  external  cause,  perhaps  by  a  deposit  from  the  am- 
niotic fluid.  This  idea  is  sustained  by  the  fact  that  these  cells  are 
entirely  passive  in  their  nature,  and  take  no  part  in  the  further 
development  of  the  lens  body.  The  amount  of  this  mass  of  debris 
is  by  no  means  a  constant  quantity  ;  sometimes  it  fills  the  entire 
vesicle,  or,  at  a  stage  when  it  is  not  closed,  the  cells  project  far  out 
beyond  the  level  of  the  head,  as  in  Fig.  3.  Such  conditions  are  • 
described  by  J.  Arnold  and  others,  and  also  there  has  recently 
appeared  an  article  on  the  development  of  the  eye,  by  Ewetsky, 
from  the  Institute  in  Heidelberg,  which  represents  the  examination 
of  four  such  lenses,  in  which  the  debris  projects  and  is  too  great 
in  mass  to  be  accommodated  by  the  capacity  of  the  cavity  of  the 
vesicle. 

I  do  not  think  it  is  entirely  probable  that  this  mass  performs 
the  office  of  keeping  the  lens  walls  distended,  so  as  to  allow  the 
fibers  to  take  their  proper  course  in  the  beginning,  and,  consequently, 
at  the  period  when  they  are  the  most  helpless ;  but,  nevertheless,  I 
have  remarked  that,  in  those  lenses  which  were  more  completely 
filled  by  it,  the  rotundity  of  the  lens  vesicle  was  more  complete  and 
the  lens  fibers  had  their  proper  direction.  On  the  whole,  such 
lenses  are  in  a  more  perfect  state,  certainly  one  more  conducive  to 
an  easier  development,  than  those  which  are  not  so  completely 
filled.  Besides,  this  mass  recedes  more  and  more  in  advance  of  the 
developing  fibers,  but  at  the  stage  in  which  they  have  almost 
reached  the  anterior  capsule  it  still  exists. 

I  should  hardly  think  that  the  lens  in  such  an  early  embryonic 
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condition  could  take  part  to  a  great  degree  in  an  active  absorption, 
and  the  substance  which  would  result  from  the  breaking  down  of 
these  globules  would  then  remain  within  the  lens  vesicle,  and  might 
serve  as  a  kind  of  cementing  material.  Besides,  at  an  advanced 
stage,  some  of  these  globules  still  remain  and  mark  out  the  position 
for  the  stars,  which  might  also  be  a  service  set  apart  for  them. 

Arnold  has  drawn  this  mass,  in  the  stage  in  which  the  lens  is 
not  yet  closed,  as  being  limited  anteriorly  by  a  smooth  and  regular 
contour,  as  if  there  were  a  kind  of  membrane  which  shut  it  off  from 
the  external  fluid ;  but  this  is  not  at  all  the  case  in  our  specimens, 
nor  do  I  conceive  that  such  a  condition  could  be  possible,  since  this 
would  certainly  give  it  a  distinct  significance  in  development,  and 
would  point  to  its  being  a  product  of  the  ectoderma,  which  germi- 
nal layer  has  nothing  to  do  with  its  formation.  He  also  gives  a 
clear  zone  in  front,  and,  externally  to  this  zone,  a  membrane.  If 
this  exists,  it  must  come  from  the  ectoderm,  and  the  whole  origin 
would  be  declared  ;  but,  since  it  is  cut  off  internally  from  the  ecto- 
derm by  a  distinct  contour,  I  would  rather  consider  the  condition 
which  the  figure  implies  as  a  mistake  of  the  person  who  drew  it, 
rather  than  as  au  idea  advanced  by  the  author  himself.  Ewetsky 
has  drawn  it  just  as  we  have,  in  Fig.  3,  with  the  individual  cells 
projecting  out  into  the  space  external  to  the  head.  He  has,  how- 
ever, depicted  a  peculiar  condition  of  the  mesodermal  layer  which 
•  has  been  pushed  in  with  the  lens,  which  none  of  our  specimens 
show,  viz. :  the  tissue  behind  the  lens  does  not  communicate  with 
the  mesoderm,  but  runs  abruptly  up  to  the  ectoderm,  and  termi- 
nates there.  I  would  consider  this  also  a  mistake  on  the  part  of 
the  draughtsman. 

In  this  locality  the  mesoderm  stands  in  direct  communication 
with  the  vitreous  tissue  behind  the  lens,  and  also  passes  into  and 
completely  fills  the  space  between  the  lens  vesicle  and  the  meso- 
derm. This  last  condition  gives  us  the  origin  of  the  tissue  from 
which  the  cornea  is  to  be  formed.  It  always  contains  cells,  inter- 
cellular substance,  and  blood-vessels,  the  importance  of  which  we 
shall  see  when  we  study  the  cornea. 

So  far,  we  have  only  considered  the  development  of  the  proper 
substance  of  the  lens ;  but,  since  this  is  intimately  connected  with 
a  vascular  tissue  which  surrounds  it,  and  is  of  vital  importance  to 
the  lens,  we  shall  next  examine  the  parts  that  are  concerned  in  the 
production  of  the  lens  capsule,  and  that  come  from  an  entirely 
different  germinal  layer,  viz.,  the  mesoderma. 


REIOHERT:   AMYL  NITRITE,  ETC. 


33 


AMYL  NITRITE,  A  POWERFUL  CARDIAC  STIMULANT. 
By  EDWARD  T.  REICHERT,  M.  D., 

FORMERLY  DEMONSTRATOR  OF  EXPERIMENTAL  THERAPEUTICS  AND  INSTRUCTOR  IN  EXPERIMENTAL 
PHYSIOLOGY  IN  THE  POST-GRADUATE  COURSE  OF  MEDICINE  IN  THE  UNIVERSITY 
OF  PENNSYLVANIA. 

The  action  of  digitalis  on  the  heart  was,  for  many  years,  invested 
in  doubt,  and  it  was  a  disputed  point  between  two  factions  of  thera- 
peutists as  to  whether  it  was  a  cardiac  stimulant  or  a  cardiac  de- 
pressant, and  it  was  not  until  the  experimental  therapeutist  came  to 
the  foreground,  with  his  convincing  evidence,  that  this  vexed  ques- 
tion was  finally  decided,  and  the  drug  placed  in  its  proper  physio- 
logical classification.  The  amyl  nitrite  seemed  prone  to  undergo  a 
similar  controversy,  for,  on  looking  over  the  literature  on  the  sub- 
ject, opinions  are  found  which  are  as  diverse  as  they  well  could  be, 
and  deductions  made  which  are  inconsistent  with  the  results  of 
experiments,  and  contrary  to  facts  revealed  by  a  more  thorough 
consideration.  "Wood  ("Therapeutics,"  1879,  p.  318),  after  study- 
ing carefully  the  experimental  papers  accessible,  concludes  that 
"the  whole  evidence  seems  to  show  that  the  sudden,  thumping, 
rapid  stroke  of  the  heart  which  is  so  clearly  produced  by  the  nitrite 
of  amyl  in  man  is  due,  at  least  in  part,  to  a  depression  of  the  inhib- 
itory cardiac  nerves  "  ;  and,  in  a  previous  paper,  he  gives  as  another 
factor  the  diminished  oxidation  the  nitrite  causes,  and  a  thrill  of 
impending  suffocation  and  accelerated  pulse  due  thereto;  but  this 
will  be  referred  to  more  fully  later  in  my  paper. 

While  this  statement  is  in  the  main  correct,  because  there  can 
be  no  doubt  that  the  nitrites  both  depress  the  inhibitory  appa- 
ratus and  diminish  oxidation,  yet  I  believe  that  there  is  still 
another  and  more  important  factor,  therapeutically,  concerned  in 
this  increase  of  the  heart's  action,  as  was  stated  in  a  recent  paper  on 
the  potassium  nitrite  ("  Am.  Jour,  of  the  Med.  Sci.,"  July,  1880), 
in  which  I  claimed  that  the  nitrites,  in  small  or  moderate  doses, 
acted  as  direct  cardiac  stimulants,  and,  moreover,  gave  the  results 
of  a  series  of  experiments  with  the  above-mentioned  salt,  and 
endeavored,  while  discussing  its  physiological  action,  to  clearly 
show  wherein  the  deductions  of  certain  observers  of  the  action  of 
the  amyl  compound  had  been  erroneously  drawn,  and  why  the 
results  of  certain  of  the  experiments  undoubtedly  corroborated  my 
belief.  I  have  accordingly  resumed  a  discussion  of  the  subject 
and  have  carefully  reviewed  the  accessible  papers  in  this  relation, 
and.  will  consider  the  evidence  deduced  under  two  heads — physio- 
logical and  clinical. 
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Referring  to  the  physiological  papers,  we  find  that  Pick  ("  Cen- 
tralis, f.  d.  med.  Wissensch.,"  Berlin,  1873,  No.  55)  declares  that  it 
causes  a  relaxation  of  the  heart  muscle,  and  that  the  accelerated 
action  of  this  organ  is,  in  part  at  least,  due  to  the  opening  of  the 
vascular  channels  ;  that  Filenhe  (Pfliiger's  "  Archiv,"  Bd.  ix,  p.  490), 
by  the  result  of  a  single  and  very  interesting  experiment,  indicated 
that  the  increase  of  the  cardiac  heat  was  due  alone  to  a  depression 
of  the  vagi  nerves,  for  it  was  found  in  this  experiment  that  after 
section  of  these  nerves,  an  electric  current  being  employed  by  direct 
application  to  the  peripheral  portion  of  the  severed  trunks,  of  such  a 
strength  as  to  lower  the  pulse  rate  to  the  normal,  the  increase  did 
not  occur  as  in  normal  animals;  that  Mayer  and  Friedrich  ("Arch, 
f.  exper.  Path.  u.  Pharm.,"  1875,  v,  p.  55)  in  a  different  way  corrobo- 
rated Filenhe's  testimony,  for  they  observed  that  sudden  asphyxia 
did  not  slow  the  pulse  after  the  administration  of  the  nitrite  as  it 
did  in  normal  animals,  and,  moreover,  wdien  they  pressed  the  carot- 
ids, and  prevented  the  blood  from  gaining  access  to  the  cerebral 
arteries,  the  increase  did  not  occur,  nor  did  they  find  any  diminu- 
tion of  the  pulse  rate  by  endeavoring  to  induce  a  reflex  inhibition 
of  the  heart  by  irritating  a  sensory  nerve. 

Wood  ("  Am.  Jour,  of  the  Med.  Sci.,"  1871,  1,  p.  422)  states 
that,  so  far  from  being  a  cardiac  stimulant,  it  is  a  direct  depressor 
of  the  circulation,  because,  although  it  increases  the  number  of  the 
beats,  it  never  increases  the  fiuve  ;  and  in  a  later  and  more  elabo- 
rate article,  based  upon  the  results  of  a  direct  series  of  experiments 
on  animals  (ibid.,  2,  p.  39),  concludes  that  it  "  does  not  act  upon 
the  heart  until  a  considerable  point  of  saturation  of  the  blood  and 
system  is  reached,"  and  that  the  heart  is  then  depressed  (p.  53). 
He  did  not  at  this  time  make  any  experiments  directly  to  decide 
what  the  cardiac  action  of  the  poison  was,  except  in  determination 
of  the  local  action  on  the  exposed  heart  of  the  frog  in  toxic 
amounts,  when  he  found,  after  placing  a  few  drops  on  that  organ, 
that  its  action  speedily  became  arrested.  In  a  more  recent  article 
(ibid.,  1871,  2,  p.  359)  a  discussion  of  the  subject  is  resumed,  and 
he  theoretically  explains  the  "  excited,  violent,  and  labored  action  " 
of  the  heart  in  this  way  :  "  when  the  nitrite  is  taken  into  the  lungs 
it  instantly  arrests  or  diminishes  oxidation,  and  a  thrill  of  impend- 
ing suffocation  runs  through  the  system,  in  obedience  to  which  the 
respiratory  and  circulatory  systems  gather  up  and  exert  to  the 
utmost  their  forces.  The  central  impulse  sent  to  the  cardiac  and 
respiratory  muscles  is  at  first  much  more  than  sufficient  to  over- 
come any  direct  action  of  the  nitrite  upon  them,  but,  the  inhala- 
tion being  persisted  in,  the  impulse  is  constantly  growing  weaker, 
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and  the  direct  influence  of  the  drug  stronger,  so  that  there  soon 
comes  a  time  when  the  reverse  is  true,  and  the  heart's  power  is 
more  or  less  nearly  extinguished." 

Dugau  ("  Rev.  Mens,  de  Med.  et  de  Chir.,"  July,  1880 ;  quoted 
in  "London  Med.  Record,"  Aug.  15,  1880,  and  "  Am.  Jour,  of 
the  Med.  Sci.,"  Oct.,  1880,  p.  554)  concludes,  from  the  result  of  an 
elaborate  series  of  experiments,  that  the  nitrite  acts  upon  the  heart 
after  all  the  nerves  have  been  severed  ;  that  strong  doses  cause  a 
diastolic  arrest,  and  that  the  acceleration  of  the  heart  beat  seems  to 
be  in  relation  with  the  fall  of  arterial  tension,/^  it  occurred  after  all 
nervous  connection  of  the  heart  with  the  central  nervous  system  was 
severed.  Brunton  ("Med.  Times  and  Gaz.,"  1870,  i,  p.  320)  found 
that  the  nitrite  did  not  diminish  the  work  done  by  the  heart  in  a 
given  time,  although  it  decidedly  increased  the  frequency  of  its  con- 
tractions. The  frequency  he  is  inclined  to  attribute  to  a  depres- 
sion of  the  inhibitory  nerves,  because  it  was  more  apparent  in  dogs, 
in  which  the  vagal  apparatus  is  more  sensitive  than  in  rabbits 
("  Jour,  of  Anat.  and  Physiol.,"  v,  1871,  p.  92) ;  but  he  did  not 
make  any  experiments  to  specially  determine  how  the  pulse  was 
affected,  and  his  deductions,  as  may  be  inferred,  are  based  upon 
theoretical  grounds  alone.  In  experiments  on  the  blood  pressure 
he  found  the  same  decided  diminution  as  is  noted  by  other  observ- 
ers, but  in  seven  experiments  in  which  the  aorta  was  compressed 
immediately  below  the  diaphragm  the  pressure  was  not  reduced  as 
in  normal  animals,  for  a  primary  rise  occurred  which  eaualed  about 
one  fifth  the  normal,  and  which  preceded  a  marked  fall.  Moreover, 
in  three  other  experiments,  in  which  the  spinal  cord  was  cut  and 
the  aorta  compressed  as  before,  a  similar  result  was  recorded.  He 
concludes  that  the  diminution  of  the  arterial  tension  was  vaso- 
motor and  not  cardiac,  but,  unfortunately,  he  does  not  discuss  the 
cause  of  the  increase  in  animals  with  the  aorta  compressed. 

In  reviewing  the  results  above  recorded,  and  the  deductions 
made  therefrom  by  the  different  investigators,  we  find,  indeed,  quite 
a  diversity  of  opinion  to  deal  with.  If  we  first  consider  the  theories 
of  the  modus  operandi  of  the  action  on  the  pulse,  much  in  the 
papers  of  Filenhe,  Mayer  and  Friedrich,  and  Brunton  goes  to 
show  that  the  nitrite  does  depress  the  vagal  apparatus  and  increase 
the  pulse  in  this  way  ;  yet,  evidently,  this  does  not  cover  the  ground, 
according  to  Pick's  opinion,  nor  those  of  Wood  and  Dugau.  Al- 
though experimenters  almost  universally  agree  that  the  heart  is 
ultimately  slowed  and  paralyzed,  yet,  as  we  see,  they  do  not  agree 
as  to  how  the  frequency  is  affected,  and  when  we  come  to  examine 
their  papers  it  is  found  that  Filenhe,  Mayer  and  Friedrich,  and  Du- 
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gau  were  the  only  ones  who  made  experiments  in  direct  determina- 
tion of  this  point,  and  the  deductions  of  the  first  three  observers 
must  be  accepted  with  allowance  because  of  the  very  indirect,  but 
no  less  ingenious,  way  in  which  they  sought  to  decide  this  action. 
Yet  it  seems  we  must  admit  that  the  vagi  apparatus  is  de- 
pressed, and  that  the  increased  action  of  the  heart  is  at  least  par- 
tially in  this  way  effected.  Wood's  theory  is  indeed  a  beautiful 
and  masterly  one,  and  well  worthy  of  my  illustrious  friend  and 
teacher,  but,  unfortunately,  it  has  been  founded  rather  upon  hy- 
potheses than  direct  experimentation.  Pick's  is  logical  enough,  for  it 
is  a  truism  that  there  is  a  compensatory  relation  existing  between  the 
action  of  the  heart  and  the  condition  of  the  vaso-motor  system,  and 
that  when  the  vascular  channels  are  open  the  heart  will  naturally 
beat  faster  in  endeavoring  to  overcome  the  excessive  drainage,  and 
vice  versa.  Dugau's  view  closely  coincides  with  this,  but  where  he 
was  misled  was  in  not  isolating  the  action  on  the  vaso-motor  system 
from  that  on  the  heart,  as  we  shall  presently  see. 

Regarding  the  action  on  the  arterial  pressure,  it  is  almost  uni- 
versally conceded  that  the  marked  diminution  is  both  vaso-motor 
and  cardiac,  the  latter  factor  coming  in  late  in  the  poisoning,  as  is 
believed  by  both  Wood  and  Brunton.  If  this  is  so,  it  must  be  cer- 
tain that  the  early  fall  of  pressure  is  entirely  vaso-motor. 

If,  now,  it  were  possible  to  eliminate  the  action  of  the  nitrite  on 
the  heart  from  its  action  on  the  vaso-motor  system,  we  could  readily 
determine  just  how  far  the  acceleration  of  the  heart's  beat  was  af- 
fected by  this  diminution  of  pressure  occurring  from  vaso-motor 
dilatation,  as  well  as  determine  how  the  amount  of  work  done  by 
the  heart  is  influenced.  This  identical  thing  was  clone,  although 
imperfectly,  in  Brunton's  seven  experiments  when  he  pressed  the 
abdominal  aorta  immediately  below  the  diaphragm,  and  in  the 
three  later  ones,  in  which  he  compressed  the  aorta  and  made  section 
of  the  spinal  cord ;  for  it  must  be  certain  that,  when  the  aorta  was 
firmly  pressed  upon,  the  action  of  a  large  portion  of  the  vaso-motor 
peripheries  was  practically  paralyzed,  because  they  were  unahle  any 
longer  to  affect  the  arterial  tension,  and  this  was  even  further  in- 
creased  in  the  animals  in  which  a  section  of  the  cord  was  made, 
which,  of  course,  practically  annihilated  the  vaso-motor  centers  in 
the  medulla  oblongata.  Now,  it  must  be  equally  as  clear  that,  if 
we  thus  have  the  action  of  the  vaso-motor  system  practically  abol- 
ished, and  the  disturbing  influences  of  the  respirations  or  struggles 
overcome  by  curarizing  the  animals,  as  was  also  done,  any  change 
in  the  arterial  tension  which  occurs  will  be  the  resultant  of  a  direct 
cardiac  action.    What  was  the  result  in  each  of  these  ten  experi- 
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ments  ?  In  every  one  of  them  there  was  a  primary  and  marked  rise 
of  pressure,  which  equaled  as  much  as  a  fifth  of  the  normal.  It, 
therefore,  must  be  apparent  that  this  curious  change  in  the  results 
must  be  due  to  a  direct  cardiac  action  and  an  effect  of  a  direct 
increase  of  the  heart's  power.  If  we  now  admit  Dugau's  evidence 
that  the  heart's  action  is  increased  after  severance  of  all  central 
nervous  communication,  it  is  conclusively  proved  that  the  increase 
of  arterial  tension  is  due  to  a  direct  stimulation  of  the  heart,  in- 
creasing both  its  frequency  and  the  amount  of  work  performed. 
Why  Brim  ton,  Pick,  and  Dugau  did  not  reach  a  similar  conclusion 
is,  it  is  obvious,  simply  because  they  did  not  eliminate  the  vaso- 
motor from  the  cardiac  action.  It  is  also  clear  from  the  foregoing 
that  the  acceleration  of  the  pulse  must  also  in  part  be  cardiac. 

In  a  paper  on  the  potassium  nitrite,  previously  referred  to,  I 
claimed  that  the  nitrites  all  affected  the  economy  in  a  similar  man- 
ner, and  that,  although  it  was  found  that  the  potassium  salt  caused 
a  primary  rise  of  pressure  preceding  the  diminution,  which  was  an 
entirely  different  result  from  that  obtained  on  normal  animals  with 
the  amyl  nitrite,  yet  briefly  it  was  explained  in  this  way — that  the 
nitrites  acted  in  two  ways  to  affect  the  blood  pressure,  the  one  by 
directly  stimulating  the  heart,  and  the  second  by  depressing  the 
vaso-motor  system,  the  centers  especially  ;  that  the  stimulating 
effects  on  the  heart  ultimately  gave  way  to  depression  ;  and  that  the 
reason  why  the  amyl  nitrite  did  not  cause  a  rise  of  pressure,  like  the 
potassium  salt,  was  because  its  vaso-motor  action  was  comparatively 
more  intense,  and  was  more  than  sufficient  to  overcome  the  stimu- 
lant effect  on  the  heart,  which  was  finally  indicated  to  be  a  fact  by 
a  comparison  of  the  results  of  Brunton's  experiments  and  my  own. 
It  was  further  clearly  demonstrated  that  the  potassium  nitrite  caused 
at  least  a  part  of  the  increased  frequency  of  the  pulse  by  a  direct 
stimulation  of  the  heart,  and  probably  by  a  consentaneous  depres- 
sion of  the  inhibitory  centers. 

If,  therefore,  we  accept  these  deductions  as  made  from  the  re- 
sults of  Brunton's  and  Dugau's  experiments,  it  will  be  obvious  that 
the  action  of  the  amyl  nitrite  is  identical  with  that  of  the  alkaline 
salts,  and,  consequently,  that  it  is  a  direct  cardiac  stimulant,  increas- 
ing the  frequency  of  the  heart's  action  and  the  amount  of  work 
done  in  a  given  time. 

If  we  now  look  into  the  clinical  history  of  this  interesting  com- 
pound, we  find  that  there  is  no  paucity  of  evidence  to  support  this 
belief,  but,  indeed,  that  cases  illustrating  it  are  so  numerous  that, 
even  without  the  experimental  evidence  as  above  deduced,  we  could 
arrive  at  no  other  conclusion.    For  instance :  1,  there  can  be  no 
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possible  doubt  that  chloroform  is  a  direct  and  powerful  depressant 
of  the  heart,  and  that  in  toxin  amounts  it  seriously  diminishes  the 
powers  of  this  organ  and  causes  death  in  a  vast  majority  of  cases 
by  this  paretic  action  ;  2,  that  it  is  a  conceded  fact  that  in  collapse 
and  syncope  the  depressed  condition  of  the  heart  is  a  marked  symp- 
tom ;  3,  that  in  certain  forms  of  heart  disease,  whether  there  be  a 
condition  of  fatty  degeneration,  valvular  insufficiency  without  com- 
pensating hypertrophy,  or  simple  dilatation,  the  heart's  powers  are 
enfeebled  and  we  have  the  occurrence  from  time  to  time  of  parox- 
ysms of  distress,  which  are  undoubtedly  due  to  a  further  depression 
of  its  working  capacity.  It  is,  therefore,  evident  that  in  each  of  the 
above-mentioned  three  divisions  we  have  an  unmistakable  condition 
of  cardiac  depression,  which,  in  the  last  of  them,  is  frequently  and 
decidedly  evinced  in  the  paroxysmal  attacks  which  recur  from  time 
to  time  ;  and  it  must  be  apparent  that  the  administration  of  cardiac 
depressants  in  such  conditions  of  the  system  would  be  attended  with 
harm,  if  it  did  not  materially  aggravate  the  symptoms  or  induce 
death — for  who  would  think  of  giving  aconite  or  tartar  emetic  in 
cardiac  syncope,  or  when  a  patient  was  cold,  cyanosed,  and  gasping 
for  life's  breath  in  a  paroxysm  of  heart  pang  ?  *  Did  the  amyl 
have  no  further  primary  effect  on  the  heart  than  to  simply  increase 
its  frequency  by  a  depression  of  the  vagi  apparatus  or  by  inducing 
it  through  a  diminution  of  the  arterial  tension  and  without  affect- 
ing the  amount  of  work  done,  it  would  seem  certain  that  in  such 
cases  as  above  quoted  either  its  value  as  a  therapeutic  agent  would 
be  ml,  or  else  it  would  even  aggravate  the  symptoms,  since  its  only 
admitted  action  on  the  heart,  besides  the  increased  frequency,  is  a 
depression  of  its  powers  and  ultimate  diminution  of  its  pulsations. 

Now,  what  does  the  clinical  history  teach  us  of  the  action  of  the 
nitrite  in  chloroform  poisoning?  Browne  ("Med.  Gaz.,"  June  11, 
1870)  believes  that  it  seems  worthy  of  a  trial  in  chloroform  narcosis' 
because  its  use  is  followed  by  a  marked  acceleration  of  the  heart 
and  flushing  of  the  face.  Boder  ("  Lancet,"  May,  1875  ;  quoted  in 
"  Proc.  of  the  Med.  Soc.  of  the  County  of  Kings,"  Brooklyn,  Y., 
1875)  gives  three  cases  in  which  dangerous  and  alarming  symptoms 
of  the  effects  of  chloroform  were  instantly  and  effectually  overcome. 
Hinton  ("Phila.  Med.  Times,"  v,  1875,  p.  694)  cites  another  illus- 
trating its  stimulant  effects;  and  Burrall  ("  Lancet,"  May,  1875), 

*  An  apparent  exception  to  this  is  the  use  of  hydrocyanic  acid,  but  this  is  given  in 
such  small  amounts  that  only  its  primary  effect  on  the  circulation  is  obtained,  which  is  a 
slowing  and  increased  fullness  of  the  pulse,  due  to  a  stimulation  of  the  inhibitory  nerves, 
and  accompanied  by  a  slight  rise  in  pressure,  the  depression  of  the  heart  and  fall  of 
arterial  tension  being  a  secondary  effect. 
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Schuller  ("  Med.  Times  and  Gaz.,"  Dec.  12, 1874),  and  Lane  («  Brit. 
Med.  Jour.,"  1877,  i,  p.  101)  reiterate  this  statement.  The  latter 
observer  concludes  that  when  it  is  inhaled  in  small  quantities  it 
produces  recovery  from  chloroform  insensibility,  and  that  this  is  due 
to  a  removal  of  the  cerebral  anaemia  by  the  dilatation  of  the  arte- 
rioles, to  the  raising  of  the  temperature  of  the  body,  and  the  removal 
of  the  paralysis  of  the  heart.  Solger  ("  Wien.  med.  Presse,"  Feb., 
1875)  furnishes  further  evidence  of  the  antagonism  of  the  action  of 
the  amyl  and  chloroform  ;  and  Dabney  ("  Richmond  and  Louisville 
Med.  Jour.,"  June,  1874)  and  Smart  ("  Detroit  Rev.  of  Med.,"  x,  1875, 
p.  661),  in  experiments  on  animals,  further  testify  to  its  efficiency. 
Dabney  states  that  three  animals  out  of  four  in  chloroform  insensi- 
bility recovered  when  death  was  apparently  imminent,  and  that  it 
produced  a  decided  increase  of  both  the  force  and  frequency  of  the 
heart.  Further,  a  very  interesting  experiment  of  my  own,  showing 
the  powerful  stimulant  effects  of  the  nitrites  on  the  heart,  is  given  in 
a  recent  paper  on  the  Ethylene  Bichloride  (';  Phila.  Med.  Times," 
May  21,  1880),  in  which  the  heart  was  so  seriously  depressed  that 
the  pulsations  were  imperceptible  to  the  touch,  and  the  pulse-curve 
tracing  was  but  a  mere  streak,  no  oscillations  being  apparent ;  yet 
after  giving  the  amyl  the  heart's  action  was  recovered  with  aston- 
ishing rapidity.* 

Jones  ("Practitioner,"  vii,  1871,  p.  213)  gives  a  case  of  syn- 
cope in  which  the  radial  pulse  was  scarcely  to  be  felt,  and  when  the 
nitrite  was  given  it  caused  it  to  beat  rapidly  and  full.  From  the 
rapidity  with  which  the  patient  recovered  he  concludes  that  the 
syncopal  condition  would  have  continued  longer  but  for  the  ether. 
Minor  ("  Virginia  Med.  Monthly,"  iv,  1878,  1876)  used  it  in  a  case 
of  locomotor  ataxia  when  the  patient  was  in  a  condition  of  impend- 
ing death,  there  being  a  hippocratic  expression,  stertorous  and  irregu- 
lar breathing,  complete  unconsciousness,  an  imperceptible  cardiac 
impulse,  and  cold,  clammy  extremities.  The  amyl  was  given  by 
inhalation,  but  with  no  effect,  and  it  was  therefore  repeated  hypo- 
dermically,  three  minims  being  used;  and  in  a  few  moments  "the 
heart  responded,  as  evinced  by  the  appearance  of  a  more  natural 
hue  of  the  cutaneous  surface.  The  pulse  was  recognized  in  the  ra- 
dial artery.  Respiration  became  better."  The  temperature  was 
restored,  and  the  patient  responded  to  a  pinch,  which  before  was 
unnoticed.  By  repeating  the  dose  the  pulse  became  incompressi- 
ble.   As  much  as  fifteen  minims  was  given  hypodennically  at  once. 

*  These  last  references,  which  properly  belong  to  the  physiological  papers,  are  given 
here  because  of  their  bearing  such  a  close  relationship  to  the  clinical  papers  on  the  same 
subject. 
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Another  exceedingly  interesting  case  is  cited  by  Madden  ("  Prac- 
titioner," xii,  1874,  p.  295)  of  a  woman  who  suffered  with  severe 
and  intractable  menorrhagia,  and  who  at  the  time  referred  to  in  his 
article  was  apparently  dead.  Upon  using  the  amyl  nitrite  the 
respirations  and  circulation  became  fairly  established  and  conscious- 
ness was  subsequently  restored.  Moreover,  whenever  she  appeared 
to  be  falling  into  this  collapsed  condition  the  amyl  was  resorted  to 
with  the  happiest  results  ;  hence,  he  thinks  that  this  case  "  shows  in 
a  remarkable  manner  the  power  which  the  nitrite  possesses  to  rouse 
the  heart  which  has  almost  ceased  to  beat." 

Two  cases  of  fatty  heart  serve  to  further  illustrate  this  stimulant 
action  and  the  beneficial  results,  as  a  consequence,  from  its  use.  The 
first  is  that  of  Osgood  ("Am.  Jour,  of  the  Med.  Sci.,"  1871,  2,  p.  360), 
who  found  it  to  act  with  remarkable  efficacy,  and  so  much  so  that  he 
believes  that  death  would  have  ensued  in  a  few  moments  if  it  had 
not  been  given.  The  second  case  is  one  of  Janeway's  ("  N.  Y.  Med. 
Jour.,"  xx,  1874,  p.  58),  in  which,  after  the  complete  extinction  of 
the  radial  pulse,  the  nitrite  caused  it  to  become  full.  There  are 
also  two  cases  of  valvular  disease.  Wood  ("  Am.  Jour,  of  the  Med. 
Sci.,"  1871,  2,  p.  361)  states  that  in  his  case  the  effect  of  the  drug 
in  relieving  the  pang  when  other  remedies  failed  was  astonishing  ; 
and  Jones  (loc.  cit.)  tells  us  of  a  woman  who  suffered  from  cardiac 
dyspnoea,  with  a  dilated  hypertrophy  of  both  ventricles  (the  dilata- 
tion being  in  excess),  a  feeble  circulation,  extreme  anasarca,  pul- 
monary oedema,  livid ity  of  the  face,  and  shortness  of  breath.  The 
use  of  the  amyl  nitrite  produced  most  beneficial  effects  and  induced 
a  pleasant  glow  all  over  the  body,  and  on  each  occasion  of  its  use 
she  felt  easier  and  more  comfortable  about  the  chest. 

In  reviewing  all  the  foregoing  facts,  I  think  doubt  can  no  longer 
exist  that  the  amyl  nitrite,  like  the  alkaline  salts,  acts  as  a  powerful 
and  direct  cardiac  stimulant,  increasing  both  the  frequency  of  the 
heart's  pulsations  and  the  amount  of  work  done  in  a  given  time. 

106  Halsey  Street,  Newark,  N.  J.,  June,  1881. 


COUP  DE  FOUET,  OE  RUPTURE  OF  THE  PLANT ARIS 

MUSCLE. 

By  A.  B.  JUDSON,  M.  D. 

This  injury  is  not  often  described  in  systematic  works  on  sur- 
gery. It  is,  nevertheless,  believed  to  be  not  very  uncommon.  A 
number  of  cases  were  referred  to,  under  the  name  of  rupture  of  the 
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plantaris  muscle,  in  a  discussion  which  occurred  in  1877  on  the  re- 
port of  a  case  by  Dr.  A.  II.  Nichols,  to  the  Roxbury  Society  for 
Medical  Improvement.*  The  term  couj)  de  fouet  (stroke  of  a  whip) 
indicates  the  sudden  and  acute  character  of  the  seizure,  without 
specifying  the  exact  seat  of  the  lesion,  which  can  not,  in  the  ma- 
jority of  cases,  be  determined. 

The  following  case  illustrates  the  ordinary  features  of  this 
injury : 

The  patient  was  a  woman  in  good  health,  of  middle  age,  and  inclined  to  em- 
bonpoint. On  November  21, 1878,  she  was  stepping  into  a  street  car  when  she  felt 
something  suddenly  give  way  in  the  right  limb,  followed  by  a  feeling  of  warmth 
and  pain  in  the  calf  of  the  right  leg.  As  the  pain  continued,  she  took  a  return 
car,  effecting  the  transfer  with  great  difficulty,  and,  after  a  few  steps  of  ex- 
tremely painful  and  difficult  locomotion,  arrived  home.  There  was  an  entire 
absence  of  objective  symptoms.  Pain  was  produced  by  deep  pressure  on  the 
inner  side  of  the  leg  midway  between  the  inner  malleolus  and  the  tuberosity  of 
the  inner  condyle  of  the  femur.  Slight  motions  of  the  foot  were  painless,  but 
extreme  extension  of  the  foot  on  the  leg  was  attended  by  slight  pain,  while  at- 
tempts to  effect  flexion  caused  intense  pain  in  the  calf  of  the  leg.  Severe  pain 
also  occurred  whenever  the  slightest  weight  was  thrown  on  the  anterior  portion 
of  the  foot  in  standing  or  trying  to  walk. 

These  points,  together  with  the  peculiar  history,  recalled  to  my  mind  the 
case  reported  by  Dr.  Nichols,  and  suggested  at  once  rupture  of  some  of  the  deep 
muscular  or  fibrous  structures  of  the  posterior  portion  of  the  leg.  Notwith- 
standing the  apparently  trivial  nature  of  ttie  accident,  the  patient  made  a  very 
slow  recovery,  and  experienced  far  more  pain  and  inconvenience  than  if  she  had 
met  with  a  fracture  of  the  bones  of  the  leg.  The  absence  of  objective  symptoms 
continued  throughout  the  progress  of  the  case,  excepting  that  there  was  slight 
and  unimportant  oedema  of  the  leg  and  foot  when  locomotion  was  first  resumed. 
The  subjective  symptoms,  on  the  other  hand,  were  very  severe.  For  the  first 
four  or  five  days  there  were  considerable  freedom  and  ease  in  movements  of  the 
limb  in  the  recumbent  position,  and  a  crutch  was  used.  But  after  that  period 
locomotion  in  any  way  was  impossible,  and  the  slightest  movement  of  the 
affected  part  was  attended  with  severe  pain.  For  five  weeks  the  patient  re- 
mained recumbent  and  guarding  the  limb  from  motion.  Occasional  slight  at- 
tempts at  motion  gave  pain,  and  were  followed  sometimes  by  a  night  of  painful 
and  interrupted  sleep.  Repeated  attempts  to  prevent  muscular  action  by  fixing 
the  joints  of  the  affected  limb  were  made,  but  they  were  unsuccessful.  It  was 
evident  that  the  methods  of  fixation  which  answer  in  the  treatment  of  a  fracture 
or  an  arthritis  were  incompetent  to  secure  that  absolute  immobility  of  the  parts 
which  alone  could  preclude  muscular  action.  Hot  applications  and  opiates  were 
used  to  combat  pain  and  secure  sleep.  Gradually,  and  after  many  painful  trials, 
tolerance  of  motion  was  restored  and  locomotion  was  performed  with  greater 
ease  and  less  and  less  assistance,  until  crutches  were  finally  laid  aside  five  mouths 
after  the  receipt  of  the  injury.  The  patient,  however,  limped,  and  the  limb  re- 
mained partially  disabled,  and  subject  to  attacks  of  pain  after  unusual  exercise, 


*  Boston  Med.  an.I  Surg.  Jour.,"  Aug.  22,  1878,  pp.  247-251. 
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for  more  than  a  year  after  crutches  were  discarded.  During  all  this  time  the 
patient  sought  to  avoid  disturbance  or  undue  action  of  the  muscles  of  the  calf. 
A  high  chair  was  preferred  to  a  low  one,  so  that  the  anterior  portion  of  the  foot 
could  depend,  and  it  was  easier  to  walk  with  high-heeled  shoes.  At  the  present 
time,  two  years  and  a  half  from  the  receipt  of  the  injury,  the  recovery  is  perfect, 
and  evidently  permanent. 

The  following  case  represents  a  milder  form  of  this  accident : 

A  lad  of  nine  years,  hurrying  to  dinner,  suddenly  fell,  at  the  door  of  the 
dining-room,  on  February  6,  1880.  He  thought  be  had  turned  his  right  foot. 
He  had  some  pain  at  the  time,  and  also  on  the  following  day,  hut  pursued  his 
occupations  as  usual.  The  third  day  he  was  found  disabled.  Motions  of  the  foot 
were  painless,  except  that  extreme  extension  produced  some  pain,  and  flexion  of 
the  foot  on  the  leg  caused  a  severe  pain  extending  up  the  calf.  Pressure  caused 
pain  in  a  limited  area,  and  revealed  a  deep-seated  induration  in  the  middle  of  the 
calf.  He  could  not  rise  on  the  toes  of  the  affected  foot,  but  felt  no  incon- 
venience from  resting  the  weight  of  the  body  on  the  heel.  There  was  no  dis- 
coloration or  any  objective  symptom  except  the  induration  above  mentioned. 
Rest  and  simple  applications  were  practiced.  For  several  days  there  was  con- 
stant, but  not  severe,  pain,  very  much  aggravated  by  slight  exertion.  Within 
three  weeks  from  the  receipt  of  the  injury  he  was  restored  to  his  companions, 
but  the  limb  remained  weaker  than  the  unaffected  one  in  those  exercises  in 
whicli  the  sural  muscles  are  violently  contracted,  as  in  hopping.  In  riding  on 
horseback  he  was  unable  to  throw  his  weight  on  the  toe  of  the  affected  side.  At 
the  present  time,  sixteen  months  after  the  injury,  the  deep  induration  has  disap- 
peared, and  the  only  trace  is  a  feeling  of  numbness  whenever  the  muscles  of  the 
affected  part  are  called  into  violent  action. 

The  following  case  exhibited  some  of  the  features  of  this  form 
of  injury : 

In  March,  1879,  a  young  married  woman  felt  something  give  way  in  the  right 
leg  when  walking  in  an  icy  place  with  India-rubber  boots  that  were  too  large  for 
her.  There  were  some  swelling  and  transient  discoloration  about  the  ankle.  She 
suffered  considerable  pain,  could  not  endure  a  low-heeled  slipper,  and  had  been 
unable  to  walk  rapidly  without  limping.  At  the  time  of  examination,  in  the 
following  June,  there  were  no  objective  symptoms,  but  the  occurrence  of  severe 
pain  in  the  calf  arrested  every  attempt  to  push  with  the  anterior  portion  of  the 
foot  either  in  standing  or  against  the  hand  applied  to  the  sole  of  the  foot.  She 
was  directed  to  continue  the  use  of  high-heeled  boots  and  to  persevere  in  the 
treatment  by  rest  which  she  had  prescribed  for  herself.  During  the  summer  it 
was  noticed  that  walking  on  the  beach  excited  pain  because  the  yielding  sand 
allowed  the  foot  to  become  unduly  flexed  on  the  leg.  Eleven  months  after  the 
receipt  of  the  injury  there  was  still  frequent  pain  in  the  leg,  but  in  April,  1881, 
one  year  later,  the  patient  had  entirely  recovered. 

The  literature  of  this  subject  is  not  inconsiderable.  Besides 
the  paper  and  discussion  above  referred  to,  the  articles  of  MM. 
Verneuil  *  and  Servier  f  may  be  consulted.    The  most  remarkable 

*  "Formes  graves  d*u  coup  de  fouet,"  "Arch.  Gen.  de  M6d.,"  Jan.,  Feb.,  1877. 

f  "Diet.  Encyclop.  des  Sciences  M6d.,"  1st  series,  vol.  21,  article,  "Coup  de  Fouet." 
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feature  of  this  accident  is  the  insignificant  nature,  or  almost  entire 
absence,  of  an  immediate  cause.  Persons  are  attacked  while  per- 
forming the  most  ordinary  locomotive  efforts.  Men,  when  quietly 
walking  in  the  street,  have  suddenly  stopped  with  the  conviction 
that  they  had  been  shot  in  the  leg.  Dr.  Nichols's  patient  looked 
for  the  stone  which  he  believed  had  been  thrown  at  him,  and,  not 
finding  it,  thought  he  bad  been  struck  by  the  hub  of  a  passing 
vehicle.  So  firmly  was  he  convinced  that  the  injury  was  the 
result  of  violence,  and  that  his  physician  was  in  error,  that  he  relin- 
quished the  idea  only  after  an  independent  diagnosis  by  Dr.  Morrill 
Wyman.  It  is  quite  possible  that  such  a  case  might  have  impor- 
tant medico-legal  bearings. 

The  absence  of  dissections  leaves  the  pathology  of  this  difficulty 
in  some  obscurity.  The  most  reasonable  view  is  that  which  places 
the  lesion  in  the  muscular  or  fibrous  tissues.  It  is  thought  that 
ecchymoses  indicate  laceration  of  muscular  rather  than  fibrous 
structures.  But  the  presence  of  discoloration  would  doubtless  de- 
pend very  much  on  the  depth  of  the  affected  tissues.  Besides 
ecchymotic  discoloration,  which  is  met  with  in  but  a  limited  num- 
ber of  cases,  the  only  objective  signs  are  oedema  and  deep-seated 
induration,  and  these  are  by  no  means  constant.  If  there  is  an 
obvious  gap  in  the  muscles  affected,  with  an  adjacent  muscular 
tumor,  the  case  is  to  be  considered  one  of  rupture  of  the  muscles, 
.the  term  coup  de  fouet  being  conveniently  used  to  indicate  those 
cases  in  which  the  exact  lesion  remains  undetermined. 

The  diagnosis  depends  on  (1)  the  suddenness  of  the  attack ;  (2) 
the  insignificance  of  the  apparent  cause;  (3)  the  location  of  the 
trouble ;  (4)  the  pain,  which  is  absent  or  slight  when  the  part  is  at 
rest,  and  produced  or  aggravated  by  those  motions  of  the  limb, 
active  or  passive,  which  disturb  the  muscles  of  the  calf;  and  (5)  the 
great  disproportion  between  the  objective  and  subjective  symptoms. 
The  same  disproportion  may  hold,  as  in  the  first  case  above  related, 
between  the  objective  symptoms  and  the  duration  of  the  pain  and 
disability. 

Recovery  is  always  protracted,  and  is  probably  not  much  facili- 
tated by  treatment,  which,  however,  should  not  be  neglected,  for 
the  reason  that  the  prognosis  is  sometimes  unfavorable,  especially 
when  the  affected  limb  is  the  seat  of  deep  varicose  veins,  or  shows 
traces  of  former  phlebitis.  Local  and  general  remedies  should  be 
directed  toward  the  relief  of  pain.  Repair  of  the  injured  structures 
should  be  promoted  by  preventing  motion  or  disturbance  of  the 
part  affected.  The  condition  which  seems  best  adapted  to  secure 
this  object  is  that  of  enforced  fixation  with  the  knee  moderately 
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flexed  and  the  ankle  moderately  extended.  As  recovery  progresses, 
locomotion  will  be  facilitated  by  a  high-heeled  shoe,  which  pre- 
vents the  foot  from  being  unduly  flexed  on  the  leg.  Cases  of  this 
injury  present  opportunities  for  the  exercise  of  judgment  in  the  de- 
cision of  the  question  of  abandoning  further  rest  and  resorting  to 
motion  and  exercise. 


(Bxy'xtax x  u  I  s . 


AMERICAN  INFLUENCE  LN  GYNAECOLOGY. 

We  seem  to  be  coming  to  a  period  when  America  will  be  ac- 
corded credit  for  something  more  than  the  ingenuity  in  suggestion 
and  the  daring  in  operative  procedures  that  characterized  the  rise 
of  gynaecology  in  this  country.  "While  we  have  no  reason  to  regret 
that  those  features  did  stand  out  prominent,  since  they  attached  to 
the  rough  pioneer  work  that  of  necessity  had  to  be  done — there 
being  no  stable  foundation  ready  upon  which  men  of  various  nation- 
alities might  vie  with  each  other  in  the  attempt  to  fashion  a  finished 
superstructure,  as  was  the  case  with  almost  every  other  department 
of  medicine — we  may  none  the  less  rejoice  that  the  era  of  scaffold- 
building  is  passed  and  gone,  and  that,  standing  upon  the  results  of 
those  labors,  by  the  side  of  men  from  every  quarter,  our  finer  work 
seems  no  less  creditable  than  theirs,  as  shown  by  the  increased 
closeness  with  which  it  is  watched. 

We  are  led  to  these  reflections 'by  the  perusal  of  a  German  edi- 
tion of  Dr.  Emmet's  "  Principles  and  Practice  of  Gynaecology," 
lately  issued.  Among  ourselves,  Dr.  Emmet  has,  perhaps,  been 
given  more  credit  for  his  discovery  of  the  frequency  and  the  patho- 
genetic importance  of  lacerations  of  the  cervix  uteri  and  for  his 
practical  methods  of  dealing  with  them  than  for  anything  else. 
In  Europe,  however,  the  importance  of  the  lesion  and  the  philos- 
ophy of  Dr.  Emmet's  teachings  in  regard  to  it  do  not  seem  to  be 
generally  appreciated  yet — chiefly  because,  we  think,  our  European 
brethren  have  never  been  properly  brought  face  to  face  with  them, 
but  have  rather  been  puzzled  with  caricatures  of  them,  resembling 
them  no  more  than  a  silhouette  resembles  a  statue.  But,  now  that 
Dr.  Emmet's  own  words  are  set  before  them,  at  least  so  far  as  Ger- 
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many  is  concerned,  all  this  ought  to  be  changed.  However  that 
may  turn  out  to  be,  it  can  scarcely  be  doubted  that  his  doctrines  in 
regard  to  chronic  non-visceral  pelvic  inflammations,  together  with 
the  immense  contributions  made  in  this  country,  by  himself  and 
others,  to  our  means  of  combating  those  affections,  will  exert  a 
marked  effect  upon  practice  the  world  over,  although,  no  doubt, 
that  effect  may  be  gradual  in  its  development. 

After  the  meteoric  brilliancy  of  Dr.  Sims's  earlier  achievements, 
the  practical  acumen  and  the  comprehensive  mental  grasp  displayed 
in  Dr.  Thomas's  great  wTork,  and  the  logical  straightforwardness  of 
Dr.  Emmet's  doctrines,  together  with  the  mechanical  ingenuity 
that  stands  out  in  his  writings — after  all  these  have  been  duly 
digested  abroad,  and  when,  as  is  now  the  case,  all  these  men  are 
daily  quoted,  we  may  well  feel  a  glow  of  satisfaction  at  the  influ- 
ence our  countrymen  have  attained  to  in  gynaecology.  The  seed 
planted  by  Ephraim  McDowell,  trodden  under  foot  as  it  was  at 
the  outset,  has  sprung  up  into  a  plant  which,  although  slow  of 
growth,  now  rears  a  sturdy  trunk. 
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PURULENT,  CROUPOUS  OR  MEMBRANOUS,  AND  DIPH- 
THERITIC CONJUNCTIVITIS  IN  INFANTS  * 

By  CHARLES  STEDMAN  BULL,  A.  M.,  M.  D. 

Ophthalmia  Neonatorum,  or  purulent  conjunctivitis  of  infants,  has  from 
early  times  been  recognized  as  the  typical  form  of  suppurative  inflammation 
of  the  conjunctiva.  Owing  to  the  well-known  symptoms  of  the  disease,  the 
course  which  it  runs,  and  the  clangers  which  it  entails  upon  the  eye,  com- 
paratively little  discussion  has  arisen  upon  the  subject  except  in  regard  to  two 
points — the  causation  of  the  disease  and  its  prophylaxis.  The  same  can  not 
be  said  for  either  membranous  or  diphtheritic  conjunctivitis,  though  certainly 

*  Galezowski. — "Ann.  de  Gynec,"  March,  1881. 
Abejrg.— "  Arch.  f.  Gynak.,"  xvii,  3,  1881. 
Crede.— Ibid.,  xvii,  1,  1881. 

Olshausen.— "  Centralbl.  f.  Gynak.,  Jan.  22,  1881. 
Graefe. — Volkmanu's  "Samml,  klin.  Vortr.,"  No.  192. 
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in  the  latter  disease  the  symptoms  are  as  pronounced  and  unmistakable  as  in 
the  purulent  form  of  inflammation.  The  apparent  connection  which  exists 
in  some  cases,  clinically,  between  the  purulent  and  membranous  forms  of  con- 
junctivitis in  new-born  children,  is  much  closer  and  more  real  than  any  which 
is  claimed  to  exist  between  the  membranous  and  diphtheritic  forms  of  inflam- 
mation. Most  ophthalmic  surgeons  occasionally  see  cases  of  purulent  con- 
junctivitis in  which  the  discharge  at  a  certain  period  becomes  more  coagu- 
lable  and  assumes  the  form  of  a  membrane ;  and  this  process  is  certainly  at 
first  distinct  from  the  conjunctivitis  which  begins  as  membranous  and  sub- 
sequently becomes  purulent. 

Purulent  Conjunctivitis. — True  purulent  conjunctivitis  begins,  proba- 
bly in  the  majority  of  cases,  as  a  catarrhal  inflammation,  with  mucoid  or 
muco-purulent  secretion  ;  but  the  latter  rapidly  becomes  thicker,  more  cloudy, 
yellow,  and  really  purulent.  Sometimes  the  change  from  catarrhal  to  puru- 
lent inflammation  is  so  rapid  that  the  former  stage  escapes  observation,  es- 
pecially if  the  physician  is  not  on  the  lookout  for  ophthalmia.  The  disease, 
according  to  nearly  all  authorities,  begins  on  the  second  or  third  day  after 
birth,  though  it  may  appear  on  the  first  day,  or  may  be  postponed  to  the 
fifth.  If  it  does  not  appear  until  after  the  fifth  day,  the  suspicion  is  aroused 
that  the  contagion  has  occurred  since  birth,  and  from  some  other  cause  than 
inoculation  with  the  vaginal  discharge  of  the  mother  during  parturition. 

The  symptoms  of  a  well-marked  case  are  easily  enumerated  :  Swelling  of 
the  tissue  of  the  eyelids ;  redness  of  the  cutaneous  surface,  sometimes  amount- 
ing to  lividness;  more  or  less  sticking  of  the  lid-margins  together;  the  ap- 
pearance of  a  purulent  discharge  when  the  lids  are  opened ;  marked  injection 
of  the  ocular  conjunctiva,  accompanied  generally  by  some  chemosis ;  some- 
times the  lids  are  so  swollen  as  to  prevent  their  eversion,  but,  where  they  can 
be  turned  out,  the  retro-tarsal  fold  is  found  enormously  swollen,  as  is  also 
the  papillary  portion  of  the  tarsal  conjunctiva,  and  covered  by  a  yellow  exu- 
dation, which  may  be  more  or  less  flocculent  or  even  stringy.  There  is  great 
heat  of  skin  in  the  immediate  vicinity,  and  sometimes  a  slight  rise  in  the 
general  temperature.  This  condition  lasts  a  varying  length  of  time,  usually 
from  four  to  six  days,  and  then  the  acute  inflammatory  symptoms  begin  to 
subside,  though  the  purulent  discharge  may  be  very  profuse  for  a  mucb 
longer  period.  Both  eyes  are  almost  always  affected,  though  usually  one  be- 
fore the  other. 

Though  in  the  great  majority  of  cases  the  disease  runs  the  course  just 
depicted,  yet  there  are  exceptions.  In  some  instances  the  ropy,  fibrinous 
exudation  which  is  noticed  in  the  beginning  continues  to  the  end,  and  is  ac- 
companied by  patches  of  coagulation  upon  the  conjunctiva  itself,  which  may, 
leave  white  spots  behind  them,  though  this  is  veiy  exceptional.  In  other 
not  very  rare,  cases,  the  flocculent,  fibrinous  material  is  deposited  continu- 
ously over  the  whole  tarsal  surface  of  the  conjunctiva,  and  resembles  a  mem- 
brane very  closely.  It  is,  however,  friable,  and,  though  easily  removed  by 
the  forceps,  comes  away  in  small  bits  or  shreds,  and  rarely  in  one  continuous 
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piece.  It  always  leaves  a  raw,  bleeding  surface,  and  the  haemorrhage  is  some- 
times quite  profuse.  This  may  not  form  again,  though  it  usually  does.  With 
this  pseudo-membranous  formation  there  is  also  an  abundant  purulent  dis- 
charge, wbich  lasts  long  after  the  pseudo-membrane  has  ceased  to  be  formed. 
These  cases  resemble  closely  the  cases  described  by  some  of  the  German 
authors  as  croupous  conjunctivitis,  though  it  is  proper  to  state  that  the  mem- 
brane in  the  latter  is  usually  coextensive  with  the  palpebral  conjunctiva,  and 
moderately  thick.  Tbey  seem  to  be  cases  of  the  disease  in  which  the  prod- 
ucts of  inflammation  are  of  a  more  highly  organized  type. 

Purulent  conjunctivitis  of  infants,  though  comparatively  rare  in  the  higher 
classes,  is  of  very  frequent  occurrence  among  the  lower  orders,  and  is  es- 
pecially rife  in  hospitals  for  the  confinement  of  women.  Crede's  statistics  cover 
a  period  of  seven  years — from  1874  to  1880,  inclusive  ;  there  were,  in  this 
period,  2,466  births  and  227  cases  of  purulent  ophthalmia,  but  the  percent- 
age varied  somewhat  from  year  to  year,  and  during  the  last  year  became  very 
small.  In  1874  there  were  323  births  and  45  cases  of  conjunctivitis,  or  13'6 
per  cent.  In  1875  there  were  287  births  and  37  cases,  or  12*9  per  cent.  In 
1876  there  were  367  births  and  29  cases,  or  9-1  per  cent.  In  1877  there 
were  360  births  and  30  cases,  or  8*3  per  cent.  In  ]  878  there  were  353 
births  and  35  cases,  or  9*8  per  cent.  In  1879  there  were  389  births  and  36 
cases,  or  9-2  per  cent.  In  1880,  up  to  May  31st,  there  were  187  births  and 
14  cases,  or  7'6  per  cent.,  but  for  the  remainder  of  the  year  there  were  200 
births  and  1  case,  or  only  0-5  per  cent.  The  reason  for  this  marked  falling 
off  in  the  number  of  cases  will  be  stated  farther  on.  Olshausen's  percent- 
age of  cases  is  larger  than  Crede's  later  percentage,  for  out  of  550  births 
there  were  69  cases  of  purulent  conjunctivitis,  or  more  than  12*5  per  cent. 
Galezowski,  since  1870,  has  observed  507  cases  of  purulent  ophthalmia  out 
of  a  total  of  60,152  cases  of  disease  of  the  eyes,  and  among  these  there  were 
111  cases  of  serious  results,  ending  either  in  permanent  diminution  or  total 
loss  of  vision. 

As  regards  the  causation  of  the  disease,  there  seems  to  be  but  one  opin- 
ion among  recent  writers,  whether  from  the  ophthalmological  or  from  the 
obstetrical  standpoint,  viz. :  that  the  ophthalmia  of  new-born  children  is  in  the 
great  majority  of  cases  due  to  inoculation  during  parturition  with  the  muco- 
purulent or  purulent  discharge  from  the  vagina  of  the  mother.  The  appear- 
ance of  the  disease  so  soon  after  birth  and  the  almost  constant  occurrence  of 
a  vaginal  discharge  in  the  mothers  both  point  in  this  direction.  The  latter, 
however,  can  not  be  regarded  as  the  only  cause,  for  cases  now  and  then  occur 
of  purulent  conjunctivitis  where  the  mothers  have  had  no  discharge  from  the 
vagina.  This  vaginal  secretion  need  not  be  purulent,  for  an  ordinary  vaginal 
catarrh  or  the  lochial  discharge  has  been  known  to  cause  many  cases  of  pu- 
rulent conjunctivitis  in  infants. 

The  disease  may  be,  and  often  is,  communicated  by  carelessness  and  un- 
cleanliness  on  the  part  of  nurses,  mothers,  and  other  attendants,  often  in  the 
washing  of  the  children  after  birth  or  in  handling  them  subsequently,  by 
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carrying  the  vaginal  discharge  upon  the  fingers  or  upon  the  hedding  or 
clothing.  The  danger  from  this  carelessness  and  uncleanliness  on  the  part  of 
attendants  helps  to  explain  the  frequent  epidemic  appearance  of  ophthalmia 
neonatorum  in  lying-in  hospitals  and  foundling  asylums,  though  another 
important  factor  in  the  causation  of  these  epidemics  is  the  influence  of  the 
badly-ventilated  rooms  and  Avards  in  these  buildings,  where,  perhaps,  similar 
epidemics  have  previously  occurred,  thus  poisoning  air,  walls,  and  floors,  as 
well  as  the  contents  of  these  rooms  and  wards.  Still,  cases  do  occur  in 
which  no  contagion  can  be  traced,  and  here  it  has  been  customary  to  refer 
the  outbreak  of  the  disease  to  a  sudden  draught  of  air,  maintenance  in  an 
impure  atmosphere,  or  sudden  exposure  to  very  bright  light;  which  influ- 
ences, acting  upon  an  already  existing  catarrhal  conjunctivitis,  may  change 
the  latter  to  a  purulent  form  of  conjunctivitis. 

Crede,  who  writes  of  the  disease  from  the  obstetrician's  standpoint, 
states  that  in  his  experience  the  cases  of  ophthalmia  in  new-born  children 
have  been,  almost  without  an  exception,  caused  by  direct  contact  of  the  vagi- 
nal secretion  with  the  eyes  during  parturition.  In  his  opinion,  the  infectious 
character  of  a  vaginal  secretion  continues  long  after  the  specific  gonorrhoeal 
symptoms  have  disappeared.  Even  in  cases  where  almost  no  secretion  from 
the  vagina  of  the  mother  exists,  purulent  ophthalmia  in  the  child  has  still 
been  known  to  follow  within  the  first  few  days  after  birth.  Galezowski,  who 
writes  from  the  ophthalmic  surgeon's  standpoint,  says  that  it  is  always  caused 
by  the  introduction  of  the  leucorrhceal  or  gonorrhoeal  vaginal  secretion  be- 
tween the  eyelids  of  the  infant  during  parturition,  and  Abegg  agrees  with 
him. 

Recognizing  this  fact  in  the  etiology  of  the  purulent  conjunctivitis  of  in- 
fants, our  main  endeavors  should  be  directed  toward  preventing  the  occur- 
rence of  the  disease.  The  practical  question  is  one  of  prophylaxis,  and  to 
this  end  the  care  of  the  disease  must  be  placed  in  the  hands  of  the  obstetri- 
cian and  those  of  the  nurse,  and  on  them  must  rest  the  responsibility  of  the 
result.  When  it  is  considered  how  many  cases  of  permanent  disability  from 
blindness,  which  fill  our  blind  asylums,  are  due  to  this  cause,  it  will  readily 
be  seen  how  grave  is  this  responsibility,  and  how  very  necessary  it  is,  not 
only  that  the  disease  should  be  properly  treated,  but  that  the  treatment 
should  be  prophylactic.  As  a  precautionary  measure,  the  vagina  of  the 
mother  should  be  kept  thoroughly  cleansed  for  some  days  before  confine- 
ment, though  the  uncertainty  of  the  occurrence  of  the  latter  renders  the 
duration  of  the  former  equally  uncertain. 

Crede  employed  this  method  of  cleansing  and  disinfecting  the  vagina, 
but  the  effects  upon  the  occurrence  of  ophthalmia  were  trifling  and  unsatis- 
factory :  the  cases  of  conjunctivitis  diminished,  but  did  not  disappear.  He 
then  began  to  disinfect  the  babies'  eyes,  and  the  result  was  at  once  surpris- 
ingly favorable.  In  all  cases  of  vaginal  gonorrhoea  and  catarrh  in  the  insti- 
tution under  his  care  frequent  disinfection  was  practiced  with  weak  carbolic- 
arid  salicylic-acid  solutions  (2  :  100).    The  first  trials  on  the  babies'  eyes 


OPHTHA  LMIA  NEON  A  TOR  UM. 


49 


were  made  with  a  1  :  60  solution  of  boracic  acid.  This  not  proving  satis- 
factory, he  began  to  use  a  1 :  40  solution  of  nitrate  of  silver,  injected  be- 
tween the  eyelids  shortly  after  birth,  first  washing  the  eyes  with  the  weak 
salicylic-acid  solution.  All  the  eyes  thus  treated  remained  well.  During 
the  year  ending  June,  1881,  the  treatment  was  as  follows:  The  unclosed  lids 
were  first  carefully  cleansed  with  fresh  water ;  then  a  few  drops  of  a  1  :  50 
solution  of  nitrate  of  silver  were  dropped  into  the  gently-opened  lids ;  then 
for  twenty-four  hours  applications  of  the  salicylic-acid  solution  (2  :  100)  were 
made  to  the  eyelids.    All  these  babies  remained  free  from  the  disease. 

Olshausen  first  used  as  a  prophylactic  a  one-per-cent.  solution  of  carbolic 
acid  as  a  wash  for  the  eyes ;  this  reduced  the  percentage  of  cases  of  oph- 
thalmia from  12-5  to  6  per  cent,  in  two  years.  Immediately  after  the  birth 
of  the  child,  even  before  the  breech  is  born,  the  still  closed  lids  of  the  infant 
are  to  be  washed  with  this  carbolic-acid  solution,  and  then  the  eyes  are 
cleansed  with  the  same  solution.  As  a  result  of  this  treatment,  among  166 
children  born  in  1880,  only  6  cases  of  purulent  ophthalmia  appeared,  or  3-6 
per  cent. ;  and  these  cases  were  very  mild,  and  some  of  them  were  limited 
to  one  eye.  He  does  not  employ  either  the  nitrate-of-silver  solution  or  the 
continuous  bathing  with  the  salicylic-acid  solution,  as  the  latter  demands 
constant  attention. 

In  the  lying-in  department  of  the  Dantzig  hospital,  under  the  charge  of 
Dr.  II.  Abegg,  since  the  precaution  has  been  taken  of  carefully  washing  the 
lids  and  conjunctival  sac  immediately  after  birth,  the  results  have  been  very 
satisfactory.  Out  of  a  total  of  2,266  births  during  the  ten  years  between 
1871-80,  only  66  cases  of  ophthalmia  occurred,  or  3  per  cent. 

The  prophylactic  measures  recommended  by  the  writer  are  as  follows  :  In 
all  cases  of  vaginal  discharge  in  parturient  women,  whether  specific  or  not, 
the  vagina  should  be  carefully  cleansed  and  disinfected  repeatedly  before 
parturition  begins.  As  soon  as  the  child  is  born  the  external  surface  and 
edges  of  the  eyelids  should  be  carefully  cleansed  with  a  one-  or  two-per- 
cent, solution  of  carbolic  acid,  and  then  the  conjunctival  cul-de-sac  washed 
out  with  some  of  the  same  solution,  or  with  a  saturated  solution  of  boracic 
acid.  This  must  be  done  by  the  attending  physician,  or  by  a  skilled  nurse 
under  his  supervision.  The  eyes  of  all  new-born  children  should  be  care- 
fully watched  for  the  first  week  or  ten  days,  and,  whenever  any  signs  of  an 
ordinary  catarrhal  conjunctivitis  appear,  the  conjunctiva  should  be  thoroughly 
brushed  over  with  a  solution  of  nitrate  of  silver,  from  2  to  5  grains  to  the 
ounce  of  water. 

If  the  conjunctivitis  has  become  purulent,  and  the  case  is  one  of  real  oph- 
thalmia neonatorum,  the  child  should,  if  possible,  be  isolated  from  all  healthy 
infants,  and  have  its  own  bath-tub.  If  this  is  not  possible,  the  diseased  in- 
fant should  be  bathed  last,  and  no  sponges  should  be  used,  but  only  cloths, 
which  can  afterward  be  destroyed.  If  one  eye  only  is  affected,  do  not  apply 
the  hermetically-sealed  bandage  to  the  sound  eye,  but  envelope  the  arms  or 
hands  of  the  baby,  so  as  to  prevent  the  secretion  from  being  carried  to  the 
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fellow-eye,  and  lay  the  child  upon  the  side  corresponding  to  the  diseased 
eye. 

The  most  important  feature  in  the  treatment  is  enforced  cleanliness. 
This  requires  constant  attention  and  the  frequent  use  of  some  soft  cloths  and 
plenty  of  water.  The  use  of  cold  cloths,  dipped  in  cold  water  or  even  iced 
water,  and  laid  on  the  eyelids,  must  be  regulated  by  the  amount  of  swelling 
of  the  lids  and  heat  of  the  parts.  As  soon  as  the  lids  can  be  everted,  the 
proper  treatment  is  a  thorough  application  of  nitrate  of  silver  to  the  con- 
junctiva of  the  lid  and  retrotarsal  fold,  daily,  and  sometimes  twice  a  day.  If 
this  is  thoroughly  done,  a  five-grain  solution  will  in  most  cases  suffice ;  but, 
where  there  are  profuse  secretion  and  considerable  swelling  of  the  conjunctiva, 
a  ten-grain  solution  becomes  necessary.  "When,  owing  to  marked  hypertrophy 
of  the  papillary  structure  of  the  conjunctiva,  a  stronger  caustic  becomes  nec- 
essary, it  is  better  to  discard  solutions,  and  employ  the  lapis  mitigatus  (one 
part  nitrate  of  silver  to  two  parts  nitrate  of  potassium),  and  neutralize  its 
effect  by  a  subsequent  washing  with  a  solution  of  common  salt. 

It  is  well  to  employ  a  one-grain  solution  of  sulphate  of  atropia  in  a 
saturated  solution  of  boracic  acid  in  every  case  of  purulent  ophthalmia,  as 
the  great  danger  in  this  disease  is  purulent  infiltration  and  perforation  of  the 
cornea.  Should  this  infiltration  occur  at  the  center  of  the  cornea,  the  atropia 
should  be  instilled  frequently,  for,  if  perforation  occurs,  the  dilatation  of  the 
pupil  will  prevent  a  large  prolapse  of  the  iris  through  the  perforation.  If 
the  infiltration  of  the  cornea,  on  the  contrary,  be  at  or  near  the  margin,  it 
is  better  to  employ  a  two-grain  solution  of  the  sulphate  of  eserine,  as  thus  an 
extensive  prolapse  of  the  iris  ma}'  be  prevented  if  the  ulcer  perforate.  In 
all  cases  the  cleansing  and  washing  of  the  lids  and  conjunctiva  should  be 
done  with  a  saturated  solution  of  boracic  acid,  and  the  atropine  and  eserine 
should  be  dissolved  in  the  same. 

Membranous  Conjunctivitis. — Though  most  German  authorities,  and 
some  others,  regard  croupous  or  membranous  conjunctivitis  as  a  distinct  disease, 
differentiating  it  both  from  purulent  and  from  diphtheritic  conjunctivitis,  yet 
the  writer  regards  this  as  extremely  doubtful,  at  least  so  far  as  the  purulent 
form  of  inflammation  is  concerned.  Saemisch  defines  croupous  conjuncti- 
vitis as  that  variety  of  inflammation  which  is  characterized  by  the  formation 
of  a  more  or  less  extensive  membrane  upon  the  surface  of  the  conjunctiva  of 
the  lids.  The  intensity  of  the  inflammatory  process  varies  in  different  cases: 
in  some  the  membrane  is  a  very  thin,  perfectly  transparent,  thread-like  gelati- 
nous layer,  while  in  others  it  is  denser,  thicker,  opaque,  and  yellowish-white 
in  color;  and  this  may  sometimes  be  removed  in  one  entire  membrane  from 
the  surface  of  the  conjunctiva.  "VYhen  the  membrane  is  of  the  latter  char- 
acter, it  adheres  with  tolerable  firmness  to  the  conjunctiva,  and  can  not  be 
easily  wiped  off,  but  must  be  removed  with  the  forceps,  and  always  leaves  a 
bleeding  surface  beneath  it.  The  gelatinous  layer  of  exudation,  on  the  other 
hand,  is  easily  removed  with  a  small  brush  or  bit  of  mnslin,  and,  if  this  is 
done  carefully,  does  not  leave  a  bleeding  surface  beneath  it.    The  lids  are 
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reddened  and  swollen  as  in  the  purulent  form  of  the  disease,  and  there  is, 
moreover,  a  more  or  less  abundant  flocculent  secretion,  which  may  be  jmru- 
lent  from  the  beginning.  Saemisch  says  that  the  disease  subsequently  runs 
into  the  catarrhal  or  purulent  form  of  inflammation,  but  it  is  certain  that  in 
the  large  majority  of  cases  the  flocculent,  more  or  less  purulent  secretion  is 
present  from  the  beginning. 

From  the  further  statement  of  Saemisch,  that  in  a  small  number  of  cases 
the  croupous  form  merges  into  the  diphtheritic,  the  writer  ventures  to  de- 
cidedly dissent,  holding  that  the  croupous  and  diphtheritic  forms  of  con- 
junctivitis are  two  distinct  diseases,  differing  in  their  pathology  and  patho- 
genesis. The  pathological  process  in  the  croupous  form  of  conjunctivitis 
consists  mainly  in  the  deposit  of  an  albuminous  exudation,  probably  fibrine, 
upon  the  surface  of  the  inflamed  conjunctiva,  which  deposit  rapidly  coagulates 
on  exposure  to  the  air,  and  thus  assumes  the  form  of  a  membrane.  This  de- 
posit contains  cells  which  have  made  their  exit  from  the  mucous  membrane, 
and  upon  the  number  of  these  cells  depends  more  or  less  the  firmness  and 
density  of  this  membrane,  as  may  be  shown  by  a  microscopic  examination. 
When  this  membrane  is  removed,  either  as  a  slough  by  the  processes  of 
nature,  or  by  the  forceps  in  the  hand  of  the  surgeon,  the  mucous  membrane 
lies  bare,  deprived  of  its  epithelium  throughout  a  varying  extent ;  but  there 
is  no  loss  of  substance  of  the  conjunctiva,  and  but  very  little  infiltration  of 
its  tissue ;  and  here  is  the  point  at  which  croupous  inflammation  differs  from 
diptheritic  inflammation,  as  will  be  shown  farther  on. 

When  the  membrane  has  been  removed,  it  may  form  again,  or  the  exu- 
dation may  assume  the  purulent  form,  and  then  we  have  a  purulent  ophthal- 
mia to  deal  with,  and  the  epithelial  layer  is  reformed.  The  writer  is  strongly 
inclined  to  believe,  though  still  with  some  hesitation,  that  these  cases  of 
conjunctivitis  in  which  the  formation  of  a  pseudo-membrane  is  the  character- 
istic feature  are  cases  in  which  the  conjunctival  inflammation  is  of  the  same 
nature  as  the  purulent  form,  but  in  which  the  exudation  is  for  a  time  of  a 
higher  organization.  Even  those  authors  who  insist  most  strenuously  that 
membranous  conjunctivitis  should  be  regarded  as  a  distinct  disease,  admit 
that  in  very  many  cases  of  purulent  conjunctivitis  the  exudation  at  first  co- 
agulates very  rapidly  on  exposure  to  the  air,  and  thus  forms  a  pseudo-mem- 
brane over  the  surface  of  the  conjunctiva.  The  tendency  to  this  coagulation 
of  the  exudation  is  very  often  seen  in  cases  of  catarrhal  conjunctivitis,  though 
a  continuous  pseudo-membrane,  covering  the  entire  surface,  is  never  formed 
in  these  cases. 

The  writer  has  recently  had  an  opportunity  of  noting  the  occasional 
marked  tendency  to  the  formation  of  a  pseudo-membrane  in  purulent  con- 
junctivitis. During  the  months  of  January,  February,  and  March  of  this 
year  there  occurred  quite  a  number  of  cases  of  purulent  ophthalmia  in  in- 
fants at  the  Nursery  and  Child's  Hospital  in  this  city.  Out  of  a  total  of  27 
cases  of  purulent  conjunctivitis  the  tendency  to  the  formation  of  this 
pseudo-membrane  was  noted  in  13,  and  in  several  of  these  the  membrane 
covered  the  entire  palpebral  conjunctiva.    In  only  two  cases  was  the  mem- 
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brane  of  any  degree  of  thickness,  but  these  two  required  the  forceps  for  its 
removal.  In  no  other  respect  did  they  differ  from  the  ordinary  type  of  puru- 
lent conjunctivitis.  Several  of  these  pseudo-membranous  formations  were 
examined  microscopically  by  the  writer.  Running  in  every  direction  through 
the  tissue  were  delicate  fibrillae  of  connective  tissue,  which  in  some  places 
were  collected  together  into  larger  fibrillae.  There  were  large  numbers  of 
round  cells,  so-called  exudation  corpuscles,  and  a  large  amount  of  fine,  amor- 
phous, granular  matter.  The  meshes  were  generally  small  and  close,  though 
in  places  they  were  quite  loose.  In  some  places  the  fibrillae  were  so  close 
together  as  to  appear  to  form  laminae,  and  these  apparent  laminae  were  ar- 
ranged in  arcs  of  concentric  circles,  though  they  never  formed  complete 
circles.  The  fibrillae  were  more  numerous  on  the  external  surface  of  the 
pseudo-membrane,  showing  there  a  higher  grade  of  organization. 

The  treatment  of  these  cases  of  membranous  formation  does  not  differ 
from  that  of  the  ordinary  form  of  purulent  conjunctivitis.  It  must  be 
strictly  antiphlogistic  and  disinfectant,  by  the  application  of  cold  cloths  and 
the  use  of  a  saturated  solution  of  boracic  acid  or  of  a  one-per-cent.  solution 
of  carbolic  acid  for  cleansing  purposes.  As  fast  as  the  discharge  appears  it 
must  be  removed,  either  with  a  small  brush  or  with  a  piece  of  soft  muslin. 
If  the  pseudo-membrane  be  of  the  thin,  gelatinous  variety,  it  may  easily  be 
removed ;  but,  if  it  be  dense  and  firm,  no  attempt  at  removal  should  be 
made,  as  it  is  better  to  wait  until  it  is  cast  off  as  a  slough.  During  the  early 
stage  no  caustics  should  be  employed,  but,  when  the  purulent  secretion  has 
become  established,  the  same  remedies  are  indicated  as  in  the  purulent  form 
of  the  disease.  The  indications  for  the  use  of  atropine  or  eserine  are  the 
same  as  before  mentioned.  Attempts  have  been  made  to  cut  short  the  ten- 
dency to  the  pseudo-membranous  formation  by  the  insufflation  of  powdered 
quinine  sulphate,  but  hitherto  without  much  effect,  and  the  application  is 
often  quite  painful. 

Diphtheritic  Conjunctivitis. — The  rarest  form  of  conjunctival  inflam- 
mation, as  it  is  the  most  dangerous  to  the  eye  in  its  destructive  tendencies, 
is  the  diphtheritic.  This  disease,  though  not  uncommon  in  Berlin  and  some 
portions  of  northeastern  Germany,  is  relatively  rare  in  other  parts  of  the 
Continent  of  Europe,  and  absolutely  rare  in  Great  Britain  and  the  United 
States.  During  a  period  of  ten  years'  connection  with  the  New  York  Eye 
Infirmary,  and  also  with  several  other  public  hospitals,  and  an  observation  of 
more  than  twenty  thousand  cases  of  eye  disease,  the  writer  has  seen  but  ten 
cases  of  true,  unmistakable  diphtheritic  conjunctivitis,  as  seen  at  the  Berlin 
clinics.  This  is  a  fortunate  exemption  from  the  disastrous  consequences  of  a 
rapidly  destructive  disease. 

Diphtheritic  conjunctivitis  is  characterized  by  a  very  marked  swelling  of 
the  lids,  due  to  a  more  or  less  extensive  infiltration,  not  only  of  the  entire 
conjunctiva  but  also  of  the  other  tissues  of  the  lid,  sometimes  even  including 
the  integument,  by  an  inflammatory  product  of  marked  coagulability.  This 
infiltration  is  into  the  tissue  of  the  conjunctiva,  and  not  an  exudation  upon  its 
surface.    The  local  heat  of  the  parts  is  very  pronounced.    The  infiltration 
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into  the  lids  is  so  great  that  they  become  almost  like  a  board,  look  and  feel 
like  brawn,  and  cau  not  be  everted.  This  dense  infiltration  often  drives  all 
the  blood  out  of  the  eyelids,  and,  instead  of  presenting  a  livid  appearance,  as 
in  the  purulent  form  of  conjunctivitis,  they  appear  dusky  yellow,  and  even 
blanched.  As  a  consequence  of  this  extensive  and  rapidly  occurring  infiltra- 
tion, the  nutrition  of  the  parts  is  interfered  with  or  entirely  cut  off,  and  the 
conjunctiva  changed  into  a  necrotic  mass  and  cast  off  as  a  slough.  This  ne- 
crosis sometimes  extends  deeper  than  the  conjunctiva,  and  an  extensive  loss 
of  substance  in  the  lid  tissues  occurs.  When  the  strangulation  is  not  so  ex- 
tensive in  the  lid,  and  the  skin  looks  angry  and  reddened,  the  dense,  hard, 
brawn-like  condition  of  the  lids  is  sufficient  to  distinguish  the  case  as  one  of 
diphtheritic  conjunctivitis.  Such  a  case  can  not  be  mistaken  for  purulent 
ophthalmia.  When  it  is  possible  to  evert  the  lid  in  part,  the  inner  surface 
is  seen  to  be  of  a  gray  or  grayish-yellow  color,  usually  bloodless,  which  ap- 
pearance is  due  to  an  infiltration  of  the  entire  thickness  of  the  conjunctiva, 
and  not  to  the  formation  of  a  membrane  upon  its  epithelial  surface. 

During  this  first  stage  of  the  disease  the  exudation  from  the  conjunctiva 
is  usually  slight,  and  consists  of  a  thin,  dirty,  very  hot,  ichorous  fluid,  con- 
taining yellowish  shreds  and  some  cells.  This  exudation  in  the  second  stage 
changes  in  character,  and  becomes  puriform  and  finally  purulent.  The  dis- 
ease is  rapid  in  its  progress,  and  reaches  its  height  usually  within  a  few  days. 
The  ocular  conjunctiva  becomes  densely  infiltrated,  and  surrounds  the  cornea 
like  a  hard,  unyielding  wall.  There  are  usually  but  few  blood-vessels  to  be 
seen,  but  numerous  punctate  hasmorrhages  are  not  infrequent.  After  the 
disease  has  lasted  from  five  to  eight  days,  the  hard,  board-like  condition  of 
the  lids  diminishes,  small  sloughs  begin  to  appear  in  the  conjunctiva,  the  lat- 
ter becomes  loose,  red,  and  bleeding,  and  assumes  the  appearance  of  a  sup- 
purating or  granulating  surface.  The  ocular  conjunctiva  takes  on  the  same 
change;  the  lids  can  be  everted,  the  secretion  becomes  purulent,  and  the 
second  stage  has  begun.  This  stage  lasts  a  varying  time,  differing  in  no 
respect  from  an  ordinary  purulent  ophthalmia,  and  terminates  in  the  third  or 
cicatricial  stage.  This  latter  is  the  deeper  and  more  extensive,  the  greater 
was  the  destruction  by  necrosis  following  the  infiltration. 

This  description  of  the  disease  in  its  various  stages  we  owe  originally  to 
von  Graefe,  who  first  differentiated  it  as  a  distinct  affection.  Any  one  who 
has  once  seen  such  a  case  can  not  fail  to  make  a  diagnosis  in  subsequent 
cases.  Usually  the  general  condition  of  the  patient  affected  with  diphtheritic 
conjunctivitis  is  bad.  The  eye  may  be  the  only  organ  affected  by  the  dis- 
ease, though  often  the  nose,  the  throat,  and  the  ears  are  all  involved  in  the 
process.  The  local  manifestation  of  the  diphtheritic  poison  may  appear  first 
in  the  conjunctiva,  or  it  may  spread  from  the  nose  or  throat  to  the  eye.  In 
North  Germany  diphtheritic  conjunctivitis  is  a  not  infrequent  complication 
of  malignant  scarlatina.  It  occurs  more  often  in  children  than  in  adults,  thus 
resembling  the  croupous  form  of  inflammation.  The  diphtheritic  process  in 
the  conjunctiva  is  probably  caused  by  the  presence  of  lower  organisms,  and 
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the  chief  part  in  the  infiltration  is  taken  by  cellular  elements,  which  are  so 
numerous  and  so  densely  packed  together  as  to  obliterate  the  vessels  and  cut 
off  the  circulation. 

From  this  rapid  survey  of  the  symptoms  and  course  of  a  diphtheritic  con- 
junctivitis, it  will  be  seen  that  there  are  always  necrosis  of  tissue,  loss  of  sub- 
stance, and  cicatrization  in  the  lid,  none  of  which  evils  occur  in  the  purulent 
or  membranous  forms  of  conjunctivitis.  In  all  three  stages  of  the  disease,  as 
in  purulent  and  membranous  ophthalmia,  the  great  danger  is  ulceration  and 
necrosis  of  the  cornea;  and  the  more  the  ocular  conjunctiva  is  involved  the 
greater  is  the  danger.  The  nutrition  of  the  cornea  may  be  so  rapidly  inter- 
fered with  that  it  may  become  entirely  opaque  within  forty-eight  hours;  and 
when  this  occurs  it  sloughs  out  almost  always  entire,  like  a  watch-crystal 
from  its  frame.  Where  the  cornea  is  not  entirely  surrounded  by  the  brawny 
conjunctiva,  part  of  it  can  generally  be  saved,  even  in  its  transparency,  though 
this  is  rare. 

The  prognosis  in  a  case  of  diphtheritic  conjunctivitis  is  almost  always 
bad,  owing  to  the  very  rapid  strangulation  of  the  tissues.  Not  uncommonly 
the  lower  lid  becomes  excoriated  upon  its  skin  surface  by  the  acridity  of  the 
discharge  in  the  first  stage,  and  becomes  covered  by  a  diphtheritic  mem- 
brane. Fortunately,  the  disease  is  rare  among  new-born  children ;  it  occurs 
more  frequently,  according  to  German  authorities,  between  the  ages  of  two 
and  seven.  In  this  country  and  in  Great  Britain  the  disease  appears  only 
sporadically,  but  in  Berlin  and  East  Prussia  epidemics  have  been  known  to 
occur  on  several  occasions.  It  is  extremely  contagious,  and  this  is  now  the 
explanation  of  the  occurrence  of  epidemics,  the  disease  being  propagated  by 
infection  with  the  secretion. 

One  point  in  the  pathology  of  the  disease  has  given  rise  to  an  almost 
endless  discussion,  which  in  some  quarters  has  not  yet  been  satisfactorily 
settled,  viz.,  whether  the  disease  is  ever  produced  by  infectiou  with  the  puru- 
lent secretion  from  a  non-diphtheritic  case.  The  establishment  of  this  fact 
would  militate  strongly  against  the  doctrine  that  diphtheritic  conjunctivitis 
is  a  distinct  disease.  Yet  there  seems  no  good  reason  for  doubting  that 
diphtheritic  conjunctivitis  has  been  produced  by  infection  with  the  puru- 
lent secretion  of  a  gonorrhoeal  conjunctivitis,  for  it  was  frequently  seen  at 
von  Graefe's  clinic  in  Berlin  and  elsewhere.  Yet  von  Graefe  himself  defined 
it  as  a  general  constitutional  disease,  and  clearly  differentiated  it  from  puru- 
lent conjunctivitis.  In  view  of  the  authenticity  of  the  cases  above  referred 
to,  we  must  agree  with  the  modified  statement  of  von  Graefe  that,  while  in 
many  cases  diphtheritic  conjunctivitis  is  a  symptom  of  a  general  disease,  yet 
there  are  cases  in  which  it  is  a  local  disorder,  caused  by  infection  with  the 
secretion  from  a  purulent  ophthalmia.  The  reverse  of  the  case  has  also  been 
stated  to  be  true,  on  the  authority  of  Horner,  who  states  that,  though  the 
discharge  from  a  case  of  diphtheritic  conjunctivitis,  when  applied  to  a  healthy 
conjunctiva,  usually  reproduces  diphtheritic  conjunctivitis,  it  does  not  always 
do  so;  for  purulent  conjunctivitis  has  been  known  to  result  from  such  infec- 
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tion.  This  would  seem  as  if  purulent  and  diphtheritic  conjunctivitis  were 
intimately  connected,  and  leaves  the  pathogenesis  of  the  latter  still  in  an  un- 
settled state. 

The  disease  is  not  always  binocular,  and  great  care  mast  therefore  be 
taken  of  the  unaffected  eye.  If  the  case  be  seen  early  enough,  some  imper- 
meable or  hermetically-sealed  bandage  should  be  applied,  the  best  being  that 
of  Dr.  Buller,  of  Montreal,  through  the  glass  center  of  which  the  eye  may  be 
constantly  watched.  Yet  this  is  not  always  a  protection,  for,  when  there  is 
a  constitutional  blood  disorder  at  the  bottom  of  the  disease,  of  course  no 
external  protecting  bandage  would  be  of  any  avail.  The  treatment  must  be 
in  the  beginning  decidedly  antiphlogistic.  Iced  compresses  must  be  con- 
stantly applied  and  continually  changed  throughout  the  first  or  diphtheritic 
stage.  Local  bleeding  by  means  of  leeches  to  the  temple  may  prove  neces- 
sary, but  there  is  some  danger  of  a  diphtheritic  membrane  forming  upon  the 
bites.  Scarifications  of  the  ocular  conjunctiva  do  no  good,  and  should  not 
be  undertaken.  No  caustics  should  ever  be  employed  in  the  first  stage,  as 
they  would  do  positive  harm.  If  the  cornea  become  involved  early  in  the  dis- 
ease, there  is  almost  no  hope  of  saving  it,  for  the  cold  applications  aid  in  its 
necrosis,  while  it  would  scarcely  be  safe  to  use  warm  applications  to  the  lids. 
As  soon,  however,  as  the  violent  signs  of  inflammation  diminish,  it  is  better 
to  employ  moist  warmth  in  order  to  facilitate  the  slough  of  the  necrosed 
conjunctival  tissue.  When  the  second  or  purulent  stage  has  fairly  begun, 
then  the  application  of  caustics  is  indicated  under  the  same  rules  as  apply  to 
true  purulent  conjunctivitis.  The  same  rules  also  apply  to  the  use  of  atro- 
pine or  eserine  in  the  diphtheritic  form  as  in  the  purulent  form.  As  soon 
as  the  stage  of  cicatrization  has  begun,  it  is  better  to  stop  the  use  of  caustics, 
as  they  do  no  good,  and  may  do  harm.  Cleanliness  in  all  three  stages  is 
very  important,  and  the  best  means  thereto  is  a  one-per-cent.  solution  of 
carbolic  acid,  applied  with  a  brush  or  gently  injected  under  the  lids. 

 —•■»•«■  

jicbutos  anb  lutcntrr;  ftotes. 


Lehrbuch  der  hygienischen  Untersuchungsmethoden.  Eine  Anleitung  zur 
Anstellung  hygienischer  Untersuchungen  und  zur  Begutachtung  hy- 
gienischer  Fragen  fur  Aerztc  und  Chemiker,  Sanitats-  und  Verwaltungs- 
beamte,  sowie  Studirende.  Von  Dr.  Med.  C.  Flugge,  Privatdocent  an 
der  Universitat  Berlin.  Mit  88  Abbildungen  im  Text,  17  Tabellen,  und 
4  lithographirten  Tafeln.  Leipzig:  Veit  &  Co.,  1881.  Pp.  xviii-602. 
To  attempt  to  review  a  work  which  is  itself  a  review  of  almost  the 

entire  range  of  sanitary  literature  would  require  a  space  as  great  as  that  of 


56 


REVIEWS  AND  LITERARY  NOTES. 


the  book  before  us,  which  gives,  in  phrase  as  concise  as  is  compatible 
with  perspicuity,  descriptions  of  the  different  processes  employed  in  every 
department  of  hygienic  inquiry,  with  critical  comparisons  of  their  relative 
merits,  and  impartial  considerations  of  the  etiological  significance  of  the 
various  conditions  ascertained  by  them.  Of  the  importance  of  such  a 
treatise  no  one  need  be  told  who  knows  how  much  of  sciolism  has  been 
grafted  upon  the  slender  stock  of  science  in  connection  with  preventive 
medicine  ;  how  many  theories  of  pathogenesis  are  founded  upon  pet  pro- 
cesses of  one-sided  examination ;  and  how  prone  is  the  ordinary  mind  to 
confound  occasional  coincidences  with  causal  relations. 

The  main  divisions  of  the  work  are  under  the  usual  headings  of  Air; 
Soil ;  Water ;  Food  ;  Ferments,  Microzymes,  and  Disinfectants ;  Special 
Surroundings  of  Man,  comprising  Clothing,  Habitation,  Ventilation,  Heat- 
ing, Illumination,  Disposal  of  Refuse,  Occupation ;  Epidemiology ;  and 
Statistics.  The  methods  of  examination  are  ranged  in  sequence  as  physical, 
chemical,  and  microscopical,  wherever  these  are  applicable.  In  the  first 
section,  after  an  exhaustive  summary  of  ordinary  meteorological  processes 
and  results,  we  find  an  interesting  chapter  on  ozonometry,  a  subject  which 
has  lately  been  agitating  the  mind  of  a  special  committee  of  the  American 
Medical  Association,  and  than  which  none  in  the  whole  range  of  hygiene 
has  been  involved  in  greater  uncertainty.  The  primary  difficulty,  as  every 
sanitarian  knows,  is  to  differentiate  the  reactions  of  ozone  from  those  of 
hydrogen  peroxide  (Schonbein's  so-called  antozone),  nitrous  or  chlorinated 
compounds,  bromine,  etc.  For  this  purpose  numerous  differential  tests 
are  given.    For  example  : 

OZONE  PEROXIDE  OF  HYDBOGEN 

Converts  suboxide  of  manganese       Decolorizes  solution  of  permangan- 
(mangan-oxydulsalz)     into    peroxide;  ate;  bleaches  sulphate- of- manganese 
bronzes  paper  prepared  with  sulphate  paper  which  was  bronzed  by  ozone, 
of  manganese. 

Changes  ferrocyanide  of  potassium  Reduces  ferridcyanide  of  potassium 
to  ferridcyanide.  to  ferrocyanide. 

Bronzes  thallium  paper.  Bleaches  thallium  paper  bronzed  by 

ozone. 

Decolorizes  indigo  solution  ;  strikes  Decolorizes  indigo  solution  only  af- 
a  blue  tint  immediately  with  tincture  of  ter  the  addition  of  sulphate  of  iron; 
guaiacum.  gives  a  blue  tint  with  guaiacum  only  in 

the  presence  of  blood  or  extract  of  malt. 

Sulphate  of  manganese  serves  to  distinguish  free  bromine  or  chlorine 
from  ozone,  which  alone  produces  the  brown  coloration.  Manganese  or 
thallium  paper  remains  unaffected  by  nitrous  compounds,  while  litmus 
paper  may  determine  the  absence  of  free  nitrous  acid.  Peroxide  of  hydro- 
gen is  discriminated  from  these  other  oxidizing  substances  by  the  last-men- 
tioned of  the  above-tabulated  differential  tests.  Mere  qualitative  ozoDome- 
try,  therefore,  is  by  no  means  so  simple  an  affair  as  beginners  in  hygiene 
are  apt  to  imagine  ;  and  when  we  come  to  quantitative  estimation  the  prob- 
lem is  infinitely  more  complicated.    Most  of  the  sources  of  fallacy  in  the 
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ordinary  colorimetric  methods  with,  iodized-starch  paper  are  well  known  to 
meteorological  observers ;  but,  aside  from  the  confusing  effects  of  other 
agents  than  ozone  in  the  atmosphere,  a^varying  proportion  of  the  iodine  is 
volatilized  under  different  conditions  of  moisture,  temperature,  and  move- 
ment of  the  air,  and  other  circumstances  not  yet  understood.  This  volatili- 
zation is  still  more  marked  in  the  case  of  Fox's  potassic-iodide  paper,  which, 
moreover,  is  equally  affected  by  peroxide  of  hydrogen  and  nitrous  acid. 
Houzeau's  modification,  by  the  use  of  reddened  litmus  paper  with  potassium 
iodide,  serves  to  eliminate  free  nitrous  acid,  but  has  little  or  no  quan- 
titative value.  The  thallium  paper,  more  recently  introduced,  seems  to  be 
preferable  in  most  respects,  but  is  open  to  the  objection  that  it  readily 
attracts  carbonic  acid  and  is  thereby  rendered  less  sensitive  to  ozone.  Even 
if  an  accurate  ozonoscopic  test  paper  could  be  devised,  however,  the  author 
justly  observes  that  no  quantitative  analysis  could  be  of  any  scientific 
importance  which  did  not  measure  the  quantity  of  air  examined,  and  in- 
sure that  all  of  its  contained  ozone  was  brought  in  contact  with  the  reagent. 
To  hang  a  strip  of  test  paper  in  the  open  air  to  measure  the  quantity  of 
ozone  is  about  as  rational  as  to  set  a  saucerful  of  calcium  chloride  out  of 
doors  to  determine  the  amount  of  water  in  the  atmosphere.  To  secure 
greater  exactness  in  this  particular,  several  volumetric  or  titrating  processes 
have  been  suggested,  the  most  elaborate  of  which  is  in  use  at  the  observa- 
tory of  Montsouris,  estimating  the  amount  of  ozone  in  a  given  volume  of 
aspirated  air  by  the  conversion  of  arsenious  acid  into  arsenic  acid,  and 
requiring  standard  solutions  of  arsenite  and  iodide  of  potassium,  carbonate 
of  ammonium,  starch,  and  iodine. 

Despite  the  complicated  and  delicate  manipulations  of  this  method, 
however,  it  neither  excludes  other  oxidizing  constituents  of  the  atmos- 
phere, nor  assures  complete  combination  of  all  the  ozone  which  may  be 
present.  This  latter  objection  would  hold  good  even  if  nitrogenous  sub- 
stances were  separated  by  filtration  through  potash,  and  peroxide  of  hydro- 
gen calculated  by  Schone's  or  Houzeau's  methods. 

In  the  absence  of  any  satisfactory  ozonometric  system,  it  is  manifest  that 
no  discussion  of  the  hygienic  importance  of  ozone  can  rise  above  the  level 
of  what  our  author  calls  "  groundless  speculation."  Most  of  the  observa- 
tions hitherto  recorded  have,  of  course,  estimated  rudely  and  qualitatively 
the  aggregate  of  several  oxidizing  agents  (to  say  nothing  of  Schone's  recent 
assertion  that  the  tests  employed  have  been  hygrometric  rather  than  ozono- 
metric) ;  and,  even  under  this  generalization,  no  uniform  connection  has 
been  noted  between  disturbances  of  public  health  and  variations  of  so- 
called  atmospheric  ozone,  minima  having  been  noted  both  during  the 
prevalence  of  epidemics  and  in  seasons  of  almost  entire  immunity  from 
them,  while,  on  the  other  hand,  maxima  have  coincided  with  the  most  vio- 
lent epidemics.  The  only  practical  result  of  numerous  records,  extending 
over  more  than  twenty  years,  is  that  an  apparent  increase  of  ozone  concurs 
with  high  winds  and  with  frequent  rains. 
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The  differential  determination  of  nitrous  and  nitric  acids  and  their  com- 
pounds, and  of  other  gaseous  admixtures,  is  further  considered  under  the 
head  of  chemical  analysis  of  the  atmosphere,  which  is  followed  hy  a  suc- 
cinct account  of  microscopical  methods  of  examination. 

With  the  same  thoroughness  all  of  the  numerous  methods  of  water 
analysis  are  passed  in  review,  the  many  disturbing  reactions  which  may 
vitiate  their  results  are  pointed  out,  and  their  respective  inevitable  short- 
comings are  explained.  On  the  score  of  general  accuracy  in  the  detection 
of  organic  matter,  Frankland's  process  has  the  author's  preference,  though 
the  methods  of  Wanklyn  and  Chapman  and  Kiibel  have  the  recommenda- 
tion of  greater  simplicity.  It  is,  however,  insisted  that  neither  these  nor 
any  other  procedures  yet  invented  can  afford  a  quantitative  determination  of 
the  noxious  properties  of  drinking  water.  Neither  the  amount  of  those 
organic  substances  which  may  favor  fermentation  and  the  consequent  de- 
velopment of  morbific  germs,  nor  that  of  the  products  of  fermentation  and 
putrefaction,  can  be  ascertained  with  any  approach  to  accuracy ;  the  admix- 
ture of  sewage  is  only  roughly  represented  by  the  proportion  of  chloride  of 
sodium  present,  and  this  may  depend  upon  other  varying  conditions.  In 
view  of  such  uncertainty  regarding  the  specific  qualities  and  relative  quan- 
tities of  different  contaminations,  or  of  the  sources  from  which  they  respect- 
ively arise,  it  is  illogical  to  attempt  to  establish  a  limit  of  impurity  above 
which  water  shall  be  pronounced  dangerous  to  health,  below  which  its  use 
may  be  sanctioned.  Observation  has  shown  that  drinking  water  loaded 
with  putrescent  matter  does  not  necessarily  induce  disease ;  and,  on  the 
other  hand,  it  is  possible  that  evanescent  organic  matters  in  quantities  too 
minute  to  afford  definite  reactions  may  furnish  pabulum  for  the  multiplica- 
tion of  infective  microzymes. 

The  microscopic  detection  of  schizomycetes  is  scarcely  in  itself  of  greater 
hygienic  value,  since,  in  the  first  place,  the  significance  of  such  organisms 
depends  on  the  acceptance  of  hypotheses  not  yet  fully  demonstrated,  and, 
furthermore,  it  is  almost  impossible  to  make  sure  that  they  have  not,  in 
any  given  instance,  been  introduced  during  the  transit  of  the  specimen 
from  its  original  source  to  the  microscope  stage.  No  quantitative  estimate 
can  by  this  means  be  formed  of  bacterial  contamination,  nor  does  our  pres- 
ent knowledge  of  the  specific  properties  of  different  micro-organisms  war- 
rant any  conclusions  which  are  not  based  upon  physiological  experiment. 

AVe  have  selected  these  two  subjects"  for  insufficient  comment,  in  order 
to  convey  to  the  reader  some  idea  of  the  character  of  a  work  one  of  the 
greatest  merits  of  which  is  its  clear  exposition  of  the  narrow  limits  of  our 
present  information  and  the  imperfections  of  our  present  means  of  research. 
Let  it  not  be  supposed,  however,  that  the  author  is  a  pessimist  who  denies 
all  value  to  hygienic  investigations ;  on  the  contrary,  while  pointing  out 
the  inaccuracies  and  sources  of  error  in  separate  processes,  he  indicates  the 
best  available  schemes  for  combining  these  to  achieve  more  practical  re- 
sults, and  teaches  how  far  deductions  are  warrantable  from  their  conjoint 
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operation.  All  the  chapters  manifest  equal  masterly  ability  and  extended 
research,  and  the  treatise  as  a  whole  must,  wherever  it  becomes  known,  be 
accepted  as  an  indispensable  addition  to  the  library  of  every  one  interested 
in  sanitary  science. 


A  Practical  Treatise  on  Diseases  of  the  Skin.  By  Louis  A.  Duhring,  M. 
D.,  Professor  of  Diseases  of  the  Skin  in  the  Hospital  of  the  University 
of  Pennsylvania,  etc.  Second  edition,  revised  and  enlarged.  Phila- 
delphia: J.  B.  Lippincott  &  Co.,  1881.    Pp.  644. 

Dermatology  has  been  ardently  studied  in  this  country  during  the 
past  ten  or  twelve  years,  and  those  who  have  given  themselves  to  this 
work  have  aided  materially  in  the  progress  of  that  department  of  medicine. 
Still,  their  number  is  small,  and  hence  the  rapidity  with  which  the  first 
edition  of  Dr.  Duhring's  book  was  exhausted  must  be  imputed  to  a  praise- 
worthy desire  on  the  part  of  the  profession  in  general  to  add  to  their 
knowledge  of  skin  diseases.  Not  only  may  we  infer  from  this  widespread 
interest  in  the  subject  that  cutaneous  affections  are  now  more  clearly  under- 
stood and  more  effectively  treated  by  general  practitioners  than  they  were  ' 
a  few  years  ago,  but  we  may  also  conclude  that  the  miniature  which  derma- 
tology presents  of  general  pathology  has  done  a  good  work  in  diffusing 
a  sounder  knowledge  of  medicine  as  a  whole.  We  think  that  Dr.  Duhring; 
may  fairly  be  credited  with  having  promoted  this  good  work  by  freeing 
the  subject  to  a  considerable  degree  of  the  apparent  intricacies  that  hedged 
it  about  in  the  minds  of  those  who  were  not  familiar  with  its  special  litera- 
ture. Therefore,  while  we  do  not  consider  that  his  treatise  is  of  surpassing 
value  to  professed  dermatologists,  we  regard  it  as  an  excellent  one  for  the 
great  mass  of  the  profession. 

The  second  edition  is  somewhat  larger  than  the  first,  containing  new 
sections  on  Uridrosis,  Phosphorescent  Sweat,  Urticaria  Pigmentosa,  Derma- 
titis Circumscripta  Herpetiformis,  Impetigo  Herpetiformis,  Pityriasis  Macu- 
lata  ct  Circinata,  Dermatitis  Exfoliativa,  Dermatitis  Gangrenosa,  Derma- 
titis Medicamentosa,  Dermatitis  Papillaris  Capillitii,  Fungoid  Neoplas- 
mata,  Tuberculosis  Cutis,  Podelcoma,  Ainhum,  Perforating  Ulcer  of  the 
Foot,  and  Myoma  Cutis.  Without  speaking  in  detail  of  all  this  added  mat- 
ter, we  will  simply  mention  a  few  points  that  have  attracted  our  attention. 

The  author's  dermatitis  circumscripta  herpetiformis  is  the  chronic  herpes 
of  Neumann.  He  states  that  he  has  met  with  cases  of  the  impetigo  her- 
petiformis of  Ilebra  "  representing  other  phases  of  the  disease  than  hereto- 
fore described."  In  some  cases  the  lesions  were  vesicular  and  bullous ;  in 
others  pustular ;  in  still  others,  and  the  majority,  bullous  and  pustular  com- 
bined, or  appearing  alternately.  In  all  instances  there  was  more  or  less 
tendency  for  the  lesions  to  become  grouped  or  to  extend  about  the  periph- 
ery. Constitutional  disturbance  was  always  present,  varying  in  degree, 
together  with  violent  itching.    There  was  a  disposition  to  repeated  attacks 
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during  a  number  of  years,  the  disease  being  but  little  influenced  by  treat- 
ment. None  of  the  cases  occurred  in  pregnant  women,  nor  did  any  prove 
fatal.  Contrary  to  the  experience  of  Horand,  Dr.  Duhring  has  met  with 
pityriasis  maculata  et  circinata  chiefly  in  adults.  He  considers  it  "more 
than  probable"  that  there  is  a  pathological  relationship  between  certain 
cases  of  localized  so-called  dermatitis  exfoliativa  and  some  cases  of  cheiro- 
pompholix  that  have  been  reported. 

He  regards  medicinal  eruptions  as  comparatively  rare.  The  "  com- 
moner drugs"  referred  to  as  occasionally  producing  them  are:  arsenic, 
belladonna  and  atropine,  bromine  and  the  bromides,  cannabis  indica,  chlo- 
ral, copaiba,  cubebs,  digitalis,  iodine  and  the  iodides,  mercury,  opium  and 
morphine,  phosphoric  acid,  quinine,  salicylic  acid,  santonine,  stramonium, 
strychnine,  and  turpentine.  The  author's  experience  is  in  accord  with 
Hebra's,  that  diseased  conditions  of  the  general  cutaneous  surface  are  never 
excited  by  the  internal  administration  of  any  of  the  mercurials. 

He  thinks  it  questionable  if  Madura  foot  is  due  to  a  fungus.  In  regard 
to  the  "  inflammatory  fungoid  neoplasm,"  described  at  about  the  same 
time  by  Geber  and  Duhring,  the  latter  says :  "  Under  the  microscope  the 
disease  is  seen  to  consist  of  a  profuse,  closely  packed,  small,  round-cell 
[?  small-round-cell]  infiltration,  completely  occupying  the  corium  and  the 
subcutaneous  tissues.  The  cells  are  small,  variable  as  to  size  and  shape, 
compact  and  shining,  and  finely  or  coarsely  granular.  The  larger  ones 
show  nuclei.  They  are  variously  arranged,  in  the  form  mainly  of  dense 
atrtrreirations,  or  in  strings  or  columns,  the  latter  following  the  course  of 
the  fibrous  connective  tissue."  During  the  first  year  of  its  course  the  case 
reported  by  him  showed  marked  inflammatory  symptoms  ;  hence  the  name 
given  to  it.  At  a  later  period,  however,  the  microscope  showed  the  pro- 
cess to  be  rather  of  a  sarcomatous  and  fibro-sarcomatous  nature. 

Besides  the  added  sections,  some  of  the  old  ones  have  been  amplified 
— notably  those  on  Dysidrosis  and  Pompholyx,  Haematidrosis,  Scleroderma, 
Morphcea,  Hypertrophy  of  the  Hair,  Atrophia  Cutis,  Atrophy  of  the  Hair, 
Scrofuloderma,  Syphiloderma,  and  Carcinoma. 

The  author  can  not  account  for  the  discordant  views  that  have  been  ex- 
pressed in  regard  to  dysidrosis  and  cheiro-pompholyx,  except  by  supposing 
that  two  distinct  diseases  have  been  confounded.  He  states  that  he  is 
familiar  with  one  form,  manifestly  affecting  the  sweat  apparatus ;  and  with 
another,  in  his  opinion  in  no  wise  connected  with  it.  The  one  answers  to. 
the  dysidrosis  of  Tilbury  Fox,  the  other  to  the  cheiro-pompholyx  of  Hutch- 
inson. On  p.  371  Dr.  Duhring  says,  speaking  of  scleroderma:  "The  dis- 
ease is  usually  symmetrical."  On  p.  375  he  says  :  "Scleroderma  does  not 
show  symmetry."  He  thinks  that  many,  if  not  all,  cases  of  unilateral  atro- 
phy of  the  face  should  be  classed  as  a  form  or  variety  of  morphcea.  For 
the  destruction  of  superfluous  hairs  he  considers  electrolysis  the  best 
method. 

The  author  thinks  that  many  cases  of  the  xeroderma  of  Hebra  should 
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be  grouped  with  morphoea  or  scleroderma.  From  the  study  of  a  mild 
case,  he  is  inclined  to  think  (contrary  to  Dr.  R.  W.  Taylor's  observations, 
which  are  quoted  with  evident  appreciation  of  their  importance)  that  in 
that  instance  the  pigmentary  lesions  occurred  first,  being  followed  by  the 
telangiectases,  which  in  turn  were  replaced  by  the  atrophic  macules. 
"  Piedra  "  is  considered  to  be  a  distinct  disease  from  trichorexis  nodosa. 

The  section  on  scrofuloderma  is  quite  meager,  and  is  devoted  largely 
to  the  cutaneous  implication  in  cases  of  suppurating  glands,  while  the 
scrofulides  of  the  French  and  the  ulcerative  scrofuloderm  are  discussed  in 
other  parts  of  the  book.  A  variety  of  disease,  the  lesions  of  which  bear 
a  general  likeness  to  those  of  the  small-pustular  syphilide,  the  author  views 
as  a  scrofulous  manifestation,  and  states  that  he  has  never  seen  any  account 
of  it  in  literature.  We  can  not  but  look  upon  Dr.  Duhring's  consideration 
of  the  scrofulides  as  unsatisfactory.  The  syphilides  are  well  described, 
and  in  particular  the  diagnosis  of  the  squamous  syphilide  from  psoriasis  is 
very  cleverly  put.  The  author  admits  the  existence  of  the  pigmentary 
syphilide,  following,  in  his  short  account  of  it,  mainly  the  descriptions  of 
other  writers. 

Dr.  Duhring's  descriptions  of  disease  are  correct  and  clear.  It  is  to 
be  regretted  that  they  are  not  also  vivid.  In  this  regard  the  book  falls 
behind  some  of  the  other  text-books  in  common  use,  but  its  comprehen- 
siveness makes  it,  we  think,  as  good  as  any  of  the  works  designed  for  the 
general  practitioner. 

Columnce  Adiposce,  a  newly  described  Structure  of  the  Cutis  Vera,  with  its 
Pathological  Significance  in  Carbuncle  and  other  Affections.  By  J. 
Collins  Warren,  M.  D.,  Instructor  in  Surgery,  Harvard  University, 
etc.    Cambridge,  1881.    Pp.  28. 

The;  "  columnae  adiposae "  described  by  Warren  are  prolongations  of 
adipose  tissue  which  ascend  from  the  subcutaneous  cellular  tissue,  between 
the  fibers  of  the  cutis,  which  they  separate,  to  the  follicles  of  the  lanugo 
hairs.  They  are  best  shown  where  the  skin  is  thickest,  as  over  the  scapular 
regions  of  the  back.  Forced  injections  of  these  columnar  spaces  were 
made  with  Prussian  blue.  A  piece  of  skin  was  stretched  over  the  end  of  a 
cylinder,  and  the  injection  was  made  from  beneath  by  means  of  compressed 
air.  Such  injections  showed  two  little  branches  or  arms  passing  from  the 
columns  into  the  substance  of  the  cutis,  connecting  with  the  lymph  spaces 
in  the  cutis,  and  anastomosing  with  other  columns. 

It  is  claimed  that  these  structures  play  an  important  part  in  carbuncle 
and  other  affections  of  the  skin  (such  as  sarcoma  and  naevus).  In  car- 
buncle, microscopic  examination  showed  that  the  pus  ascended  by  way  of 
the  adipose  columns  to  the  hair  follicles,  by  the  side  of  which  it  finally 
"  pointed."  This,  together  with  other  appearances,  indicates  that  the  dis- 
ease is  due  rather  to  a  spreading  phlegmonous  inflammation  of  the  cellular 
tissue  than  to  an  inflammation  developing  in  a  number  of  adjacent  foci. 


62 


REVIEWS  AND  LITERARY  NOTES. 


Compendium  of  Microscopical  Technology.  A  Guide  to  Physicians  and 
Students  in  the  Use  of  the  Microscope  and  in  the  Preparation  of  Histo- 
logical and  Pathological  Specimens.  By  Carl  Seiler,  M.  D.,  late  Di- 
rector of  the  Microscopical  and  Biological  Section  of  the  Academy  of 
Natural  Sciences  of  Philadelphia,  etc.  Philadelphia:  D.  G.  Brinton, 
1881.    Pp.  ISO. 

The  object  of  this  manual  is  to  set  before  the  student  only  such  meth- 
ods and  modes  of  procedure  as  have  been  most  successful  in  the  hands  of 
the  author.  It  naturally,  therefore,  bears  the  marks  of  individuality,  though 
not  of  any  originality.  The  author  has  been  very  successful  in  the  treat- 
ing of  microscopic  sections,  and  he  here  attempts  to  give,  in  a  clear  and 
lucid  manner,  what  he  has  found  best.  "We  do  not  entirely  agree  with  him 
in  all  his  preferences.  We  have  ourselves  found  haematoxylon  more  valua- 
ble than,  and  as  permanent  a  staining  fluid  for  tissues  as,  carmine.  But  this 
difference  is,  perhaps,  owing,  as  in  other  processes  in  the  laboratory,  whether 
it  be  in  the  department  of  physiology,  of  chemistry,  or  of  histology,  etc., 
rather  to  skill  and  experience  acquired  from  the  more  frequent  use  of  a 
particular  process  than  to  any  special  superiority  of  the  one  process  over 
the  other. 

The  manual  differs  from  most  others  upon  this  subject  in  that  it  does 
not  confuse  the  beginner  by  giving  him  a  dozen  different  processes  for 
accomplishing  the  same  purpose,  and  thus  leave  the  tyro  in  a  state  of  un- 
certainty as  to  which  method  had  better  be  pursued.  Multiplicity  of 
methods  never  leads  to  skill  in  any  one  method,  but  very  often  to  failure 
and  disgust  at  the  difficulties  to  be  overcome. 

We  commend  this  little  volume  to  students  in  medicine,  feeling  that, 
if  they  have  acquired  experience  in  the  simple  course  laid  out  by  the  au- 
thor, they  will  have  the  aptitude  to  attempt  such  other  methods  as  have 
proved  successful  in  the  hands  of  others.  , 


Hand-book  of  Chemical  Physiology  and  Pathology,  with  Lectures  upon 
Normal  and  Abnormal  Urine.  By  Victor  C.  Vaughan,  M.  D.,  Ph. 
D.,  Lecturer  on  Medical  Chemistry  in  the  University  of  Michigan,  etc. 
Third  edition,  revised  and  enlarged.  Ann  Arbor :  Ann  Arbor  Printing 
and  Publishing  Co.,  1880.    Pp.  351-32. 

This  book,  the  author  says,  has  no  claim  to  completeness,  but  is  given 
as  a  guide  to  the  student.  It  has  been  especially  prepared  for  the  use  of 
the  students  of  the  author,  and  embraces  the  work  done  by  them.  As  such, 
it  represents  a  large  amount  of  most  excellent  work,  and  speaks  well  for  the 
institution  whose  students  have  obtained  practical  acquaintance  with  the 
more  important  facts  in  physiology. 

A  brief  consideration  of  the  Saliva,  Gastric  Juice,  Pancreatic  Juice,  and 
Bile,  in  which  the  tests  for  their  constituent  elements  and  some  remarks 
upon  their  general  physiological  action  are  furnished,  opens  the  volume. 
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In  the  succeeding  pages,  on  the  Faeces,  we  observe  the  remark  that  Flint's 
stercorine  is  impure  cholesterine  (Hoffmann).  The  author  does  not  give 
preference  to  either  of  the  theories  for  blood  coagulation,  merely  stating 
them.  Considering  the  careless  manner  in  which  the  microscopic  examina- 
tion of  the  blood  for  the  determination  of  the  increase  of  the  white  cor- 
puscles is  often  made,  the  author's  observation  that  the  proportion  of  the 
white  and  red  in  the  morning  before  breakfast,  and  in  the  afternoon,  shows 
variations  from  1-1,800  at  the  former  hour,  to  1-200  at  the  latter  time,  is 
worthy  of  being  well  kept  in  mind. 

Spermatic  Fluid,  Lymph,  and  Chyle  receive  brief  notice,  and  Milk  a 
more  extended  one.  In  the  case  of  the  latter  the  tests  for  its  most  common 
adulterations  are  given,  the  author  evidently  believing  in  the  lactometer. 

After  a  discussion  of  a  few  of  the  more  important  remaining  proximate 
principles,  the  remainder,  forming  almost  one  half  of  the  entire  volume,  is 
devoted  to  the  subject  of  the  Urine,  treating  in  great  detail  of  its  composi- 
tion, its  tests,  and  the  normal  and  pathological  conditions  which  influence 
it.  Throughout  the  work  the  author  has  freely  tried  to  deduce  practical 
conclusions  from  his  physiological  investigations,  and  we  find  here  remarks 
rather  intended  to  make  the  laboratory  instruction  more  interesting  by  ex- 
pressing personal  experience  and  views,  than  to  furnish  opinions  held  by 
others  than  the  author.  Evidence  of  devotion  to  the  subject  treated  of  is 
shown  throughout,  and  certain  themes,  in  which  the  writer  has  evidently 
labored  most,  are  ably  treated.  We  give  our  commendation  to  the  work 
as  a  hand-book,  though  the  detailed  manner  of  treatment  of  some  subjects 
will  bring  it  into  competition  with  such  preeminent  works  on  physiology 
as  the  recent  work  of  Gamgee. 


An  Elementary  Treatise  on  Practical  Chemistry  and  Qualitative  Inorganic 
Analysis,  specially  adapted  for  use  in  the  laboratories  of  colleges  and 
schools  and  by  beginners.  By  Frank  Clowes,  D.  Sc.,  Lond.,  etc.  With 
Illustrations.  From  the  third  English  edition.  Philadelphia :  Henry 
C.  Lea's  Son  &  Co.,  1881.  Pp.372. 

The  idea  of  this  work  is  an  excellent  one,  combining,  as  it  does,  in 
moderate  compass,  the  two  things  which  a  beginner  needs,  and  which  are 
all  that  the  ordinary  medical  student  or  practitioner  ever  obtains — i.  e., 
"  practical  experience  in  chemical  experiments,"  and  a  "  simple  course  of 
qualitative  analysis." 

In  reviewing  its  pages  we  are  struck  by  the  reiteration  of  a  statement 
which  is  very  unwarranted.  Among  the  tests  for  sodium,  the  flame  or 
color  test  is  recommended  as  the  most  reliable  (pp.  95  and  98).  It  is  a 
grave  fault  to  give  a  beginner  the  flame  reaction  as  the  test  for  sodium,  and 
not  caution  him  of  the  fact  that  this  reaction  may  be  obtained  from 
almost  anything,  on  account  of  the  wide  distribution  of  sodium  and  the 
extreme  delicacy  of  the  test.    The  simple  and  easily  applied  test  of  slowly 
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evaporating  the  solution  with  excess  of  Pt  Cl4,  and  observing  the  very  char- 
acteristic prisms  with  the  naked  eye  or  lens,  is  as  perfect  in  result  in  the 
presence  of  KC1  or  NH4C1,  as  with  the  pure  NaCl. 

Whether  we  can  agree  with  the  author's  statement,  in  his  preface,  that 
he  was  encouraged  to  proceed  with  the  publication  because  the  want  of  a 
sufficiently  elementary  and  explanatory  text-book  was  very  widely  felt,  in 
view  of  the  many  other  works  of  nearly  the  same  scope,  needs  no  discus- 
sion.   The  book,  however,  seems  good  and  well  adapted  to  its  purpose. 


Medical  Diagnosis,  with  special  reference  to  Practical  Medicine.  A  Guide 
to  the  Knowledge  and  Discrimination  of  Diseases.  By  J.  M.  Da  Costa, 
M.  D.,  Professor  of  Practice  of  Medicine  and  of  Clinical  Medicine  at 
the  Jefferson  Medical  College,  Philadelphia,  etc.  Illustrated  with  en- 
gravings on  wood.  Fifth  edition,  revised.  Philadelphia :  J.  B.  Lip- 
pincott  &  Co.,  1881.    Pp.  924.    [Price,  $6.] 

We  need  do  little  more  than  inform  our  readers  that  a  new  edition  of 
Dr.  Da  Costa's  great  work  has  been  issued.  The  art  of  diagnosis  advances 
so  rapidly,  and  the  author  brings  his  book  so  thoroughly  up  to  date,  that 
those  who  know  the  excellence  of  former  editions  (and  we  trust  that  few 
do  not)  will  doubtless  lose  no  time  in  possessing  themselves  of  the  new 
issue. 


Drugs  that  Enslave.  The  Opium,  Morphine,  Chloral,  and  Hashish  Habits. 
By  H.  H.  Kane,  M.  D.  Philadelphia:  Presley  Blakiston,  1881.  Pp. 
8-17  to  224,  inclusive.    [Price,  $1-50.] 

In  the  present  work  the  author  has  pursued  the  same  plan  which  he 
followed  in  writing  "  The  Hypodermic  Use  of  Morphine."  Careful  reading 
has  been  combined  with  a  system  of  correspondence  by  which  the  views  of 
a  thousand  medical  men  in  different  parts  of  this  country  and  Europe  have 
been  obtained.  As  a  result,  the  present  work  certainly  exhausts  the  sub- 
ject, looking  at  it  from  all  possible  points  of  view ;  this  is  especially  true 
of  the  opium  and  chloral  habits,  hashish  eating  seeming  from  its  rarity  in 
this  country  to  deserve  a  less  extended  notice.  Physicians  who  are  treating 
troublesome  cases  of  this  nature  will  find  it  very  gratifying  to  read  some- 
thing so  much  fuller  than  the  notice  given  to  the  subject  in  ordinary  text- 
books. 


Report  on  Education.  By  E.  Seguin,  United  States  Commissioner  on  Edu- 
cation at  the  Vienna  Universal  Exhibition.  Second  edition.  (Author- 
ized and  revised  by  the  author.)  Milwaukee,  Wis.:  Doerflinger  Book 
and  Publishing  Co.,  1880.    Small  8vo,  pp.  215. 

The  late  Dr.  Seg;uin  found  the  Section  of  Education  of  the  Vienna  Ex- 
hibition  so  incomplete  as  to  seem  to  preclude,  at  first  sight,  the  idea  of 
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making  any  report  upon  it,  the  most  important  data  being  missing,  for 
various  reasons,  from  the  school  collections  ;  but  he  finally  concluded  to 
gather  in  and  out  of  the  Welt-Ausstellung  as  many  facts  as  circumstances 
would  permit,  and  to  form  from  them  a  more  or  less  complete  judgment. 

After  chapters  on  the  Cradle  and  the  Creche,  or  Public  Nursery,  the 
Salle  d'Asylc,  the  Kindergarten,  the  Physiological  Infant  School  of  the 
Future,  and  on  the  Education  of  the  Senses,  a  considerable  portion  of  the 
work  is  devoted  to  the  education  of  deaf-mutes  and  idiots,  the  author  be- 
lieving that  some  of  the  methods  used  in  overcoming  the  apparently  im- 
passable barriers  which  separate  these  children  from  the  rest  of  the  world 
can  also  be  applied  to  ordinary  children.  Part  4,  comprising  the  latter 
half  of  the  work,  completes  the  view  of  Popular  Education  as  it  is  and  as  it 
should  be,  with  School  Organization  and  Sex  in  Education.  Under  these 
various  headings  education  is  treated  of  historically,  philosophically,  and 
practically,  some  portions  of  the  materials  having  been  gathered  as  early 
as  the  year  1839,  and  certain  fragments  published  before  1846;  and, 
though  Dr.  Seguin's  peculiar  English  sometimes  strains  the  attention,  and 
may  even  occasionally  provoke  a  smile,  the  book  is  exceedingly  interesting 
as  well  as  instructive,  not  merely  to  the  expert,  but  to  all  who  have  to  think 
of  the  subject ;  and  who  has  not  ? 


Hand-Book  for  Coroners  :  containing  a  Digest  of  all  the  Laws  in  the  thirty- 
eight  States  of  the  Union,  together  with  an  Historical  Resume  from  the 
earliest  period  to  the  present  time,  a  guide  to  the  Physician  in  Post- 
mortem Examinations,  etc.  By  John  G.  Lee,  M.  D.,  Coroner's  Physi- 
cian of  the  City  and  County  of  Philadelphia.  Philadelphia :  William 
Brotherhead,  1881.    Pp.  288. 

In  this  compilation,  Dr.  Lee  states  that  he  has  been  actuated  by  a  desire 
"  to  fill  a  void  "  existing  in  American  medico-legal  literature,  and,  if  it  be  cus- 
tomary in  this  country  (as  the  ordinary  results  of  coroner's  inquests  might 
lead  one  to  suppose)  for  medical  gentlemen  to  undertake  public  pathologi- 
cal investigations  with  only  such  information  as  they  can  derive  from  a 
single  book  of  domestic  manufacture,  the  present  manual  may  serve  a  useful 
purpose.  Those,  however,  who  have  given  even  a  limited  amount  of  atten- 
tion to  medical  jurisprudence  and  morbid  anatomy  will  find  themselves  on 
the  oldest  and  most  familiar  ground,  and  will,  moreover,  miss  not  a  few  of 
the  things  with  which  they  have  long  been  familiar.  The  first  chapter 
gives  a  brief  summary  of  the  history  of  coroner's  law  from  early  times  ;  the 
second,  after  sketching  the  rise  and  progress  of  "  the  coroner's  physician," 
continues  with  the  traditional  advice  concerning  the  deportment  of  the 
medical  witness,  and  the  conventional  directions  for  making  a  post-mortem 
examination  or  supervising  an  exhumation,  with  a  couple  of  sample  reports 
of  autopsies.  The  third  chapter  treats  briefly  of  the  "  aspects  and  surround- 
ings of  death  "  from  a  medico-legal  point  of  view,  but  does  not  bring  the 

5 


66 


REVIEWS  AND  LITERARY  NOTES. 


interpretation  of  these  up  to  a  very  recent  date.  The  most  useful  part  of 
the  hook  follows,  rehearsing  the  various  State  laws  relating  to  coroners' 
inquests ;  and  the  most  useless,  in  a  series  of  stale  and  banal  newspaper 
anecdotes. 


Recueil  des  Travaux  Chimiques  du  Dr.  Domingos  Freire,  Professeur  Titu- 
laire  de  Chimie  Organique  a  la  Faculte  de  Medecine  de  Rio  de  Janeiro, 
etc.    Suivi  des  Recherches  sur  la  Cause,  la  Nature,  et  le  Traitement  de 
la  Fievre  Jaune,  par  le  meme  auteur.    Avec  figures  dans  le  texte.  Rio 
de  Janeiro:  Molarinho  &  Mont  Alverne,  1880.    Pp.  335-ix. 
A  series  of  papers  upon  disconnected  chemical  subjects  of  more  or  less 
interest,  such  as :  On  the  action  of  various  oxidizing  agents  upon  natural 
alkaloids ;  Researches  with  reference  to  the  rancification  of  butter,  etc.  This 
is  followed  by  a  discussion  of  yellow  fever,  in  the  course  of  which  the  author 
claims  to  have  discovered  a  special  organism  in  the  blood  and  vomited  mat- 
ters, and  insists  most  enthusiastically  upon  the  cure  of  the  fever  with  hypo- 
dermic injections  of  salicylate  of  sodium.    He  believes  that  the  salicylate 
of  sodium  acts  chemically  by  destroying  the  organism  which  he  has  discov- 
ered and  upon  whose  presence  he  believes  the  fever  to  depend.   The  author's 
style  and  manner  of  presenting  his  ideas  are  too  florid  and  dramatic  to  be 
impressive  or  convincing. 


Hand-book  of  Systematic  Urinary  Analysis,  Chemical  and  Microscopical. 
For  the  use  of  Physicians,  Medical  Students,  and  Clinical  Assistants. 
By  Frank  M.  Deems,  M.  D.,  Laboratory  Instructor  in  the  Medical 
Department  of  the  University  of  New  York,  etc.  New  York  :  The  In- 
dustrial Publication  Co.,  1880.    Pp.  30. 

A  vert  short,  clear,  and  simple  recapitulation  of  the  important  facts 
connected  with  urinary  analysis,  including  all  that  most  physicians  are 
called  upon  to  make  use  of.  If  a  hand-book  is  to  deserve  its  name,  it  should 
be  short.  Nothing  is  more  objectionable  than  works  which  are  too  short 
to  be  exhaustive,  and  too  long  to  be  glanced  over  readily.  The  present 
work  is  essentially  a  hand-book. 

Books  and  Pamphlets  Received. — A  Text-Book  of  Practical  Medicine,  with 
Particular  Reference  to  Physiology  and  Pathological  Anatomy.  By  Dr.  Felix 
von  Niemeyer,  Professor  of  Pathology  and  Therapeutics,  Director  of  the  Medical 
Clinic  of  the  University  of  Tubingen.  Translated  from  the  eighth  German  edi- 
tion, by  special  permission  of  the  author,  by  George  H.  Humphreys,  M.  D.,  one 
of  the  Physicians  to  Trinity  Infirmary,  etc.,  and  Charles  E.  Hackley,  M.  D.,  one 
of  the  Physicians  to  the  New  York  Hospital  and  Trinity  Infirmary,  etc.  Revised 
edition.  New  York  :  D.  Appleton  &  Co.,  1881.  Two  vols.,  pp.  xvi-767  ;  ix-861. 
[Price,  $9  cloth  ;  $11  sheep.]  =  A  Treatise  on  the  Diseases  of  the  Nervous 
System.  By  William  A.  Hammond,  M.  D.,  Surgeon-General,  U.  S.  Army  (re- 
tired list),  etc.  With  112  illustrations.    Seventh  edition,  rewritten,  enlarged,  and 
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improved.   New  York :  D.  Appleton  &  Co.,  1881.  Pp.929.  [Price,  $5  cloth ;  $6 
sheep ;  $6  half  russia.]  =====  On  Anchylosis,  and  the  Treatment  for  the  Removal 

of  Deformity  and  the  Restoration  of  Mobility  in  Various  Joints.    By  Bernard 
E.  Brodhurst,  F.  R.  C.  S.,  Surgeon  to  the  Royal  Orthopaedic  Hospital,  etc.  Fourth 
edition.     London  :  J.  &  A.  Churchill,  1881.    Pp.  xi-100.  ==  Mr.  Spencer 
Wells's  Note-Book  for  Cases  of  Ovarian  and  Other  Abdominal  Tumors.  Sixth 
edition.    London  :  J.  &  A.  Churchill,  1881.   Pp.  25.  ==  Report  on  the  Com- 
position and  Quality  of  Daily  Samples  of  the  Water  supplied  to  London,  etc.,  No. 
III.    By  William  Crookes,  F.  R.  S.,  William  Odling,  M.  B.,  etc.,  and  C.  Mey- 
mott  Tidy,  M.  B.,  etc.    London  :  Wertheimer,  Lea  &  Co.,  1881.  ======  Idem, 

No.  IV.  =====  Census  Bulletin.   Nos.  149  to  156,  inclusive.  =====  Beitrage  zur 

Mechanik  der  Herzbewegung.    Von  Dr.  Fr.  Hesse.    [Reprint.]  =====  Clinical 

Illustrations  of  Favus  and  its  Treatment  by  a  New  Method  of  Depilation.    By  »j. 
Duncan  Bulkley,  M.  D.,  etc.   [Reprint.]  =====  Antiquities  of  the  Missouri  Bluffs. 

By  S.  V.  Proudfit.  [Reprint.]  ==  Simple  Methods  to  stanch  Accidental 
Haemorrhage.    By  Edward  Borck,  M.  D.  [Reprint.] 
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A  regular  meeting  was  held  May  3,  1881,  Dr.  James  B.  Hunter,  President, 
in  the  chair. 

Fibro-cyst  of  tiie  Fallopian  Tdbe. — Dr.  Thomas  presented  a  specimen 
which  had  been  removed  from  a  woman  about  thirty-eight  years  of  age  under 
the  following  circumstances  :  He  was  called  to  Saratoga  Springs  to  perform  the 
operation  of  ovariotomy  upon  a  patient  whom  he  had  not  seen.  The  tumor, 
which  was  a  large  one,  estimated  to  weigh  at  least  forty-five  pounds,  was  re- 
moved without  difficulty,  and  the  patient  got  entirely  well.  After  removing  the 
tumor,  he  passed  his  hand  down  into  the  pelvic  cavity  to  examine  the  other 
ovary,  and  found  a  tumor  as  large  as  a  hen's  egg  attached  to  the  Fallopian  tube. 
After  tying  its  base  he  removed  it.  On  cutting  into  it,  its  walls  were  found  to 
be  thick,  and  appeared  to  be  composed  of  muscular  tissue,  such  as  exists  in  the 
walls  of  the  tube ;  in  the  center  there  was  an  ounce  or  an  ounce  and  a  half  of 
purulent-looking  fluid.  Since  the  walls  of  the  Fallopian  tube  were  composed  of 
the  same  muscular  structure  as  those  of  the  uterus,  and  since  fibroid  tumors 
occurred  in  the  latter  organ,  he  saw  no  reason  why  they  might  not  be  found  in 
the  former,  although  he  knew  of  no  instance  of  the  kind  on  record.  This  tumor 
certainly  had  the  general  appearance  of  a  cystic  fibroid,  and  he  would  refer  it  to 
the  pathologist  for  a  microscopical  examination.  The  case  also  illustrated  the 
importance  of  carefulness  in  making  a  diagnosis  attended  by  a  grave  prognosis. 
An  eminent  gynaecologist  had  made  the  diagnosis  of  cancer  of  the  ovary,  and  said 
that  an  operation  would  certainly  be  followed  by  death ;  the  patient's  friends, 
therefore,  would  not  consent  to  ovariotomy  without  strong  assurance  that  there 
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was  no  evidence  of  cancer.  -  Dr.  Foster  remarked  that  fibrous  tumors  had 
been  known  to  originate  in  the  uterus,  become  detached,  and  subsequently  become 
adherent  to  other  organs ;  and  he  asked  if  such  might  not  have  been  the  case  in 
this  instance.  ==  Dr.  Thomas  replied  that  they  might  become  attached  to 
almost  any  organ  in  the  abdominal  cavity,  as  the  liver,'  the  spleen,  stomach, 
colon,  etc.,  and  possibly  such  was  the  origin  of  the  tumor  of  the  Fallopian  tube 
in  this  case,  but  he  thought  otherwise. 

Uterine  Fibroid. — Dr.  Hanks  presented  a  fibroid  tumor,  about  four  and  a 
half  inches  in  diameter,  which  he  had  removed  from  the  uterus  of  a  woman 
thirty -five  years  of  age,  the  mother  of  one  child.  She  had  become  considerably 
emaciated,  and  suffered  from  menorrhagia  and  metrorrhagia,  and,  on  account  of 
mental  depression,  she  was  in  a  worse  condition  than  were  many  women  with  a 
more  serious  affection.  In  consultation,  Dr.  Thomas  had  confirmed  the  diag- 
nosis of  submucous  fibroid  of  the  cervix  and  body,  and  advised  an  operation  for 
its  removal ;  Dr.  Lee  was  not  positive  in  his  own  opinion  that  it  was  simply  sub- 
mucous in  character.  The  tumor  was  imbedded  chiefly  in  the  posterior  cervical 
wall,  its  implantation  extending,  however,  above  the  internal  os.  As  the  cervix 
could  not  be  sufficiently  dilated  for  free  manipulation,  a  slight  incision  was  made 
into  the  anterior  lip,  a  little  to  the  right  of  the  median  line,  and  the  capsule  of 
the  tumor  was  incised  and  the  whole  of  it  removed  with  Thomas's  serrated 
scoop.  The  part  which  was  attached  above  the  internal  os  was  difficult  to  reach 
on  account  of  the  narrowness  of  the  cervix.  This  part,  therefore,  had  to  be 
enucleated  more  slowly  by  means  of  the  finger,  which  could  be  bent  at  a  more 
acute  angle  than  the  serrated  scoop.  Finally  the  last  fibers  of  attachment  were 
severed  by  torsion  with  a  strong  vulsella  forceps.  There  was  considerable 
haemorrhage,  which  Dr.  Hanks  checked  by  the  application  of  styptic  cotton,  a 
material,  however,  which  he  would  never  apply  again,  on  account  of  the  diffi- 
culty of  removing  it,  and  the  danger  attending  its  prolonged  stay  in  the  uterus. 
The  patient  had  a  severe  attack  of  septic  poisoning,  but  by  care  and  frequent 
injections  of  antiseptic  fluids  she  made  a  perfect  recovery,  and  went  to  her  home 
in  Newark,  New  Jersey,  in  her  own  carriage,  three  weeks  after  the  operation. 
==  Dr.  Thomas  remarked  that  he  had  seen  the  case  with  Dr.  Hanks,  and, 
owing  to  the  difficulties  attending  the  operation,  he  considered  the  removal  of 
the  tumor  one  of  the  triumphs  of  surgery  ;  that  as  much  or  more  skill  was  re- 
quired than,  in  many  instances,  to  perform  ovariotomy.  The  patient  must  have 
died  had  the  tumor  not  been  removed.  In  reply  to  a  question  by  Dr.  Hanks,  as 
to  what  he  used  to  stop  haemorrhage  in  such  cases,  he  said  he  employed  a  tampon 
wet  with  alum  solution.  =  Dr.  Foster  suggested  for  this  purpose  the  use  of 
lamp-wicking,  which  he  found  very  convenient  for  tamponing  the  vagina,  being 
continuous  and  easily  removed.  It  could  be  medicated  according  to  the  needs  of 
the  case.  '  Dr.  T.  A.  Emmet  remarked  that  haemorrhage  could  almost  al- 
ways be  controlled  in  such  cases  after  operation  by  injections  of  hot  water,  fol- 
lowed, if  necessary,  by  the  application  of  Churchill's  tincture  of  iodine.  He  had 
met  with  but  one  case  in  which  he  had  found  it  necessary  to  tampon  the  cavity 
with  cotton,  and  this  was  in  consequence  of  the  growth  being  situated  entirely 
within  the  cervix.  He  thought  that,  as  a  rule,  it  should  not  be  done,  so  that  free 
drainage  might  take  place  after  the  operation.  When,  however,  the  tumor,  or 
the  principal  portion  of  it,  was  in  the  cervix,  where  the  cavity  could  not  be  re- 
duced in  size,  or  the  haemorrhage  arrested  by  the  uterus  contracting  upon  the 
bleeding  vessels  (as  seemed  to  be  true  in  Dr.  Hanks's  case),  a  tampon  might  be 
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called  for,  and  as  a  styptic  alum  was  certainly  far  preferable  to  persulphate  of 
iron,  for  the  latter,  by  causing  the  formation  of  dense  clots  of  blood,  which  were 
prone  to  early  decomposition  in  a  position  convenient  for  absorption,  caused 
great  danger  of  blood  poisoning. 

Fibroid  Tumor  of  the  Uterus. — Dr.  Janvrin  also  presented  a  fibroid 
tumor,  which  he  had  removed  the  week  before  from  the  anterior  wall  of  the 
uterus  in  a  mulatto  woman  of  about  fifty-two  years  of  age.  The  tumor  had  ex- 
isted, he  was  told,  for  five  or  six  years,  and  had  caused  menorrhagia,  and  more 
recently  metrorrhagia.  It  presented  through  the  cervix,  and  the  upper  portion  was 
nearly  on  a  line  with  the  fundus  of  the  uterus.  Its  pedicle  was  very  large.  He 
removed  it  with  the  ecraseur  close  up  to  the  uterine  wall,  and  after  the  operation 
applied  iodine  and  tamponed  the  vagina  with  cotton.  The  patient  made  a  perfect 
recovery.  The  tumor  felt  as  if  it  were  somewhat  of  a  fatty  character.  It  was 
referred  to  the  pathologist.  ==  Dr.  B.  McE.  Emmet  thought  it  appropriate,  in 
this  connection,  to  raise  the  question  as  to  the  best  time  to  operate  in  such  cases; 
should  they  be  operated  upon  as  soon  as  the  tumor  was  detected,  or  should  the 
operation  be  delayed  until  the  tumor  became  of  some  size,  or  until  the  symptoms 
demanded  it  ?  These  considerations  were  suggested  by  a  case  at  present  under  his 
care,  which  had  first  come  under  his  observation  some  two  years  ago.  At  that 
time  he  discovered  a  growth  at  the  fundus  of  the  uterus  of  irregular  conformation 
and  without  well-defined  limits.  The  patient's  general  health  was  such  also  that 
any  surgical  interference  was  out  of  the  question,  although  she  was  suffering  from 
metrorrhagia  and  intense  uterine  pains.  In  the  past  two  years  her  general  health 
had  received  careful  attention,  and  every  effort  had  been  made  to  bring  the  growth 
down  toward  the  cervix,  at  the  same  time  controlling  the  haemorrhage,  so  that 
now  there  could  be  no  doubt  as  to  the  features  of  the  tumor  and  the  propriety 
of  removing  it,  the  patient  at  present  being  well  able  to  bear  what  would  previ- 
ously, in  all  probability,  have  proved  fatal.  ^=  Dr.  T.  A.  Emmet,  referring  to 
Dr.  Janvrin's  case,  asked  if  tumors  having  a  broad  pedicle  should  not  be  drawn 
down  as  much  as  possible,  in  order  to  reduce  the  size  of  the  attachment  by  excit- 
ing contraction  of  the  uterus  before  applying  the  ecraseur,  thus  lessening  also  the 
extent  of  the  denudsd  surface  from  which  absorption  of  septic  elements  might 
take  place.  In  regard  to  Dr.  B.  McE.  Emmet's  question,  it  was  his  general  rule 
to  remove  such  growths  as  soon  as  he  could  get  at  them.  ^=  Dr.  Thomas  said 
it  was  his  custom  always  to  pull  the  tumor  out  of  the  uterus  before  operating,  if 
possible,  and  even  formerly,  when  he  used  the  ecraseur,  he  did  so.  ==  Dr. 
Janvrin  said  such  also  was  bis  custom,  whether  in  using  the  ecraseur,  the  gal- 
vanic cautery,  the  scissors,  or  other  instrument ;  and  in  this  instance  he  pulled 
down  upon  the  tumor  for  twenty  minutes  before  proceeding  with  the  operation. 

Dr.  T.  A.  Emmet  remarked  that  some  years  ago  he  removed  a  uterine 
fibroid  close  to  the  uterine  wall,  as  he  supposed,  but  the  patient  afterward  died 
of  blood  poisoning,  and  at  the  post-mortem  it  was  found  that  as  the  uterus  con- 
tracted a  portion  of  the  tumor  had  been  left,  which  became  pedunculated,  and 
decomposition  took  place,  which  resulted  in  blood  poisoning.  It  was  that  case 
which  first  drew  his  attention  to  the  importance  of  making  traction  upon  the 
tumor  to  excite  uterine  contraction,  thus  lessening  the  size  of  the  pedicle,  which 
would  insure  complete  removal  and  lessen  the  risk  of  septic  poisoning. 

Dysmenorrhea l  Membrane. — Dr.  Hanks  presented  a  specimen  which  Dr. 
Sparhawk,  of  St.  Johnsbury,  Vermont,  had  sent  him,  with  the  statement  that  it 
came  from  a  woman  who  was  subject  to  menorrhagia  and  dysmenorrheas,  and 
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who  had  been  treated  in  Boston,  where  the  uterus  was  twice  curetted.  The 
specimen  looked  like  a  lining  membrane  of  considerable  size,  but  he  had  not  ex- 
amined it  carefully,  and  would  refer  it  to  the  pathologist. 

Formation  of  a  Urethro-vaginal  Fistula  as  a  Diagnostic  and  Therapeu- 
tic Measure. — Dr.  T.  A.  Emmet  referred  to  an  operation  as  follows:  A  woman 
had  symptoms  of  trouble  with  the  urethra,  or  at  the  neck  of  the  bladder.  Neither 
with  the  endoscope,  nor  with  any  other  ordinary  means,  could  a  satisfactory  ex- 
amination of  the  canal  be  made  in  such  cases.  He  therefore  made  a  button-hole 
opening  into  the  urethra,  beginning  at  a  short  distance  behind  the  external 
meatus,  and  extending  along  the  canal  to  the  neck  of  the  bladder,  but  not  close 
enough  to  involve  it.  He  had  recently  operated  in  a  case  in  which  he  found  that 
the  mucous  membrane  was  redundant  and  the  submucous  tissue  thickened,  the 
former  being  thrown  into  longitudinal  folds  which  almost  occluded  the  canal — 
a  condition  which  the  endoscope  did  not  show,  as  it  passed  between  the  folds. 
There  was  also  a  urethrocele,  ne  removed  the  superfluous  mucous  membrane, 
and  united  the  cut  edges  of  the  urethral  mucous  membrane  with  those  of  the 
vagina  by  interrupted  sutures  of  fine  carbolized  silk.  The  after-treatment  con- 
sisted chiefly  in  the  application  of  warm  water  by  injection,  so  as  to  keep  the 
parts  clean.  He  had  operated  in  this  manner  in  a  number  of  instances,  both  for 
the  removal  of  symptoms  and  for  purposes  of  diagnosis,  and  he  considered  it  often 
the  best  means,  and  in  some  instances  the  only  means,  of  bringing  about  a  change 
in  the  nutrition  of  the  parts.  He  referred  to  a  case  in  which  he  had  performed 
the  operation  for  Dr.  Jenkins,  two  physicians  before  them,  skilled  in  genito-uri- 
nary  affections,  having  failed  to  make  the  diagnosis ;  and  it  was  found  that  a 
number  of  small  polypi,  one  of  which  was  attached  at  the  neck  of  the  bladder, 
were  the  source  of  irritation,  and  with  their  removal  the  irritation  ceased.  It 
afforded  the  only  means  of  effecting  a  radical  cure  of  any  disease  of  the  mucous 
membrane  of  the  urethra,  as  the  remedy  could  be  applied  to  a  surface  which 
could  be  brought  into  view.  The  wound  was  left  open  several  weeks,  or  until 
the  tissues  had  been  restored  to  a  healthy  condition,  and  then  closed  as  a  fistula 
would  be  closed. 

Cysts  of  the  Cervix  Uteri  filled  with  Air. — Dr.  T.  A.  Emmet  also  narrated 
a  case  as  follows:  A  patient,  upon  whom  Dr.  J.  R.  Ripley  had  operated  for  a 
deep  laceration  of  the  cervix,  some  months  ago,  had  returned  to  him  recently, 
and,  on  making  an  examination,  he  detected  with  the  finger  a  number  of  sup- 
posed cysts  on  the  cervix.  When  he  punctured  one  of  them,  it  was  found  to  be 
distended  with  air,  which  escaped  with  an  explosive  sound  like  that  from  sud- 
denly crushing  an  inflated  paper  bag.  Dr.  Emmet  had  been  shown  the  case  by 
Dr.  Ripley,  and  he  found  a  number  of  such  air-sacs,  varying  in  size  from  that 
of  a  millet-seed  to  one  as  large  as  a  cherry-stone.  He  had  seen  reported  some- 
where one  or  two  instances  of  like  collections  of  air  in  the  vaginal  tissue,  but 
never  in  the  cervix.  He  supposed  they  were  originally  ordinary  cysts,  the  con- 
tents of  which  had  undergone  decomposition  in  some  way  and  left  the  sac  dis- 
tended with  air.  He  asked  if  any  of  the  members  present  had  seen  such,  or  the 
report  of  a  similar  case.  Dr.  Noeggerath  and  Dr.  Thomas  replied  in  the  nega- 
tive. 

The  Question  of  retreating  after  opening  the  Peritoneum  for  the  Re- 
moval of  Tumors. — Dr.  Janvrin  said  that  he  was  requested  by  Dr.  Bozeman  to 
assist  him  on  Wednesday  last,  at  the  Woman's  Hospital,  in  an  operation  for  the 
removal  of  an  abdominal  tumor,  probably  ovarian.    Cutting  down  upon  it,  it 
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was  found  to  be  solid  and  attached  by  a  pedicle  to  the  central  posterior  portion 
of  the  uterus,  and  also  to  the  colon,  to  the  small  intestine,  the  broad  ligaments 
and  ovaries,  and  to  the  anterior  and  posterior  walls  of  the  pelvis.  The  question 
then  arose  as  to  the  propriety  of  retreating  and  closing  up  the  abdominal  wound  ; 
but,  at  the  urgent  request  of  Dr.  Janvrin,  the  operation  was  proceeded  with,  and 
the  tumor  was  enucleated  from  its  sac,  to  which  it  was  rather  loosely  attached, 
its  pedicle  transfixed  and  ligated,  and  the  tumor  removed  through  the  large  ab- 
dominal incision,  which  extended  from  about  the  symphysis  pubis  to  above  the 
umbilicus.  The  tumor  was  as  large  as  a  man's  head,  and,  owing  to  the  great  ex- 
tent of  surface  to  which  it  was  attached,  considerable  oozing  of  blood  atteuded 
its  removal,  but  no  large  vessels  were  broken,  and  it  was  necessary  to  ligate  but 
two  small  ones.  The  pedicle  was  transfixed  and  a  ligature  was  applied  as  to  an 
ordinary  ovarian  pedicle  ;  the  peritoneal  cavity  was  sponged  out  and  closed  at 
once,  a  glass  drainage  tube  being  left  in.  The  patient  had  organic  disease  of  the 
heart,  mitral  regurgitation,  and  considerable  hypertrophy.  She  rallied  from  the 
shock,  however,  and  did  well  for  sixteen  hours,  when  the  temperature  began  to 
rise,  the  pulse  increased  in  frequency  up  to  about  115,  the  respirations  rose  to 
23,  peritonitis  developed,  and  she  died  forty  hours  after  the  operation.  There 
were  two  points  of  interest  in  the  case:  First,  the  question  whether  the  tumor 
should  have  been  removed  after  the  incision  had  been  made  and  its  nature  and 
attachments  determined;  and,  secondly,  its  attachment  by  a  pedicle  to  the  pos- 
terior wall  of  the  uterus.  He  had  never  before  seen  a  simple  fibroid  attached  in 
that  manner,  although  he  and  Dr.  Emmet  assisted  the  late  Dr.  Peaslee  in  a  case 
somewhat  similar,  many  years  ago,  at  Astoria.  A  diagnosis  was  made  of  ovarian 
tumor,  but  it  proved  to  be  a  large  fibro-cystic  tumor,  attached  to  the  fundus  of  the 
uterus  by  a  pedicle  of  about  the  same  size  as  in  the  case  just  referred  to — viz.,  about 
an  inch  and  a  half  long  and  of  an  equal  diameter.  He  thought  that,  in  Dr.  Boze- 
man's  case,  the  patient  would  not  have  recovered  from  the  exploratory  incision, 
even  had  the  tumor  not  been  removed.  ^=  Dr.  T.  A.  Emmet  said  he  saw  the 
case  before  the  operation,  and  thought,  with  the  rest  of  those  who  examined  the 
tumor,  that  it  was  ovarian,  because  it  was  so  perfectly  movable.  The  same  was 
true  in  Dr.  Peaslee's  case ;  there  was  every  reason  to  believe  that  it  was  an  ova- 
rian tumor.  These  two  cases  illustrated  the  difficulty  of  diagnosis,  and  the  impos- 
sibility of  making  a  positive  one  in  many  instances.  The  more  cases  he  saw,  the 
less  positive  was  he  in  his  diagnosis.  He  believed  that,  as  a  rule,  when  the  abdo- 
men was  opened,  a  retreat  should  not  be  made.  The  tumor  should  be  removed ;  for 
death  was  likely  to  result  from  the  exploration,  and,  if  it  did  not,  it  would,  soon, 
from  the  growth;  so  it  was  better  to  give  the  patient  a  chance  of  complete  re- 
covery by  removing  the  growth.  ^=  The  President  remarked  that  he  once 
removed  a  large  pedunculated  fibroid  attached  to  the  fundus  of  the  uterus,  and 
the  patient  recovered;  but  the  tumor  was  not  adherent  to  other  organs. 

Hemorrhage  at  the  First  Menstrual  Flow. — Dr.  Pallen  was  called,  in  the 
latter  part  of  February,  to  see  a  girl,  fifteen  years  old,  menstruating  for  the  first 
time,  who  had  an  excessive  flow.  He  found  her  feeble,  and  very  much  pros- 
trated. He  was  shown  some  large  clots  of  blood,  which  indicated  that  she  had 
had  a  severe  haemorrhage — doubtless,  however,  less  than  her  friends  supposed. 
•He  proposed  a  vaginal  examination,  but  it  was  denied  him,  and  he  then  refused 
to  treat  the  case,  but  gave  the  parents  some  general  advice,  and  told  them  to  have 
their  daughter  looked  after.  The  haemorrhage  gradually  ceased,  but  left  the  girl 
very  much  prostrated,  and  he  was  again  requested  to  take  charge  of  the  case. 
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He  found,  upon  careful  examination,  that  she  was  in  a  hydremic  state.  There 
were  souffle  sounds  at  the  base  of  the  neck,  and  the  pulse  was  small  and  feeble. 
He  put  her  immediately  upon  the  use  of  "  boema,"  a  preparation  of  beef's  blood, 
which  he  considered  a  most  valuable  food  in  prostration  after  haemorrhage;  and 
also  upon  Gannt's  beef,  peptone,  quinine,  wine,  and  a  tonic  treatment  in  general. 
The  girl  had  profuse  leucorrhoea  and  a  naso-pharyngeal  catarrh  with  a  cough. 
Her  next  menstrual  flow  was  ushered  in  rather  less  profusely,  but  in  two  or  three 
days  it  became  excessive,  and  he  was  sent  for  in  haste.  A  local  examination  was 
granted,  and,  on  introducing  the  small  blade  of  a  very  small  Sims's  speculum,  he 
discovered  a  condition  of  the  cervix  which  resembled  very  closely  the  catarrhal 
condition  of  the  naso-pharyngeal  mucous  membrane,  and  from  its  surface,  which 
was  denuded  of  epithelium,  there  oozed  forth  blood,  not  unlike  great  drops  of 
bloody  sweat.  He  applied  the  compound  tincture  of  iodine,  and  introduced  a 
tampon  of  cotton,  with  a  quill  communicating  with  the  cervical  canal,  so  as  to 
allow  of  free  drainage  if  there  were  still  any  menstrual  flow,  and  thus  avoid  uter- 
ine colic;  but  he  believed  that  most  of  the  haemorrhage  came  from  the  denuded 
mucous  membrane  of  the  vaginal  cervix.  This  process  was  repeated  once  daily 
for  three  days,  after  which  injections  of  hot  carbolized  water  were  used.  To  the 
denuded  surface,  from  which  blood  continued  to  ooze  occasionally  for  nine  days, 
he  applied  the  compound  tincture  of  iodine,  solution  of  the  nitrate  of  silver,  etc., 
and  gave  tonics  internally,  and  the  most  nourishing  food.  The  girl  now  had  her 
third  menstrual  epoch,  and  it  was  nearly  normal.  He  mentioned  the  case  as 
showing  the  importance  of  making  an  examination,  and  discovering  whether  or 
not  a  haemorrhage  supposed  to  be  an  excessive  menstrual  flow  might  not  be  due 
to  some  other  cause. 

New  Operation  foe  Cystocele  and  Prolapsus  of  TnE  Bladder. — Dr.  Noeg- 
gerath  prefaced  the  description  of  an  operation  which  he  had  performed  by 
saying  that  the  ordinary  operation  for  prolapsus  of  the  anterior  wall  of  the  blad- 
der, due  to  relaxation  of  the  tissues,  was  usually  successful,  but  not  so  in  cases 
of  cystocele  in  which  the  vaginal  wall,  upon  which  the  bladder  rested,  was  thin, 
and  the  walls  of  the  bladder  itself  were  in  a  state  of  eccentric  hypertrophy,  es- 
pecially if  the  subject,  as  was  usually  the  case,  were  a  woman  past  fifty.  Such 
a  case  presented  itself  to  him  last  autumn  in  an  old  woman  in  whom  the  pro- 
lapsed tumor  was  as  large  as  a  child's  fist.  He  did  not  think  it  safe  to  do  a  pro- 
tracted operation  with  the  patient  under  the  influence  of  ether,  for  she  had  athe- 
romatous degeneration  of  the  arteries  and  stenosis  at  the  aortic  opening.  He  had 
noticed  that  the  bladder  often  regained  its  former  tone  after  the  closure  of  a  fis- 
tula, and  this  fact  suggested  the  idea  that  a  simple  incision  into  it  might  effect 
the  same  result ;  but  something  should  be  done  to  prevent  the  incision  healing 
up  immediately.  He  accordingly  made  an  incision  above  the  neck,  and  then  cau- 
terized both  angles  of  the  wound,  and  thus  kept  it  open  for  two  months.  The 
bladder  regained  its  normal  tone  and  became  reduced  to  its  natural  size,  and  the. 
prolapsus  was  entirely  reduced,  notwithstanding  the  existence  of  a  laceration  of 
the  perinooum  causing  some  prolapsus  of  the  anterior  wall  of  the  vagina. 

Ovarian  Tdmor  treated  by  Incision  and  Drainage. — Dr.  Thomas  related  a 
case  of  this  sort,  the  history  of  which  appeared  in  the  June  number  of  the  "  Jour- 
nal," p.  625. 
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52.  Kuohenmeister. — Ueber  Lithopadien.    "  Arcli.  f.  Gynak.,"  xvii,  2,  1881. 

53.   . — Adjourned  debate  on  Dr.  Barnes's  paper  on  "  missed  labor." 

[Obstet.  Soc.  of  London.]    "Brit.  Med.  Jour.,"  Apr.  30,  1881. 

54.  Hassler,  J.  P. — A  case  of  extra-uterine  pregnancy.    "N.  Y.  Med.  Jour.," 

Apr.,  1881. 

55.  Davie,  J. — A  case  of  extra-uterine  pregnancy  terminated  by  laparotomy 

thirty-nine  months  after  conception — ulceration  from  the  sac  containing 
the  foetus  into  the  alimentary  canal — complete  recovery.  "  Gaillard's 
Med.  Jour.,"  Apr.,  1881. 

56.  Lusk,  W.  T. — The  treatment  of  extra-uterine  pregnancy.    "Am.  Jour,  of 

Obstet.,"  Apr.,  1881. 

57.  Smtly,  W.  J. — To  what  extent  are  utero-vaginal  injections  advisable  in 

childbed?  [Dublin  Obstet.  Soc]  "Dublin  Jour,  of  Med.  Sci.,"  Mar., 
1881. 

58.  Hansted,  C. — Forebyggelsen  af  Barselfeber.    "  Ugeskr.  f.  Laager,"  Dee.  25, 

1880. 

59.  Murray,  R.  M. — On  a  form  of  post-partum  incontinence  of  nrine,  and  its 

treatment  by  faradaism.    "Edinb.  Med.  Jour.,"  Apr.,  1881. 

60.  Mitchell,  G.  S. — Electricity  as  a  galactagogue.    [Obstet.  Soc.  of  Cincinnati.] 

"Obstet.  Gaz.,"  Mar.,  1881. 

61.  Sanger,  M. — Zur  Frage  vom  "  antiseptiscben  Nabelverband."    "  Centralbl.  f. 

Gynak.,"  Mar.  19,  1881. 

62.  Crede. — Die  Verhiitung  der  Augenentztindung  der  Neugeborenen.  "Arch. 

f.  Gynak.,"  xvii.  1,  1881. 

63.  Hadssmann,  D. — Zur  prophylaktischen  Behandlung  der  wahrend  der  Geburt 

eintretenden  Infektion  der  Augen  des  Kindes.  "  Centralbl.  f.  Gynak.," 
Feb.  19,  1881. 

64.  Haussmann,  D. — Zur  Entstehung  und  Verhiitung  der  Ophthalmia  neona- 

torum.   Ibid.,  Apr.  30,  1881. 

65.  Galezowski. — De  los  medios  de  conjurar  los  peligros  de  la  oftalmia  en  los 

reciennacidos.  "Rev.  Espec.  de  Oftal.,  Sifil.,  Dermat.,  y  Afecc.  Urin.," 
Apr.,  1881. 

66.  Reed,  B. — Icterus  neonatorum  and  its  relations  with  umbilical  haamorrhage. 

"Med.  and  Surg.  Reporter,"  Mar.  26,  1881. 

67.  Garden,  A. — Note  of  a  case  of  heteradelphic  monstrosity.    "  Indian  Med. 

Gaz.,"  Apr.,  1881. 


16.  Lerch's  article  on  dystocia  from 
abnormalities  of  the  cervix  uteri  consti- 
tutes a  useful  summary  of  our  present 
knowledge  of  the  behavior  of  the  cervix 
during  pregnancy,  and  of  the  various 
abnormal  conditions  pertaining  to  it 
that  may  give  rise  to  dystocia.  The 
latter  include  closure  and  stenosis,  rigid- 
ity, spasmodic  stricture,  and  tumors. 

24.  Dr.  Stuart  cites  the  views  of  va- 
rious well-known  authors  in  regard  to 
laceration  of  the  perinceum,  its  impor- 
tance in  the  etiology  of  pelvic  disease, 
the  methods  of  preventing  it,  and  the 
treatment  to  be  pursued  when  ft  has 
occurred.  He  accepts  the  ideas  of  Sav- 
age and  Thomas  as  to  the  anatomy  of 
the  part,  and  seems  to  agree  with  Good- 
ell  in  the  recommendation  to  relax  the 
perinaeum  during  the  expulsion  of  the 
head  by  drawing  the  tissue  down  from 
behind.  lie  warmly  advocates  the  pri- 
mary operation,  recommending  the  car- 
bolizod-silk  ligature  of  Simon  or  silver 
wire,  regarding  the  use  of  serves  fines 


as  inadequate,  since,  as  he  thinks,  they 
can  simply  hold  the  skin  together.  The 
arguments  put  forward  in  favor  of  the 
immediate  operation  are  :  (1)  the  pa- 
tient is  not  kept  in  bed  longer  than  she 
otherwise  should  be,  whereas,  if  the 
secondary  operation  is  performed,  she  is 
put  to  bed  again  for  at  least  two  or 
three  weeks ;  (2)  unless  immediate  union 
is  secured,  loss  of  tissue  takes  place — by 
ulceration  at  the  time,  and  afterward  by 
paring  the  surfaces  at  the  secondary 
operation  ;  (3)  the  primary  operation  is 
more  uniformly  successful  than  the  sec- 
ondary ;  (4)  in  the  natural  process  of 
repair  deformity  is  almost  always  left, 
this  having  been  found  by  Dr.  Reamy, 
of  Cincinnati,  in  every  one  out  of  six 
hundred  cases  examined  by  him  ;  (5)  a 
raw  surface  is  closed  which  might  oth- 
erwise absorb  septic  material.  ==  In 
the  discussion,  Dr.  Skene  questioned 
the  utility  of  the  method  of  protecting 
the  perinsBum  known  as  Goodell's,  but 
really  not  originally  his.    He  did  not 
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see  how  any  increase  of  elasticity,  or 
any  pain  of  tissue,  was  to  be  secured  by 
bringing:  the  perineum  forward,  because 
it  would  have  to  pass  backward  before 
the  bead  could  emerge.  It  was  no 
doubt  true,  however,  that  pressure  could 
be  made  to  prevent  a  too  early  exten- 
sion of  the  head,  thereby  guarding 
against  rupture  to  a  great  extent.  The 
speaker  called  attention  to  a  serious 
class  of  cases  in  which  the  substantial 
structure  of  the  perinasum  was  injured 
without  there  being  necessarily  any  su- 
perficial solution  of  continuity.  lie 
doubted  if,  in  the  hands  of  experts,  the 
remote  operation  failed  as  often  as  the 
immediate  one  did  in  the  hands  of  gen- 
eral practitioners.  The  great  cause  of 
failure  to  restore  the  tone  of  the  part 
by  a  secondary  operation,  if  long  de- 
layed, lay  in  the  fact  that  by  long  dis- 
use the  muscular  tissue  had  lost  its  con- 
tractile power,  as  always  happened  to 
muscles  that  had  lain  idle  for  a  length- 
ened period   Dr.  Chapman  stated 

that  his  own  observation  confirmed  Ty- 
ler Smith's  statement,  that  rupture  oc- 
curred more  rarely  to  women  attended 
by  midwives  than  to  those  who  were 
delivered  under  the  care  of  a  physician. 
The  inference  was,  that  the  methods 
commonly  in  use  to  prevent  laceration 
were  worse  than  none  at  all. 

25.  In  this  very  readable  article  on 
the  prevention  of  laceration  of  the  peri- 
nrnum,  Dr.  Landis  questions  the  sound- 
ness of  the  doctrine  that  the  injury  is  due 
to  rapidity  in  the  second  stage  of  labor, 
and  remarks  upon  the  futility  of  the 
practice,  founded  thereon,  of  attempt- 
ing to  stay  the  onward  progress  of  the 
head.  He  implies,  however,  that  it 
may  be  well  to  secure  the  patient's  ab- 
stinence from  bearing  down  efforts. 
[How  far  she  can  control  the  impulse  to 
bear  down,  under  such  circumstances, 
seems  to  us  questionable.]  He  describes 
a  peculiar  form  of  distention  of  the  peri- 
nfeum  that  he  has  met  with  in  a  few  in- 
stances— always  in  primipara; :  About  a 
finger-breadth  in  the  median  line,  extend- 
ing from  vulva  to  anus,  is  smooth  tissue 
and  quite  thin,  while  on  either  side  of 
this  the  perinasum  is  thick  and  elevated, 
looking  not  unlike  the  labia  majors  on 
a  small  scale.  The  mediau  strip  appears 
to  be  the  only  dilatable  part,  and,  in 
spite  of  all  precautions,  more  or  less  of 
a  tear  occurs  as  the  head  escapes.  He 
infers  that  this  condition  of  the  parts  is 
owing  to  a  congenital  or  developmental 
defect,  the  lateral  thickening  being  due 


probably  to  adipose  deposit.  lie  gives 
the  following  method  of  managing  this 
state  of  things,  although  he  has  almost 
abandoned  it  as  futile  :  "The  ball  of  the 
thumb  is  pressed  upon  one  of  the  nates, 
and  the  skin,  etc.,  is  crowded  over 
toward  the  perinamm,  while  the  fingers, 
reaching  across,  pull  the  skin  of  the  op- 
posite buttock  in  a  similar  direction. 
In  this  way  we  crowd  skin  and  cellular 
tissue  into  the  perina3iim  and  afford  a 
larger  distensible  surface.  We  can  not 
increase  the  size  of  the  perineal  body 
or  muscles,  but  by  increasing  the  thick- 
ness of  the  cutaneous  covering  may  add 
a  little  strength  to  the  whole  structure.'" 
27,  28.  A  great  portion  of  Crede's 
article  on  the  proper  method  of  removing 
the  placenta  is  given  up  to  proving  that 
his  previous  descriptions  of  his  method 
of  expressing  the  placenta  do  not  war- 
rant the  interpretation  that  underlies 
the  criticisms  of  Dohrn,  Runge,  and 
Schultze.  [These  criticisms,  together 
with  Crede's  preliminary  reply,  have 
already  been  summarized  in  our  Re- 
ports.] The  author  states  that  he  was 
led  to  adopt  the  method  by  expression, 
not  by  theoretical  considerations,  but 
by  having  observed,  somewhat  as  a 
matter  of  accident,  the  uniformity  with 
which  the  placenta  was  expelled  as  the 
result  of  the  moderate  degree  of  manip- 
ulation of  the  uterus  through  the  ab- 
dominal wall  employed  in  the  mere 
examination  made  to  ascertain  the  con- 
dition of  the  organ.  These  examina- 
tions were  made  in  cases  of  post-partum 
haemorrhage  with  retained  placenta,  to 
which  in  his  early  experience,  while  in 
charge  of  the  Berlin  Obstetrical  Poly- 
clinic, he  was  summoned  very  frequent- 
ly. He  sjon  began  to  apply  the  method 
to  all  cases  of  labor  in  which  the  expul- 
sion of  the  placenta  did  not  immediately 
follow  that  of  the  child;  but,  as  it  took 
him  several  years  to  attain  perfection  in 
the  manipulation,  he  admits  that  his 
early  teachings  in  regard  to  it  may  not 
have  been  explicit  enough  to  prevent 
the  contusion  that  has  arisen  about  it. 
He  still  has  nothing  to  add,  however,  to 
the  description  given  in  the  article  pub- 
lished by  him  in  1860.  The  following 
passage  from  that  article  will  show  how 
unfair  it  is  to  hold  up  as  the  cardinal 
point  of  Crede's  method  the  immediate 
expression  of  the  placenta:  "  A  matter 
of  prime  importance  is  just  the  proper 
time  to  make  use  of  pressure  with  the 
hand.  We  should  first  lay  the  outspread 
hand  gently  upon  the  region  of  the 
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uterus,  and  begin  with  quite  delicate 
stroking  movements  over  as  large  a  por- 
tion of  tbe  uterus  as  possible,  until  we 
perceive  under  the  band  tbe  beginning 
of  a  uterine  contraction ;  we  then  grasp 
the  uterus  between  the  hand  and  the 
outspread  fingers,  or,  if  need  be,  with 
both  hands,  and,  at  the  moment  when 
the  contraction  seems  to  have  readied 
its  greatest  energy,  we  press  boldly 
upon  the  fundus  and  walls  of  the  uterus 
in  a  direction  toward  the  hollow  of  the 
sacrum.  ...  To  try  to  expel  the  pla- 
centa by  pressing  on  tbe  uterus  when 
there  was  no  contraction  would  be 
futile."  Usually  the  expulsion  of  the 
placenta  can  not  be  accomplished  with 
the  first  contraction,  but  very  often  it 
can  with  tbe  second,  and  almost  inva- 
riably with  the  third  or  fourth.  The 
author  thinks  that  the  natural  expulsion 
of  the  placenta  is  generally  effected  in 
the  manner  described  by  Duncan,  al- 
though the  mechanism  portrayed  by 
Schultze  may  sometimes  come  into  play. 
At  all  events,  whether  the  mass  is  bellied 
by  an  accumulation  of  blood  behind  it, 
or  whether  it  is  extruded  edgewise,  the 
expulsive  force  consists  in  uterine  con- 
traction. The  sooner  such  contraction 
sets  in  after  the  birth  of  tbe  child  the 
better;  and,  if  it  does  not  arise  spon- 
taneously, it  should  be  provoked  by  art, 
for  there  can  be  no  assurance  of  safety 
until  the  uterus  is  wholly  relieved  of  its 
contents.  Any  accumulation  of  blood 
behind  the  placenta,  far  from  consti- 
tuting the  chief  element  in  the  normal 
process  of  separation,  is  always  patho- 
logical, and  often  dangerous.  The  mem- 
branes are  no  more  likely  to  be  torn  and 
portions  left  in  the  uterus  when  the 
placenta  is  expressed  than  when  its 
expulsion  is  brought  about  in  any  other 
way.  The  author  then  raises  the  ques- 
tion whether  the  retention  of  shreds  of 
chorion  is  so  much  to  be  dreaded  as 
Doln-n  and  Runge  consider  it.  He 
thinks  not;  and  be  expressly  states  that 
he  never  attempts  to  remove  such  pieces 
of  retained  membrane  unless  they  are 
easily  reached  and  capable  of  removal 
by  gentle  traction.  On  no  account 
does  be  think  it  justifiable  to  introduce 
the  hand  for  the  purpose  of  removing 
them,  hut  resorts  to  frictions  of  the 
uterus,  the  administration  of  ergot,  and 
frequent  vaginal  injections  for  purposes 
of  disinfection  and  to  render  the  con- 
tractions more  energetic.  Under  such 
treatment  he  has  seen  no  more  formid- 
able complications  than  offensiveness  of 


the  lochia,  occasionally  accompanied  by 
slight  elevation  of  the  temperature  and 
increased  frequency  of  the  pulse.  In 
the  last  two  thousand  births  at  the 
Leipsic  Lying-in  Institute  there  was 
retention  of  the  whole  chorion  in  eigh- 
teen cases,  and  of  portions  of  it  in 
seventy-eight  cases.  In  ninety-one  of 
these  ninety-six  instances  the  retained 
membranes  were  not  interfered  with; 
in  five  the  whole  secundines  were  re- 
moved artificially  by  the  vagina.  Of 
the  ninety-one  patients,  eighty-one  were 
discharged  perfectly  restored  on  the 
twelfth  day ;  ten  had  to  stay  longer  in 
the  institution  on  account  of  various 
complications,  mostly  injuries  to  the 
internal  or  external  genitals,  and  none 
of  them  directly  if  at  all  connected  with 
the  retention  of  the  membranes.  Of 
the  eighty-one  patients,  forty-two  had 
slight  fever,  but  in  no  instance  was  it 
severe  or  accompanied  with  any  signs 
of  infection.  The  symptoms  always 
subsided  when  the  retained  portions  of 
membrane  were  expelled.  Inasmuch  as 
slight  injuries  of  the  mucous  membrane 
were  present  in  many  of  these  cases,  it 
can  not  be  stated  positively  that  tbe 
symptoms  were  not  due  to  them. 
Moderate  chills  occurred  in  several  in- 
stances, and  hemorrhage  was  noted  in 
seven  cases,  but  never  to  a  dangerous 
extent.  These,  Cred6  thinks,  should 
not  be  ascribed  to  the  retention  of  mem- 
brane, but  to  insufficient  contraction  of 
the  uterus  or  the  loosening  of  a  clot. 
None  of  the  patients  were  seriously  sick, 
none  were  infected,  and,  as  a  matter  of 
course,  none  died.  Of  the  eighteen  cases 
in  which  the  whole  chorion  was  re- 
tained, in  one  case  it  was  removed  by 
Crede's  assistants,  without  his  knowl- 
edge, and  without  any  cogent  reason. 
The  patient  had  no  fever,  and  was  dis- 
charged on  the  eleventh  day.  All  the 
seventeen  others,  in  whom  the  retained 
chorion  was  not  disturbed,  likewise 
did  well ;  sixteen  of  them  were  dis- 
charged on  the  eleventh  day,  and  one 
remained  until  the  sixteenth  day.  In 
the  whole  two  thousand  cases,  the  av- 
erage time  that  elapsed  between  the 
expulsion  of  the  child  and  that  of  the 
placenta  was  four  minutes  and  a  half; 
in  eighty-seven  cases  there  was  a  delay 
of  more  than  ten  minutes,  owing  to  va- 
rious circumstances.  In  five  cases  the 
placenta,  being  partially  adherent  but, 
easily  separable,  was  removed,  together 
with  the  membranes,  by  tbe  introduc- 
tion of  the  hand,  on  account  of  tbe  oc- 
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currence  of  severe  haemorrhage  from 
uterine  inertia,  external  manipulation 
not  producing  satisfactory  contractions. 
In  fifteen  other  cases  the  placenta,  al- 
already  lying  loose  in  the  vagina,  was 
removed  with  the  hand  on  account  of 
hsemorrhage  from  lacerations  of  the 
cervix  or  the  vagina.  In  one  case  the 
placenta,  although  detached,  was  partly 
grasped  by  the  cervix,  from  which  it 
was  easily  removed  with  the  hand.  In 
many  of  these  twenty-one  cases  ex- 
pression would  have  succeeded,  CredG 
thinks,  had  it  not  been  intrusted  to  stu- 
dents or  inexperienced  assistants.  In 
no  instance  has  any  evil  resulted  from 
its  performance  in  an  experience  of 
more  than  thirty  years.  ==  Dohrn, 
in  reply,  remarks  that,  for  his  part,  he 
obtained  his  knowledge  of  the  technics 
of  expression  of  the  placenta  at  Crede's 
own  clinic,  and  suggests  that  it  is  unbe- 
coming in  Crede  to  assume  that  such 
men  as  Runge,  Kehrer,  and  Freund 
need  to  be  told  anew  what  they  learned 
in  all  its  details  many  years  ago.  Nor, 
he  adds,  does  the  charge  fairly  lie,  that 
their  unfavorable  results  bave  been  due 
to  their  misconstruing  or  modifying  the 
manipulation ;  for,  during  many  years, 
they  practiced  the  method  precisely  as 
it  was  taught  by  its  author,  and  were 
driven  to  the  modification  by  experi- 
ence. The  change  really  consists  only 
in  postponing  the  procedure  for  a  short 
time  after  the  expulsion  of  the  child. 
In  Dohrn's  own  opinion,  it  should  be 
deferred  until  the  greater  portion  of  the 
placenta  can  be  felt  lying  in  the  cervix. 
As  regards  the  mechanism  of  the  natu- 


ral expulsion  of  the  placenta,  his  own 
experience  is,  that  the  process  described 
by  Schultze  is  the  more  common;  but 
whether  or  not  this  is  generally  the 
case  can  be  determined  only  by  further 
observation.  Meantime  the  criticism 
is  offered  that  Duncan's  representation 
of  the  uterus  at  this  time  as  a  narrow 
cylindrical  bag  is  probably  incorrect,  as 
Voegtli  gives  its  dimensions  as  16  cen- 
timetres long  and  12"5  centimetres 
broad  (the  latter  measurement  being 
made  during  contraction).  Crede's 
statement,  that  it  is  only  with  the  third 
or  fourth  contraction  that  the  placenta 
is  generally  expelled  when  his  manipu- 
lation is  employed,  scarcely  tallies  with 
his  statistics,  which  give  the  average 
lapse  of  time  as  four  minutes  and  a  half 
between  the  expulsion  of  the  child  and 
that  of  the  placenta.  So  long  as  the 
relations  between  the  human  uterus  and 
the  placenta  remain  what  they  are,  it 
may  be  doubted  if  a  labor  wholly  un- 
accompanied by  loss  of  blood  can  occur, 
and  it  is  equally  questionable  if  such  a 
state  of  things  would  be  desirable — if 
the  mass  of  blood  that  has  gorged  the 
uterus  for  so  long  a  time  may  safely  be 
thrown  back  into  the  mother's  general 
circulation.  Of  course,  it  is  best  that  the 
bleeding  should  Dot  go  beyond  a  certain 
limit,  and  it  is  precisely  to  avoid  such 
excess  that  the  author  defers  the  exe- 
cution of  Crede's  manipulation.  The 
connection  between  such  postpone- 
ment and  the  avoidance  of  excessive 
haamorrhage  is  shown  by  experience, 
and  particularly  so  by  the  following  ta- 
ble: 


RESULTS. 

TIME    BETWEEN    EXPULSION   OP    CHILD  AND 
EXPRESSION    OF    PLACENTA    (  100    CASES  IN 
EACH  CATEGORY). 

1-5  Minutes. 

6-10  Minutes. 

10-15  Minutes. 

15-30  Minutes. 

14  cases. 

8  " 
18  " 
12  " 

3  cases. 

2  " 

3  " 
3  " 

4  cases. 

1  case. 

2  cases. 
1  case. 

4  cases. 
1  case. 

5  cases. 
3  " 

In  the  absence  of  any  manipulation, 
bleeding  is  not  very  likely  to  occur. 
In  literature  it  is  seldom  mentioned  as 
taking  place  under  such  circumstances. 
This,  however,  does  not  prove  that  no 
watch  should  be  kept  over  the  uterus. 
Retention  of  the  membranes,  he  ad- 
mits, generally  does  no  harm,  and,  as  a 
rule,  it  is  better  to  let  them  alone  than 


to  try  to  remove  them.  But  such  fa- 
vorable results  do  not  always  take  place. 
It  is,  therefore,  best  to  refrain  from 
measures  that  favor  retention — includ- 
ing a  too  early  resort  to  Crede's  manip- 
ulation. As  to  Crede's  assertion  that 
the  membranes  are  torn  into  fragments 
long  before  the  third  stage  of  labor  ar- 
rives, Dohrn  would  like  to  know  how 
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Crede  ascertained  the  fact.  Portions 
of  membrane  that  come  into  view  be- 
fore the  emergence  of  the  head  gener- 
ally belong  to  the  amnion,  whereas  it  is 
the  chorion  that  is  of  practical  impor- 
tance, and  lacerations  of  the  latter  can 
scarcely  be  recognized  until  the  placenta 
has  been  expelled  into  the  vagina. 

46.  In  Halbertsma's  article  on  a  meth- 
od of  ascertaining  the  situation  of  the 
placenta  in  the  Cesarean  operation,  he 
alludes  to  a  previous  communication  of 
his  ("  Centrallilatt  fur  Gynakologie," 
1881,  p.  67),  in  which  he  announced  his 
discovery  that  in  such  cases  the  im- 
plantation of  the  placenta  might  be 
mapped  out  by  means  of  exploratory 
punctures  with  a  hollow  needle.  The 
operator  is  thus  enabled  to  avoid  the 
placental  insertion  in  cutting  into  the 
uterus,  and  thereby  decidedly  lessen  the 
risk  to  both  mother  and  child.  When 
the  needle  penetrates  through  the  uter- 
ine wall  elsewhere  than  within  the  area 
to  which  the  placenta  is  attached,  li- 
quor amnii  will  escape,  whereas,  if  the 
needle  enters  the  placenta,  nothing  but 
blood  will  flow.  Moreover,  it  may  be 
advantngeous  to  draw  off  the  liquor 


amnii  in  this  way  before  incising  the 
uterus,  for  the  uterus  will  then  con- 
tract, less  blood  will  be  lost  when  it  is 
opened,  and  its  permanent  contraction 
after  the  operation  will  be  favored. 
Besides,  if  the  liquor  amnii  has  begun 
to  putrefy,  its  escape  into  the  perito- 
neal cavity  may  thus  be  avoided.  The 
author  thinks  that  this  reduction  in  the 
size  of  the  uterus  is  likely  to  be  of  spe- 
cial advantage  in  Porro's  operation,  for 
it  will  lessen  the  length  to  which  it  will 
be  necessary  to  carry  the  incision 
through  the  abdominal  wall. 

48.  Dr.  Breus  showed  a  patient  upon 
whom  Professor  G.  Braun  had  per- 
formed Potto's  operation.  The  uterus 
was  incised  before  its  removal  from  the 
abdomen,  but  neither  blood  nor  liquor 
amnii  escaped  into  the  abdominal  cav- 
ity. The  stump  was  seared  with  a 
Paquelin's  cautery,  and  stitched  to  the 
abdominal  wall. 

62,  63,  64,  65.  [For  an  exposition  of 
the  subject  of  ophthalmia  neonatorum, 
embracing  a  consideration  of  these  pa- 
pers and  others,  the  reader  is  referred 
to  Dr.  Bull's  "special  article"  in  this 
number  of  the  "  Journal."] 
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17.  RlOHTEE,  U. — Heilung  der   dureh  Anteflexio   uteri   bedingten  Sterilitat. 

"Centralbl.  f.  Gynak.,"  Feb.  19,  1881. 

18.  Rae,  M.  J. — Blood-casts  within  the  cavity  of  the  uterus  as  a  cause  of  uterine 

haemorrhage.    "Lancet,"  Mar.  20,  1881. 

19.  CnROBAK,  R. — Ueher  Therapie  des  Uteruskatarrhs.    "  Wien.  med.  Woch.," 

Apr.  9,  16,  1881. 

20.  Caspari. — Ueber  Moorbiider  bei  chronisch  er  Metritis.  "  Dtsch.  med.  Woch.,-" 

Apr.  2,  1881. 

21.  Byrne,  J.  A. — Uterine  polvpi.   [Obstet.  Soc.  of  Dublin.]   "  Brit.  Med.  Jour.." 

Apr.  16,  1881. 

22.  Hubert,  E. — Des  polypes  de  la  matrice.    [Lecon.]    "Jour,  des  Sci.  Med.  de 

Louvain,"  Apr.,  1881. 

23.  Atthill. — Inversion  of  the  uterus.    [Obstet.  Soc.  of  Dublin.]    "  Brit.  Med. 

Jour.,"  Apr.  16,  1881. 

24.  IIowitz. —  Inversio   uteri   completa   18   Maaneder  gammel.  Reposition. 

"Hospitals-Tidende,"  Apr.  6,  1881. 

25.  Duncan,  J.  M. — On  open  Fallopian  tube.    "Brit.  Med.  Jour.,"  Mar.  12, 1881. 

26.  Le  Bec— Contribution  a  l'etude  des  ligaments  larges  au  point  de  vue  de 

l'anatomie  et  de  la  pathologic    "  Gaz.  Ilebdom.,"  Apr.  15,  1881. 

27.  Ellsbury. — Hot-water  injections  in  peri-uterine  cellulitis.    [Obstet.  Soc.  of 

Cincinnati.]    "  Obstet.  Gaz.,"  Mar.,  1881. 

28.  Courty,  A. — De  1'adenite  periuterine.    "Ann.  de  Gynec,"  Apr..  1881. 

29.  Sanger. — Ueber  prim&re  desmoide  Geschwulste  der  Ligamenta  lata.  [Ge- 

burtsh.  Gesellsch.  in  Leipzig.]    "Dtsch.  med.  Woch.,"  Jan.  8,  1881. 

30.  Hebert,  T. — Pelvic  and  vesical  sarcomata  in  a  young  child.    "New  Orleans 

Med.  and  Surg.  Jour.,"  Apr.,  1881. 

31.  Cn ampneys,  F.  EL — On  the  pain  in  pelvic  cancer  and  its  relief  by  morphia, 

illustrated  by  fifty  cases.  "  Trans,  of  the  Obstet.  Soc.  of  London,"  xxii., 
1880. 

32.  Wells,  T.  S. — Two  hundred  additional  cases,  completing  one  thousand  cases 

of  ovariotomy ;  with  remarks  on  recent  improvements  in  the  operation. 
[Roy.  Med.  and  Chir.  Soc]    "  Brit.  Med.  Jour,"  Mar.  5.  1881. 

33.  Drysdale,  T.  M. — An  undescribed  source  of  danger  in  ovariotomy.  "Am. 

Jour,  of  the  Med.  Sci.,"  Apr.,  1881. 

34.  Ahlfeld.  —  Ueber  die  Behandlung  der  Bauchwunde  bei  Laparotomieen. 

[Gesellsch.  .f.  Geburtsh.  in  Leipzig.]  "  Dtsch.  med.  Woch.,"  Apr.  30, 
1881. 

35.  Noeggerath,  E. — On  a  new  method  of  performing  ovariotomy.    "N.  Y. 

Med.  Jour.,"  Feb.,  1881. 

36.  Tait,  L. — On  axial  rotation  of  ovarian  tumors,  leading  to  their  strangulation 

and  gangrene.  Three  cases  successfully  treated  by  immediate  ovariotomy. 
"Trans,  of  the  Obstet.  Soc.  of  London,"  xxii,  1880. 

37.  Coblenz,  H. — Das  Ovarialpapillom  in  pathologisch-anatomischer  und  his- 

togenetischer  Beziehung.  "  Arch.  f.  path.  Anat.  u.  Phvsiol.  u.  f.  klin. 
Med.,"  lxxxii,  2,  1880. 

38.  Porter,  G.  W. — Battey's  operation.    "Trans,  of  the  Rhode  Island  Med. 

Soc,"  ii,  4,  1880. 

39.  Fehling,  II. — Zur  Casuistik  des  Intermenstrualschmerzes,  zugleieh  als  Bei- 

trag  zur  Casuistik  der  Castration.    "Arch.  f.  Gynak.,"  xvii,  2,  1881. 

40.  Tyng,  A.  E. — A  case  of  removal  of  both  ovaries  for  the  relief  of  an  exhaust- 

ing menorrhagia  and  uterine  fibroid.  "  Am.  Jour,  of  the  Med.  Sci.,"  Jan., 
1881. 

41.  Balleray,  G.  FL — Oophorectomy  for  fibroid  tumors  of  the  uterus,  lliirf.. 

Apr.,  1881. 

42.  Thornton,  J.  K. — Removal  of  uterine  fibroids  by  laparotomy.    "  Trans,  of 

the  Obstet.  Soc.  of  London,"  xxii,  1880. 

43.  Lazzari,  A. — Laparo-ovaro-isterotomia  per  enorme  mio-fibroma  endouterino. 

"Gazz.  Med.  Ital.,  Prov.  Veuete,"  Feb.  19,  1881. 
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44.  Mikulicz,  J. — Ueber  Totalexstirpation  des  Uterus.    "  Wien.  med.  Woch.," 

Nov.  20,  27,  Dec.  25,  1880,  Jan.  1,  8,  22,  Feb.  5,  12,  19,  26,  1881. 

45.  Linkenheld,  J. — Zur  Totalexstirpation  des  uterus.    "  Centralbl.  f.  Gyniik.," 

Apr.  16,  1881. 

46.  Kolaczek. — Zur  Tecbnik  der  Extirpatio  Uteri  totalis.    "  Centralbl.  f.  Cbir.,'' 

Mar.  5,  1881. 

47.  Martin,  A. — Zur  Technik  der  vaginalen  Uterusexstirpation.    "  Central bl.  f. 

Gyniik.,"  Mar.  5,  1881. 

48.  Muller,  C.J. — Ueber  die  Exstirpatio  Uteri  vaginalis.    "Dtscb.  med.  Wocb.," 

Mar.  5,  12,  1881. 

49.  Cazin. — Contribution  a  la  therapeutique  chirurgicale  desfistules  vesico-vagi- 

nales.    "  Arch.  Gen.  de  Med.,"  Mar.,  Apr.,  1881. 

50.  Crede,  B. — Nephrectotnie  wegen  Ureter-Uterusfistel.     "  Arch.  f.  Gyniik.," 

xvii,  2,  1881. 


3.  Dr.  Wiltshire  enumerates  the  lead- 
ing causes  of  pruritus  vulvw,  and  traces 
their  modes  of  action.  It  is  suggestive, 
he  remarks,  that  nearly  all  the  local  ap- 
plications that  give  relief  are  parasiti- 
cides, and  his  own  experience  favors 
Friedreich's  view  that  the  pruritus  is 
due  to  the  development  of  fungous  or- 
ganisms. Unless  contraindicated,  it  is 
well  to  begin  treatment  with  a  simple 
borax  wash  (gr.  xij  to  the  ounce ;  often 
stronger,  seldom  weaker).  A  hydrocy- 
anic-acid  lotion  (3j  of  the  dilute  acid 
to  |  x  of  water),  a  two-grain  solution 
of  morphia,  or  a  half-grain  solution  of 
atropia,  aconitia,  or  veratria  may  be  used 
to  advantage.  Infusion  of.tobacco  (  f  ss 
to  the  pint)  relieves  alone  in  some  cases, 
and  is  a  good  vehicle  for  borax  or  bo- 
racic  acid.  Glycerine,  from  its  affinity 
for  water,  is  apt  to  aggravate  the  irri- 
tation. Chloral  lotions  sometimes  give 
relief,  but  do  not  always  suit.  Ice  alone 
will  relieve  some,  while  others  can  get 
relief  only  from  the  use  of  very  hot  wa- 
ter. In  excessively  severe  cases,  ether 
spray  might  be  tried.  Fatty  applications 
do  not  usually  answer  so  well  as  lotions. 
Only  non-rancid  fats  should  be  used. 
Lotions  of  iodine  occasionally  answer 
(  3  ij  of  [?  tincture  of]  iodine  in  §  x  of 
elder-flower  water).  Electricity  may 
afford  relief  in  neurosal  cases,  faradiza- 
tion being  probably  the  preferable  form. 
In  simple  inflammation  of  the  vulva, 
lead,  borax,  or  carbolic  lotions  relieve, 
or  an  ointment  of  calomel  or  bismuth. 
In  cases  of  malignant  disease,  if  abla- 
tion is  impracticable,  sedatives,  such  as 
conium,  opium,  or  belladonna,  are  often 
all  that  can  be  employed.  Urticarial 
itching  is  mostly  seen  in  association  with 
ovarian  tumors  ;  a  lotion  of  bicarbonate 
of  sodium,  or  of  borax  with  hydrocy- 
anic acid,  generally  relieves.  Dusting 
freely  witli  fine  oxide  of  zinc  answers 
well  when  ichorous  weeping  is  abun- 
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dant.  For  fissure,  a  poultice  formed  <  f 
the  clot  resulting  from  the  addition  of 

3  ij  of  liquor  plumbi  to  §x  of  fresh 
milk  is  most  useful.  Mercurial  ointment 
suits  certain  ca^es.  Angry  ecthymatous 
spots  appear  to  yield  only  to  calomel, 
dry,  or  in  the  form  of  an  ointment,  or 
of  black  wash.  Opium  is  a  valuable 
adjunct,  both  internally  and  externally. 
In  the  insomnia  of  diabetic  pruritus  vul- 
vae, one-grain  doses  of  codeia,  in  pill 
form,  sometimes  produce  gratifying  re- 
sults, and  the  bromides  also  are  useful 
as  hypnotics.  When,  in  the  latter 
months  of  pregnancy,  there  is  aphthous 
ulceration,  with  the  presence  of  oidium 
albicans,  nothing  relieves  more  quickly 
than  a  lotion  of  sulphurous  acid  —  a 
tablespoonful  of  the  officinal  solution 
mixed  (for  each  occasion)  with  half  a 
pint  of  warm  water,  barley  water,  or 
almond  emulsion.  A  solution  of  bicar- 
bonate of  potassium  (gr.  xv  :  |j)  is  a 
very  useful  lotion,  and  should  also  be 
injected  into  the  vagina  :  it  checks  the 
discharge,  often  alkaline,  which  seems 
to  excite  irritation.  Arsenic  is  indi- 
cated in  the  neurosal  forms,  especially 
when  there  is  marked  loss  of  flesh.  The 
author  has  found  it  most  beneficial  in 
the  subjects  of  leucoderma.  Chloro- 
form, in  the  form  of  vapor,  liniment, 
ointment,  or  lotion,  occasionally  an- 
swers.   Corrosive  sublimate  (gr.  j-v  : 

§  viij  of  mistura  amygdalae)  may  afford 
great  relief,  but  it  requires  caution  in 
its  use.  In  intractable  cases  frequent 
changes  of  remedies  are  inevitable. 

4.  8pillmann*s  article  on  gangrene  of 
the  female  genitals  in  typhoid  fever  is 
largely  clinical  in  its  scope,  giving  full 
details  of  a  number  of  interesting  cases. 
He  sums  up  his  conclusions  as  follows  : 
1.  Although  rare,  the  affection  consti- 
tutes one  of  the  gravest  of  the  compli- 
cations of  typhoid  fever.  2.  At  its  on- 
set it  may  take  the  form  of  a  simple 


82 


MONTHLY  REPORT  ON 


cedema,  of  an  inflammation  of  the  vul- 
vovaginal glands,  or  of  small  superficial 
eschars  limited  to  the  labia  majora  or 
the  nymphs.  3.  In  severe  cases  the 
gangrene  takes  the  humid  form,  extends 
over  the  whole  vulva,  and  may  even 
invade  the  vairina,  the  thighs,  and  the 
trunk.  Under  such  circumstances  it 
often  terminates  with  symptoms  of  gan- 
grenous infection.  4.  The  gangrene 
may  be  limited  to  the  vagina.  It  then 
often  passes  unrecognized,  and  may  af- 
terward give  rise  to  stenosis  of  the  va- 
gina and  retention  of  the  menses.  5. 
Gangrene  of  the  vulva  is  sometimes  the 
result  of  a  true  local  infection,  through 
erosions  or  ulcerations  of  the  vulva  or 
the  excretory  ducts  of  the  vulvo-vaginal 
glands.  0.  Syphilitic  lesions  of  the 
vulva  seem  to  be  readily  transformed 
into  gangrenous  foci  in  patients  with 
typhoid  fever.  7.  Gangrene  of  the 
vulva  is  always  a  serious  complication ; 
death  ensues  in  two  thirds  of  the  severe 
cases.  8.  The  possibility  of  the  com- 
plication should  always  be  borne  in 
mind,  and  attention  should  be  given  to 
the  cleanliness  of  the  parts  in  all  women 
suffering  with  typhoid  fever.  In  the 
adynamic  forms  they  should  be  minutely 
cleansed  every  day.  As  soon  as  the 
gangrenous  affection  shows  itself,  local 
antiseptic  treatment  should  be  begun. 
A  careful  watch  should  be  kept  over 
the  process  of  cicatrization. 

1  i.  In  this  paper  on  congestive  dys- 
menorrhceay  Dr.  Herman  quotes  vari- 
ous standard  authors  to  show  the  loose- 
ness with  which  the  term  is  used,  and 
the  meager  information  conveyed  by  it. 
The  only  way,  he  thinks,  in  which  the 
term  can  be  made  useful  clinically,  is 
either  by  restricting  it  to  cases  in  which 
there  is  reason  to  think  that  congestion, 
or  a  slight  degree  of  inflammation,  is 
the  sole  or  chief  morbid  condition 
present;  or  at  least  by  drawing  a  dis- 
tinction, as  the  French  do,  between 
cases  in  which  the  congestion  is  a  part 
of  some  definite  disease  of  the  pel- 
vic organs,  the  menstrual  pain  being 
an  exaggeration  of  the  symptoms  of 
that  disease  (symptomatic),  and  those 
in  which  the  dysmenorrhoea,  pre- 
sumed to  be  due  to  congestion,  is  the 
patient's  only  trouble  (idiopathic).  He 
then  restricts  himself  to  the  consid- 
eration of  this  latter  form,  which  he 
thinks  it  would  be  well  to  designate  as 
"  primary  congestive  dysmenorrhoea." 
Cases  of  this  sort  are  rare,  but  they  cer- 
tainly are  met  with.    Of  course  con- 


gestion never  arises  without  a  cause, 
but  the  cause  may  be  transitory,  while 
the  resulting  changes  may  be  of  longer 
duration,  so  that  we  may  be  able  to  dis- 
cover the  latter  only,  or  the  cause  may 
be  so  insignificant  that  it  escapes  detec- 
tion. To  prove  that  the  pain  is  due 
solely  to  congestion,  no  other  cause 
should  be  discoverable,  and  it  should 
be  relieved  by  depletion  of  the  overfilled 
vessels.  Furthermore,  if  the  cause  of  the 
congestion  has  ceased  to  act,  sufficient 
local  blood-letting  should  cure  the  pa- 
tient. In  such  cases  the  patient  remains 
florid  in  the  face,  her  mucous  mem- 
branes continue  highly  colored,  and  her 
general  appearance  is  so  much  that  of 
health  that  it  ought  to  suggest  at  once 
to  the  observer  that  the  cause  of  the 
trouble  is  probably  local  and  not  con- 
stitutional. With  a  decrease  in  the 
quantity  of  the  menstrual  flow  (with- 
out any  such  change  in  the  patient's 
general  condition  as  usually  lessens  the 
amount  of  the  flow)  there  is  an  increase 
of  the  accompanying  pain.  It  is  not 
very  intense,  nor  is  it  paroxysmal,  al- 
though there  may  be  remissions  in  its 
severity.  It  is  not  definitely  localized, 
but  is  described  as  a  constant  dragging, 
aching,  throbbing,  or  "gathering'' 
pain,  vaguely  indicated  as  around  the 
lower  part  of  the  back  and  abdomen, 
and  down  the  thighs.  It  is  relieved, 
but  not  wholly  removed,  by  lying 
down.  It  precedes  the  flow  by  a  day 
or  more,  accompanies  it,  and  may  last 
a  day  or  two  after  it.  There  is  usually 
a  too  frequent  desire  to  make  water, 
and  there  is  slight  pain  during  micturi- 
tion. Whether  other  pains  are  present 
or  not  will  depend  upon  the  degree  of 
congestion,  and  so  will  the  severity  of 
the  pain  and  its  duration  ;  it  may  be 
continuous  from  one  menstruation  to 
the  next.  The  chief  diagnostic  marks 
are:  (1)  diminution  in  the  quantity  of 
the  flow,  without  anything  in  the  gen- 
eral condition  to  account  for  it,  and  (2) 
increase  of  pain,  with  no  definite  local 
disease  to  give  rise  to  it.  The  author 
believes,  with  Barnes,  that  the  affection 
is]  more  common  in  women  who  have 
borne  children  than  in  others,  and  that 
it  may  be  produced  by  cold,  or  by  phys- 
ical or  emotional  shock,  such  as  fatigue, 
fright,  anger,  etc.,  but  he  refrains  from 
discussing  the  influence  of  venous  con- 
gestion from  heart,  lung,  or  liver  dis- 
ease. Local  depletion  is  the  remedy, 
either  by  leeches  or  by  scarification, 
the  former  being  the  more  effectual. 
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although  slightly  the  more  troublesome. 
Every  tiling  tending  to  cause  portal  con- 
gestion should  be  removed.  Therefore 
moderate  purgation  is  desirable,  prefer- 
ably with  salines.  The  advisability  of 
ordering  complete  rest  is  doubtful ; 
moderate  exercise  does  not  aggravate 
the  local  symptoms,  and  is  good  for  the 
general  health,  but  over  -  fatigue  and 
prolonged  standing  should  be  avoided. 
Alcoholic  drinks  and  heavy  meals 
should  be  forbidden.  Local  depletion 
is  not  essential  in  every  case,  although 
it  is  the  most  effectual,  speedy,  and 
certain  remedy.  In  mild  cases  aperi- 
ents and  attention  to  hygiene  may  suf- 
fice. The  longer  the  morbid  condition 
has  persisted,  the  more  protracted  will 
the  course  of  treatment  need  to  be. 
Even  in  the  most  chronic  cases  tetnpo- 
rary  relief  may  be  secured  by  taking 
blood  from  the  uterus.  This  form  of 
congestive  dysmenorrhea  often  coexists 
with  other  morbid  conditions;  hence, 
as  a  general  rule,  the  cases  of  uterine 
disease  in  which  local  depletion  does 
good  are  those  which  are  associated 
with  this  kind  of  congestive  pain. 

19.  In  Ohrobak's  paper  on  the  treat- 
ment of  endometritis  he  restricts  him- 
self to  the  simple  catarrhal  form  of  the 
affection,  and  emphasizes  a  symptom 
that  he  considers  diagnostic  of  corpo- 
real endometritis — namely,  the  occur- 
rence of  a  sudden  gush  of  pent-up  se- 
cretion from  the  uterus,  followed  at 
once  by  signal  relief  to  the  reflex  symp- 
toms. This  occurrence  not  only  ex- 
plains "intermenstrual  pain,"  but  is 
for  the  author  the  keynote  to  treat- 
ment. The  first  indication  is  to  dilate 
the  uterine  canal,  both  to  secure  the 
free  outflow  of  the  secretions  and  to 
admit  of  the  ready  application  of  me- 
dicaments to  the  endometrium,  which 
latter  are  best  applied  in  the  form  of 
solutions.  With  due  precautions,  he 
thinks  intra-uterine  injections  are  prac- 
tically free  frcm  danger.  They  should 
not  be  of  a  character  to  give  rise  to  firm 
clots  within  the  uterus. 

26.  M.  Le  Bee's  paper  on  the  anatomy 
and  pathology  of  the  broad  ligaments 
reflects  the  peculiar  views  of  M.  Al- 
phonse  Guerin,  according  to  whom  but 
the  very  slightest  amount  of  cellular 
tissue  exists  in  the  space  between  the 
layers  of  the  broad  ligament,  which 
space  is  really  formed  into  a  closed 
cavity  by  an  aponeurotic  lamina  de- 
rived from  the  fascia  propria,  which 
hermetically  seals  the  space  at  its  bot- 


tom. The  capacity  of  this  cavity,  when 
distended  by  an  injection,  is  about  equal 
to  the  bulk  of  an  almond.  None  of  the 
uterine  lymphatics  enter  the  broad  liga- 
ment, but  those  from  the  cervix  and  the 
vagina  pass  beneath  the  aponeurosis 
above  mentioned,  while  those  from  the 
body  of  the  uterus  run  upon  the  broad 
ligameut  without  entering  its  cavity. 
The  practical  bearing  of  these  state- 
ments is,  that  pelvic  phlegmon  does 
not  arise  primarily  within  the  broad 
ligament,  but  in  the  cellular  tissue  be- 
neath it.  Some  little  pus  may  be  found 
in  the  proper  cavity,  but  no  bulky  col- 
lection. 

28.  M.  Courty  has  often  found  pel- 
vic adenitis  in  patients  who  had  been 
under  treatment  for  chronic  metritis, 
and  had  been  pronounced  cured,  but 
still  continued  to  .-uffer.  In  such  cases 
he  has  found  the  pain  more  localized 
than  it  had  been  during  the  progress  of 
the  metritis,  seated  more  or  less  deep 
in  the  pelvis,  on  one  side  rather  than 
both  (oftener  the  right  than  the  left), 
posteriorly,  toward  the  sacrum  or,  still 
oftener,  the  coccyx ;  radiating  to  the 
rectum  and  anus,  provoked  by  stand- 
ing or  sitting,  by  coitus,  or  by  the  pres- 
sure of  the  speculum  upon  the  posterior 
vaginal  wall ;  propagated  less  to  the 
lumbar  region  and  still  less  to  the  epi- 
gastrium ;  and  not  accompanied  by  re- 
flex phenomena.  On  abdominovaginal 
palpation,  one  or  more  little  rounded 
bodies  may  be  felt  behind  the  uterus, 
irregular  in  shape,  varying  in  size  from 
that  of  a  pea  to  that  of  a  small  nut,  and 
very  painful  on  pressure.  On  decidedly 
depressing  the  tissues  with  the  exter- 
nal hand,  a  string  of  these  little  bodies 
may  not  infrequently  be  discovered 
stretching  out  laterally  from  the  uterus. 
As  they  are  not  wholly  free  from  adhe- 
sions, they  do  not  elude  the  grasp  like 
a  prolapsed  ovary,  and,  being  more 
rounded  and  definite  in  outline  than  in- 
flammatory indurations  of  the  cellular 
tissue,  they  need  not  be  confounded 
with  the  latter.  The  treatment  should 
consist  in  the  use  of  resolvents — general 
baths  of  alkaline  solutions,  very  hot  in- 
jections, and  the  topical  application  of 
belladonna  and  mercury.  The  whole 
hypogastrium  may  be  covered  with  an 
ointment  composed  of  extract  of  bella- 
donna and  mercurial  ointment  (1 :  20). 
The  author  attributes  great  efficacy  also 
to  the  following  ointment,  inserted  into 
the  upper  part  of  the  rectum  by  means 
of  a  particular  instrument  that  he  has 
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devised  for  the  purpose:  3  Galen's 
cerate,*  mercurial  ointment,  aa,  15 
grammes  [about  fas];  Sydenham's 
laudanum,  10  drops;  extract  of  bella- 
donna, 1—5  centigrammes  [f  —  |  grain]. 
M.  These  applications  are  to  be  made 
only  once  or  twice  a  week,  and  the  pa- 
tient should  avoid  a  movement  of  the 
bowels  on  the  following  day  [which  last 
injunction  is  certainly  a  serious  draw- 
back to  any  efficiency  that  may  attend 
this  method  of  treatment]. 

32,  33,  31.  Mr.  Wells  presented  the 
particulars  of  200  additional  cases  of 
ovariotomy,  making  1,000  in  all ;  231 
of  the  patients  had  died,  and  7611  had 
recovered  ;  but  the  percentage  of  mor- 
tality had  steadily  diminished  from  34 
in  the  first  100  to  11  in  the  last.  Since 
the  888th  case,  all  the  operations  had 
been  in  private  practice,  and  all  had 
been  done  antiseptically  ;  the  result  be- 
ing a  mortality  of  10-6  per  cent.  Mr. 
Wells  remarked  that  for  several  years 
he  had  doubted  the  necessity  of  keep- 
ing the  patient's  room  so  warm  as  he 
had  done  at  first,  and  that  for  the  last 
two  or  three  years  he  had  kept  the 
room  only  comfortably  warm,  and  the 
patient's  skin  moderately  moist.  ^=^= 
Dr.  Drysdale  records  a  case  of  unilocu- 
lar ovarian  cyst,  the  size  of  which  had 
been  greatly  reduced  by  aspiration, 
lie  was  called  upon  to  perforin  ovari- 
otomy, and  upon  making  the  abdominal 
section  the  omentum  and  intestines  pro- 
truded at  the  wound,  instead  of  the 
smooth,  glistening  surface  of  the  cyst, 
which  is  commonly  encountered.  The 
cyst  itself  had  retreated  down  into  the 
pelvis  beneath  the  intestines,  but,  being 
free  from  adhesions,  was  drawn  out 
and  clamped  as  usual.  The  patient 
made  a  good  recovery.  The  position 
of  the  intestines,  by  their  liability  to 
injury,  added  considerably  to  the  dan- 
ger of  the  operation,  and  this  possibil- 
ity, although  not  heretofore  described, 
should  be  borne  in  mind  in  making 
the  primary  incision.  [The  presence  of 
omentum,  intestine,  etc.,  between  an 
ovarian  cyst  and  the  anterior  wall  of 

*  Galen's  cerate  [cerat  de  Galien,  or 
cirai  blanc]  is  composed  of  1  part  of  white 
wax  dissolved  in  4  parts  of  oil  of  sweet 
almonds  and  stirred  constantly,  adding 
gradually,  as  it  cools,  3  parts  of  water  or 
rose  water.  The  mixture  is  then  poured 
into  a  warmed  marble  mortar,  and  tritu- 
rated until  it  is  quite  cool. 


the  abdomen  is  by  no  means  "  unde- 
scribed."  We  would  refer  the  reader 
to  the  late  Dr.  Peaslee's  work  ("  Ova- 
rian Tumors,"  etc.,  New  York,  1872), 
pp.  69,  70.  The  peculiarity  of  Dr. 
Drysdale's  case  would  seem  to  be  that 
the  presence  of  omentum  and  intestines 
just  beneath  the  abdominal  wall  was 
due  not  to  their  having  become  ad- 
herent there  before  the  tumor  rose  out 
of  the  pelvis,  but  to  the  fact  that  the 
cyst  had  retreated  into  the  pelvis  after 
the  withdrawal  of  its  contents,  thus  al- 
lowing the  abdominal  organs  to  resume 
their  normal  relations.]  ==  Ahlfeld, 
in  remarks  made  before  the  Obstetrical 
Society  of  Leipsic,  combated  Olshau- 
sen's  idea  that  it  made  little  difference 
how  the  abdominal  wound  was  brought 
together  in  cases  of  laparotomy.  The 
frequency  of  ventral  hernia  from  in- 
sufficiency of  the  cicatrix  was  brought 
up,  and  a  case  was  alluded  to  of  death 
from  septic  peritonitis  and  pleurisy  five 
weeks  after  the  operation,  infection 
having  traveled  from  the  suture  tracts 
between  the  layers  of  the  abdominal 
wall.  Catgut  should  not  be  used  for 
the  sutures,  the  only  proper  materials 
being  silver  wire  and  silk.  The  incision 
should  be  closed  accurately,  and  the 
sutures  should  not  be  removed  before 
the  tenth  or  twelfth  day.  After  that, 
antiseptic  diessings  should  be  used  for 
several  day-. 

41.  In  this  series  of  articles  on  total 
extirpation  of  the  uterus,  Dr.  Mikulicz, 
assistant  at  Billroth's  clinic,  reviews 
the  subject  in  a  most  careful  and  system- 
atic manner.  Is  it  justifiable,  he  asks, 
to  discard  Freund's  operation  utterly 
simply  because  the  results  thus  far  have 
been  so  unfortunate?  The  yearly  mor- 
tality from  all  causes  among  women 
from  twenty-five  to  eighty  years  old 
(the  period  of  life  when  uterine  cancer 
prevails)  has  averaged  4,500  in  Vienna 
during  the  past  nine  years — from  1G3 
to  223  of  these  deaths  being  caused  by 
cancer  of  the  uterus.  In  view  of  such 
statistics,  shall  surgery  wait  for  some- 
body to  discover  an  internal  remedy 
against  cancer?  Early  amputation  of 
the  cervix  has  given  very  good  results, 
but  something  ought  still  to  be  done  for 
patients  in  whom  the  disease  has  so 
extended  as  to  contraindicate  that 
operation,  or  has  relapsed  atter  its 
performance.  The  idea  of  Freund's 
operation  is  by  no  means  new.  The 
possibility  of  such  a  procedure  was 
suggested  by  Soranus  near  the  close  of 
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the  first  century.  It  was  first  actually 
done  by  Andreas  a  Ornce,  in  1560,  but 
it  was  not  until  the  present  century 
that  scientific  precision  was  attained  in 
the  technics  of  the  operation.  The  so- 
called  hypogastric  method  (closely  re- 
sembling Freund's,  and  brought  for- 
ward by  Gutberlet,  in  a  prize  essay,  in 
1814)  was  actually  carried  out  by  Kou- 
rad  Martin  Langenbeck,  in  1825,  and 
afterward  by  Blundell  and  others,  in- 
cluding Delpech,  who  brought  the 
subject  up  for  discussion  in  the  Paris 
Academy.  In  1822  Sauter  performed 
the  vaginal  operation,  removing  the 
uterus  front  its  normal  situation.  The 
results  of  both  these  methods  were  gen- 
erally so  unfavorable,  however,  that 
they  soon  fell  into  desuetude,  until 
Freund,  by  improving  the  technics  in 
general,  and  especially  by  his  precise 
method  of  peritoneal  suture,  brought 
the  hypogastric  operation  to  the  utmost 
perfection.  In  two  instances  Billroth 
performed  an  operation  closely  resem- 
bling Freund's  (once  before  Freund's 
first  publication),  but,  the  results  being 
fatal,  while  those  attained  by  Czerny 
with  the  vaginal  method  were  rather 
favorable,  he  has  since  adopted  the  lat- 
ter plan.  Of  six  patients  subjected  to 
this  operation  by  him  since  December, 
1879,  three  have  survived.  In  the  other 
three  relapse  occurred  in  from  one  to 
three  months.  All  the  death?  were  due 
to  septic  peritonitis.  In  one  of  the 
laparotomies  the  ureter  was  injured, 
and  in  both  of  them  remnants  of  the 
cancer,  or  at  least  infected  glands,  were 
found  after  death  in  the  cellular  tissue 
of  the  pelvis.  Were  we  to  be  wholly 
governed  by  such  a  record  as  this,  we 
should  have  to  give  up  both  operations 
altogether  ;  but,  if  better  results  are  to 
be  achieved  in  the  future,  the  question 
is,  which  of  the  two  methods  is  most 
likely  to  furnish  them.  It  needs  but 
little  reflection  to  show  that  the  vaginal 
operation  is  easier  of  execution  and  less 
prostrating  to  the  patient  than  that  of 
Freund.  The  dangers  of  the  latter,  enu- 
merated in  the  order  of  frequency  with 
which  they  prove  fatal,  are:  (1)  sep- 
tic peritonitis  and  phlegmonous  pelvic 
inflammation,  (2)  shock,  (3)  haemor- 
rhage, (4)  injuries  of  the  ureters  and 
the  bladder.  One  of  these — shock — is 
practically  done  away  with  in  the 
vaginal  operation,  and  the  others  are 
easily  avoided.  Moreover,  the  vaginal 
method  seems  a  priori  to  offer  great- 
er facilities  for  a  thorough  removal 


of  the  cancerous  deposit,  thus  lessening 
the  liability  to  relapse.  In  Freund's 
method  it  is  only  the  healthy  part  of 
the  organ  that  we  have  in  full  view,  and 
we  are  forced  to  work  in  the  dark  about 
the  cervix,  whereas  in  the  vaginal  oper- 
ation  it  is  particularly  the  degenerated 
cervix  and  its  surroundings  that  are 
accessible,  so  that  the  extent  of  the  dis- 
eased tissue  is  more  readily  recognized. 
Freund's  operation  is  indicated,  there- 
fore, only  in  the  rare  cases  of  cancer  of 
the  fundus,  and  even  then  Schroder 
prefers  his  supra-vaginal  amputation. 
[At  this  point  the  author  elaborates  the 
germ  theory  in  such  a  manner  as  to  ac- 
count, he  thinks,  for  the  greater  liability 
to  septic  infection  after  extirpation  of 
the  uterus  than  after  ovariotomy  and 
the  like,  referring  the  reader  for  further 
information  to  two  other  articles  of  his 
("  Zur  Sprayfrage,"  in  von  Langenbeck's 
"  Archiv,"  xxv ;  and  "  Ueber  die  An- 
wendung  der  Antiseptik  bei  Laparoto- 
mien,  mit  besonderer  Rucksicht  auf  die 
Drainage  der  Peritonealhohle,"  ibid., 
xxvi).]  Practically,  drainage  of  the 
peritoneal  cavity  is  not  only  almost  al- 
ways useless,  but  often  very  dangerous. 
The  best  safeguard  against  septic  peri- 
tonitis lies  in  the  complete  closure  of 
the  peritoneal  wound,  turning  the  trau- 
matic surfaces  out  into  the  vagina,  as 
may  readily  be  done  by  the  vaginal 
method  of  operating.  During  the  whole 
operation  the  vagina  should  be  irrigated 
with  a  two-  or  three-per-cent  solution 
of  carbolic  acid.  This  not  only  washes 
away  all  infective  masses  at  once,  but, 
by  keeping  the  wound  free  from  blood, 
does  away  with  the  need  of  using 
sponges.  Still  further  to  guard  against 
infection,  the  operation  should  be  done 
in  two  separate  acts.  The  first  com- 
prises the  separation  of  the  cervix  from 
the  vaginal  mucous  membrane  and  the 
cellular  tissue  of  the  pelvis,  and  the 
complete  removal  of  the  fetid  neoplasm. 
The  whole  wound  is  now  to  be  disin- 
fected with  a  tive-per-cent  solution  of 
carbolic  acid  ;  the  operator  and  his 
assistants  disinfect  their  hands  anew  ; 
and  the  instruments  that  have  been 
used  thus  far  are  exchanged  for  fresh 
ones.  The  second  part  of  the  opera- 
tion is  now  performed — the  opening  of 
the  peritonamm,  etc.  Another  way  of 
avoiding  peritoneal  infection  consists  in 
removing  the  broken-down  portion  of 
the  neoplasm  with  a  scoop  several  days 
before  the  operation,  and  cauterizing 
the  scraped  surface  with  chloride  of 
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zinc.  It  may  not  be  possible  to  do  this 
thoroughly,  however,  and,  moreover,  it 
is  not  altogether  free  from  danger,  since 
of  itself  it  may  give  rise  to  pelvic 
phlegmon  and  even  septic  peritonitis. 
The  bleeding  caused  by  it,  too,  may  les- 
sen the  patient's  chances,  and  the  ab- 
sence of  the  vaginal  portion  of  the  cer- 
vix may  prove  a  source  of  technical 
difficulty  when  the  operation  comes  to 
be  done.  There  is  but  one  measure 
capable  of  preventing  the  infection  from 
the  stumps  of  the  broad  ligaments  that 
chiefly  leads  to  pelvic  phlegmon,  and 
that  is  continuous  irrigation.  [A  par- 
ticular apparatus  for  the  purpose  is  fig- 
ured and  warmly  recommended.]  A 
solution  of  thymol  (1 :  100),  of  salicylic 
acid  (1 :  300),  or  of  boracic  acid  (4 :  100) 
will  answer.  Carbolic  acid  should  be 
avoided  on  account  of  the  danger  from 
its  continuous  absorption.  The  continu- 
ous irrigation  should  be  kept  up  for 
about  eight  days,  and  at  the  end  of  that 
time  the  irrigator  may  give  place  to  a 
simple  fenestrated  drainage  tube,  through 
which  the  vagina  should  be  washed  out 
three  times  a  day  with  a  three-per-cent. 
solution  of  carbolic  acid.  The  author 
gives  a  full  description  of  the  technics 
of  the  vaginal  operation,  and  concludes 
his  essay  with  a  consideration  of  what 
is  necessary  to  be  done  to  put  cancer  of 
the  uterus  on  a  par  with  cancer  in  other 
accessible  parts  as  regards  curability  by 
extirpation.  It  may  well  be  questioned, 
he  thinks,  if  we  have  not  hitherto 
treated  the  rectum,  the  ureters,  and  the 
bladder  too  much  as  a  noli  me  tangere  ; 
and  he  suggests  that  the  methodical  re- 
moval of  more  or  less  of  these  struc- 
tures might  be  so  managed  as  not  to  add 
materially  to  the  dangers  of  hysterec- 
tomy, while  materially  insuring  the  en- 
tire eradication  of  the  neoplasm,  and 
consequently  lessening  the  chances  of 
a  relapse.  In  an  appendix  he  records  a 
successful  case  of  removal  of  the  uterus 
per  vaginam  by  Billroth. 

50.  Crede's  case  of  nephrectomy  for 
uretero-uterine  fistula  presented  some 
interesting  peculiarities.  He  states  that 
it  is  the  fourth  instance  of  removal  of 
the  kidney  on  account  of  urinary  fis- 
tula. After  dilating  the  cervical  canal 
with  a  sponge  tent,  so  as  to  admit  a 
small  speculum,  a  little  triangular  de- 
pression was  found  on  the  right  side  of 
the  uppermost  part  of  the  cervical  canal, 
and  from  this  opening  it  was  manifest 
that  the  urine  escaped.   The  remains  of 


a  parametritis  we're  found  on  the  right 
side  of  the  uterus.  The  most  careful 
attempts  to  explore  the  ureter  failed. 
About  600  grammes  of  normal  urine 
escaped  daily  from  the  fistula,  and  500 
grammes  from  the  bladder.  The  blad- 
der was  evidently  intact,  for  its  func- 
tion was  performed  perfectly,  and  its 
contents  could  be  retained  until  it  could 
be  felt  to  be  over-distended.  There 
was,  then,  no  doubt  that  the  fistula  was 
uretero-uterine,  but  the  question  was, 
which  ureter  was  implicated.  It  was 
thought  possible  that  the  left  one  had 
become  so  diverted  from  its  normal 
course  as  to  come  in  relation  with  the 
right  side  of  the  uterus.  This  was  con- 
sidered improbable,  however,  and  con- 
fidence enough  was  felt  in  this  convic- 
tion for  the  author  to  feel  warranted 
in  removing  the  right  kidney  instead  of 
the  left.  [As  a  rule,  he  considers  ne- 
phrectomy preferable  in  such  cases  to 
the  formation  of  a  vesico-vaginal  fistula, 
with  subsequent  closure  of  the  vaginal 
outlet — provided  there  is  reason  to  be- 
lieve the  other  kidney  sound.]  His  in- 
tention was,  nevertheless,  to  submit 
the  question  to  a  still  further  test, 
namely,  that  of  opening  the  pelvis  of 
the  kidney,  and  injecting  fluid  into  the 
ureter.  At  the  operation,  however,  it 
was  found  so  difficult  to  reach  the  pel- 
vis of  the  organ  that  the  kidney  was 
removed  entire.  No  urine  was  after- 
ward discharged  from  the  vagina,  and 
the  patient  made  a  perfect  recovery. 
Added  to  those  collected  by  Kroner 
("  Arch.  f.  Gynak.,"  xvii,  1),  this  case 
makes  forty-two  complete  nephrecto- 
mies— twenty -one  by  the  abdominal 
incision,  with  fourteen  deaths,  and 
twenty -one  by  the  lumbar  incision,  with 
five  deaths.  Of  the  lumbar  operations 
four  were  done  for  urinary  fistula?, 
without  any  deaths.  Unmistakable 
evidence  of  interstitial  nephritis  was 
found  in  the  kidney  removed  by  Crede, 
and  seems  to  have  decided  him  to 
remove  it  without  the  final  test  he 
had  proposed.  This  is  an  interesting 
point,  from  the  fact  that  careful  ex- 
amination disclosed  no  abnormality  of 
the  urine.  In  the  operation,  the  in- 
cision was  made  about  two  centimetres 
farther  from  the  median  line  than  in 
Simon's  method,  thus  avoiding  injury 
to  the  sacro-lumbalis  muscle  and  the 
last  intercostal  and  first  lumbar  nerves, 
and  doing  away  with  the  necessity  of 
turning  the  quadratus  lumborum  aside. 
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15.  Just,  O. — Contribution  to  the  statistics  of  myopia.    "Arch,  of  Ophth.," 

x,  1.  . 

16.  Von  Reuss,  A. — Augenuntersuchungen  an  zwei   wiener  Volksschulen. 

"Wien.  med.  Presse,"  Feb.  13,  20,  1881. 
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Augenheilk.,"  May,  1881. 
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korper  enthielt.    "Arch.  f.  Augenheilk.,"  x,  2. 
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1881. 

140.  Sciiafer,  H. — Vergleichende  Untersuchungen  iiber  die  "Wirksamkeit  des 

Atropin,  Duboisin  und  llomatropin  auf  das  Auge.  "  Arch.  f.  Augen- 
heilk.," x,  2. 


7.  Thomson's  instrument  for  the  de- 
tection of  color-blindness  consists  of  two 
fiat  sticks,  about  two  feet  in  length  and 
one  inch  in  width,  fastened  by  a  hinge 
at  one  end  and  connected  together  by 
a  button  at  the  other.  Between  these, 
and  concealed  from  view,  are  forty 
white  buttons,  having  the  figures  from 
1  to  40  engraved  upon  them,  attached 
to  the  stick  by  small  wire  hooks.  To 
the  eyes  of  these  buttons  are  attached 


forty  skeins  of  colored  wool.  The  test- 
skeins  are  three:  light-green,  rose  or 
purple,  and  red.  These  skeins  are 
shown  to  the  persons  examined  in  turn, 
and  they  are  directed  to  select  from  the 
stick  the  colors  which  will  match  them. 
On  the  stick  the  colors  are  arranged  al- 
ternately to  match  the  tests,  and  to  be 
of  those  confusion-tints  which  experi- 
ence shows  to  be  most  commonly  se- 
lected by  the  color-blind. 
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15.  Just  contributes  a  short  article  to 
the  statistics  of  myopia,  the  result  of  an 
examination  of  the  eyes  of  1,229  schol- 
ars in  the  two  high  schools  of  Zittau, 
in  both  of  which  the  hygienic  condi- 
tions of  light,  space,  and  arrangements 
of  furniture  leave  nothing  to  be  desired, 
lie  found  that  myopia  was  as  frequent 
in  the  new  schools  of  Zittau  as  in  other 
educational  institutions  of  the  same 
kind,  and  hence  he  concludes  that  it 
does  not  chiefly  result  from  insufficient 
illumination  of  the  school-rooms,  but 
rather  from  the  great  and  ever-increas- 
ing demands  on  the  industry  of  the  pu- 
pils at  home,  forcing  prolonged  labor  on 
their  eyes  during  the  evening  hours, 
frequently  by  insufficient  artificial  light. 

2C.  Nicati  describes  a  case  of  what 
he  calls  true  distichiasis,  in  which  the 
hairs  grew  from  the  ducts  of  the  Meibo- 
mian glands.  The  case  was  a  very  com- 
plete one,  the  rows  of  hairs  extending 
from  one  end  of  all  four  lids  to  the 
other,  and  emerging  regularlv  from  the 
orifices  of  the  ducts  of  the  Meibomian 
glands.  From  a  pathogenetic  stand- 
point, the  presence  of  these  hairs  is  an- 
other proof  that  these  glands  partake 
of  the  nature  of  sebaceous  follicles.  The 
radical  treatment  would  be  by  the  gal- 
vanic-cautery needle  or  excision.  He  re- 
commends the  following  operation:  he 
makes  a  vertical  incision  with  a  cata- 
ract-knife throughout  the  whole  length 
of  the  lid,  immediately  behind  the  faulty 
cilia  and  parallel  to  the  conjunctiva,  so 
as  to  detach  the  tarsus  from  the  con- 
junctiva, which  incision  should  be  two 
millimetres  deep.  Parallel  to  this,  but 
immediately  in  front  of  the  cilia,  he 
makes  a  second  incision  of  the  same 
length  and  depth.  Then  with  scissors 
he  extirpates  this  circumscribed  portion 
with  the  hairs. 

29.  Wolfe  has  a  short  paper  upon  his 
new  method  of  performing^Z^fic  oper- 
ations upon  the  eyelids.  He  defines  his 
operation  as  one  distinct  from  the  skin- 
grafting  process  of  Reverdin,  and  from 
that  known  as  cuticle-scraping.  It  con- 
sists in  the  transference  of  skin  flaps, 
cut  to  shape  from  any  part  of  the  pa- 
tient's body  to  supply  deficiencies  else- 
where. His  dressing  consists  of  dry 
lint,  though  he  thinks'  Martin's  recom- 
mendation of  hot  dressing  a  decided  im- 
provement ;  and  he  has  also  gradually 
been  reconciled  to  the  use  of  very  fine 
sutures.  He  does  not  employ  antisep- 
tic dressing,  because  he  considers  it  de- 
sirable to  keep  the  cuticle  from  peeling 


off,  and  thinks  the  carbolized  applica- 
tions have  a  tendency  to  lead  to  its  de- 
tachment. 

30, 31.  Mathewson  reports  two  cases  of 
ectropion  treated  successfully  hy  Wolfe'1* 
method  of  transplantation  of  skin  flaps 
without  pedicle.  In  the  first  case,  oper- 
ated upon  by  himself,  the  transported 
skin  flap  was  taken  from  the  left  side 
over  the  seventh  rib,  was  elliptical  in 
shape,  and  measured  three  inches  in 
length  by  one  and  a  half  in  breadth.  In 
the  second  case,  the  flap  was  removed 
from  the  inner  surface  of  the  upper 
arm,  and  measured  2-6  inches  in  length 
by  1-7  in  breadth.  =  Dr.  Howe 
also  reports  a  successful  case.  The  pa- 
tient was  a  young  woman  who  had 
complete  eversion  of  the  right  upper 
lid  and  dense  cicatrization  of  the  skin 
of  the  forehead,  the  result  of  a  burn  in 
childhood.  The  piece  of  skin  was  taken 
from  the  inner  aspect  of  the  right  tore- 
arm,  and  measured  3|  inches  in  length 
by  If  in  breadth.  Three  months  later 
the  effect  was  excellent,  though  the 
movements  of  the  lid  were,  of  course, 
restricted. 

40.  Raehlraann's  paper  upon  amyloid 
degeneration  of  the  conjunctiva  is  based 
mainly  upon  two  cases  of  his  own. 
Both  of  these  cases  showed  that  amy- 
loid degeneration  here  is  entirely  inde- 
pendent of  conjunctival  trachoma.  Both 
also  showed  the  possibility  of  a  retro- 
grade metamorphosis  of  the  amyloid 
degeneration  after  partial  extirpation. 
Raehlmann  thinks  that  real  amyloid 
formation  in  the  con  unctiva  is  always 
preceded  by  a  stage  of  hyaline  degener- 
ation ;  that  amyloid  formation  in  tn- 
mors  must  always  be  regarded  as  some- 
thing accidental,  for  it  only  appears  in 
the  advanced  stages  of  neoplastic  form- 
ation, and  then  generally  secondarily  ; 
and,  finally,  that  the  tumors  here  under 
consideration  are  entirely  independent 
of  trachoma  both  in  their  origin  and  in 
their  course.  They  may  degenerate  and 
entirely  disappear  after  partial  extirpa- 
tion. Their  structure  resembles  that 
of  lymphoid  tumors.  They  may  un- 
dergo hyaline  degeneration  throughout 
a  greater  or  less  extent  without  any 
amyloid  substance  being  demonstrable 
in  their  structure. 

41.  Rampoldi  reports  a  very  singular 
circulatory  phenomenon  in  the  cornea, 
of  idiopathic  origin.  The  patient  was 
a  girl  ret.  17,  who  was  first  seen  in  Oc- 
tober, 1880.  She  had  always  been  per- 
fectly healthy,  except  for  an  attack  of 
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typhoid  fever  in  1879.  A  few  days  be- 
fore she  applied  for  help  she  noticed 
that  whenever  she  bent  her  head  over 
her  work  the  left  eye  gradually  be- 
came clouded,  as  if  there  were  a  white 
veil  before  it,  which  condition  disap- 
peared in  a  few  minutes  after  her  head 
was  raised.  The  difficulty  of  vision  re- 
turned with  every  prolonged  inclina- 
tion of  the  head.  An  examination  in 
the  upright  position  of  the  head  showed 
slight  protrusion  of  the  left  eye,  with, 
however,  no  limitation  of  motion  ;  slight 
chemosis  of  the  ocular  conjunctiva 
downward,  but  nothing  abnormal  in 
the  cornea.  After  her  head  had  been 
inclined  for  twenty  minutes,  vision  be- 
came obscured,  and  an  examination 
then  showed  a  milk-white  spot  at  the 
center  of  the  cornea,  located  in  the  an- 
terior layers,  of  about  the  size  of  the 
pupil.  Gradually,  as  the  head  remained 
erect,  this  faded  away,  demonstrating 
that  the  cloudiness  was  in  the  lymphatic 
channels;  and  it  faded  away  toward 
the  subconjunctival  lymphatic  space. 
After  a  month's  duration  the  phenome- 
non ceased  to  appear. 

51.  Galezowski  recommends  syne- 
eltotomy  for  adherent  leucoma.  He  has 
employed  this  operation  in  cases  of 
more  or  less  limited  anterior  synechia? 
of  traumatic  origin  ;  in  cases  of  ante- 
rior synechia?  developed  in  consequence 
of  an  operation  for  keratoconus;  and 
in  cases  of  partial  adherent  staphyloma 
of  the  cornea.  He  makes  use  of  a  nee- 
dle with  a  cutting  edge,  shaped  like 
a  pruning-knife,  or  of  a  short  synecho- 
tome  made  for  the  purpose.  He  punc- 
tures the  cornea  at  the  side  opposite  to 
the  synechia,  and  a  little  above  the 
horizontal  diameter  of  the  leucoma,  di- 
recting the  point  of  the  instrument  be- 
tween the  iris  and  the  cornea,  with  the 
edge  toward  the  synechia.  Then,  by 
repeated  saw-like  movements,  the  iris 
is  cut  loose  from  the  cornea.  By  thus 
detaching  the  iris  from  the  cornea,  it  is 
believed  that  glaucomatous  accidents 
are  prevented,  and  at  the  same  time  the 
staphyloma  and  the  astigmatism  are 
cured. 

53.  In  his  paper  upon  the  neuropath  il- 
logical siff itijicanee  of  the  width  of  the 
pupil,  Raehlmann  considers  his  subject 
under  three  heads :  I,  The  reaction  to 
light;  II,  Reaction  to  movements  of 
convergence;  III,  Reaction  to  condi- 
tions of  innervat  ion  of  the  sympathetic. 
1st.  If  the  illuminated  pupil  does  not 
react  to  light,  while  the  other  pupil 


does,  though  not  illuminated,  the  first 
optic  nerve  still  retains  its  conducting 
power,  and  the  failure  of  the  pupil  to 
react  is  due  to  unilateral  paralysis  of 
the  pupillary  branch  of  the  correspond- 
ing oculo-motorius,  or  to  some  affection 
of  the  iris.  2d.  If  the  pupils  react  to 
light,  in  spite  of  complete  blindness,  the 
cause  of  -the  latter  is  beyond  the  corpora 
quadrigemina.  3d.  If  both  pupils  react 
during  convergence,  both  motor  oculi 
nerves  perform  their  function  as  re- 
gards the  pupil.  4th.  If  both  pupils 
fail  to  react  to  light,  either  directly  or 
sympathetically,  while  they  contract 
during  the  act  of  convergence,  and  if 
there  is  a  certain  amount  of  vision  in 
one  or  both  eyes,  there  is  some  obstruc- 
tion to  conduction  in  the  fibers  be- 
tween the  nucleus  of  the  oculo-moto- 
rius and  the  tubercula  quadrigemina. 
5th.  In  physically  weak,  nervous  per- 
sons and  in  maniacal  patients,  very 
wide  pupils  are  so  often  observed  that 
narrow  pupils  are  regarded  as  an  om- 
inous symptom  of  approaching  pa- 
ralysis. A  rhythmical  change  in  the 
pupils  is  also  observed  in  these  cases, 
independent  of  the  influx  of  light  or  of 
the  act  of  convergence.  6th.  Narrow 
pupils  are  peculiar  to  all  diseases  which 
cause  a  diminution  of  the  cortical  func- 
tion, especially  paralytic  dementia.  7th. 
Myosis  is  especially  frequent  in  diseases 
of  the  spinal  cord  and  medulla  oblon- 
gata: in  tabes  the  narrow  pupil  is  im- 
movable to  light,  but  reacts  to  the  act 
of  convergence.  8th.  Irritation  of  the 
sympathetic  in  its  peripheral  course, 
or  of  its  cervical  ganglion,  causes  dila- 
tation of  the  pupil.  9th.  Dilated  pu- 
pils are  a  very  characteristic  symptom 
of  impeded  respiration  from  the  action 
of  carbonic  acid  upon  the  medulla. 
Contraction  of  the  pupil  shows  that 
the  highest  degree  of  narcosis  has  been 
reached.  10th.  The  pupils  are  dilated 
in  pressure  upon  the  brain,  in  brain  tu- 
mors with  choked  disk,  in  chronic  hy- 
drocephalus, in  haemorrhages  within 
the  cavity  of  the  skull,  and  in  simple 
distention  of  the  cerebral  vessels.  11th. 
Difference  in  the  size  of  the  normally 
movable  pupils  points  to  an  irregular 
innervation  of  the  sympathetic,  due  to 
an  irritation  either  in  its  peripheral 
course  or  in  the  central  connections  in 
the  brain  ami  spinal  cord.  Mydriasis  of 
one  eye,  with  movable  pupil,  is  a  suspi- 
cious symptom,  pointing  to  threatening 
brain  disease,  while,  without  a  movable 
pupil,  it  has  no  special  significance. 
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55.  Ruter  reports  at  great  length  a 
case  of  tuherculosis  of  the  iris  in  a  child, 
and  then  proceeds  to  discuss  the  whole 
subject  of  tuberculosis  of  the  eye.  The 
child  was  two  years  old,  and  the  mother 
had  noticed  a  gray  spot  in  the  pupil 
tliree  weeks  before  Eiiter  saw  him. 
An  attempt  was  made  to  remove  the 
mass,  which  filled  the  external  half  of 
the  anterior  chamber,  by  the  ordinary 
operation  of  iridectomy.  This,  how- 
ever, proved  unsuccessful,  and,  as  a 
granulating  mass  began  to  grow  from 
the  scleral  wound,  the  eye  was  enucle- 
ated. Two  months  later  the  child  had 
a  violent  attack  of  convulsions  with  left 
hemiplegia.  A  careful  macroscopical 
and  microscopical  examination  of  the 
enucleated  eye  demonstrated  a  tuber- 
culosis of  the  iris,  which  had  begun  in 
the  form  of  nodules,  and  had  gradually 
led  to  tubercular  infiltration  of  the  en- 
tire iris  and  also  of  the  sclero-corneal 
wound.  There  were  also  found  all  the 
signs  of  cyclitis,  anterior  and  posterior 
synechias  and  partial  opacity  of  the  lens. 
There  was  no  demonstrable  pathologi- 
cal change  in  any  other  part  of  the  eye. 

58.  Guaita  gives  a  very  careful  etio- 
logical and  histological  description  of  a 
so-called  cyst  of  the  iris,  of  spontaneous 
origin  and  obscure  pathogenesis.  The 
cyst  was  closed  anteriorly  by  the  cor- 
neal endothelium.  These  cysts  might 
better  be  called  cysts  of  the  anterior 
chamber,  since  in  reality  the  essential 
part  of  the  cyst-wall  was  composed  of 
the  endothelium  of  the  chamber,  and  of 
its  basement  membrane.  The  endothe- 
lium of  the  iris  only  was  involved.  The 
more  probable  view  of  the  pathogenesis 
of  these  cases  is  that  it  is  due  to  a  con- 
genital alteration.  Probably  the  an- 
terior surface  of  the  pupillary  mem- 
brane, and  the  posterior  surface  of  the 
cornea,  which  at  first  are  in  contact, 
become  in  these  cases  adherent,  so  as 
to  circumscribe  a  sort  of  cavity,  limited 
behind  by  the  pupillary  membrane  and 
iris,  in  front  by  the  posterior  surface  of 
the  cornea,  and  on  the  sides  by  the  ad- 
hesions. In  this  pocket  is  contained 
the  liquid  arising  from  the  degeneration 
of  the  endothelial  cells,  which,  as  time 
goes  on,  di-tends  the  cyst-wall,  and  the 
cyst  grows  larger. 

59,  60.  Giraud-Teulon's  first  paper  is 
properly  a  report  made  to  the  Surgical 
Society  of  Paris  upon  a  paper  of  Masse's 
upon  cysts  of  the  iris.  The  reporter 
concludes  that,  besides  dermoid  cysts, 
wo  sorts  of  cysts  occur  in  the  iris:  the 


one  serous,  translucent,  with  thin  walls 
and  transparent  contents,  and  relatively 
of  large  size ;  the  other  appearing  under 
the  form  of  bead-like  globules,  like 
mother-of-pearl,  smaller  than  the  pre- 
ceding, formed  of  concentric  layers, 
veritable  strata  of  epithelial  or  epider- 
mal cells,  mingled  with  fat  globules  and 
crystals  of  cholesterine.  In  the  ma- 
jority of  cases  the  latter  originate  from 
a  penetrating  wound  of  the  cornea.  As 
to  the  former  variety,  the  real  serous 
cysts,  they  must  be  regarded  as  neo- 
plasms growing  by  heterotopia  ;  though 
there  is  a  chance  here  for  both  methods 
of  production,  for  the  spontaneous 
production  of  a  serous  cyst  formed  at 
the  expense  of  the  zonular  elements  or 
of  the  connective  tissue  of  the  stroma 
of  the  iris,  and  for  the  formation  of  a 
cyst  by  the  introduction  of  conjunctival 
elements.  Here  let  it  be  remembered 
how  often  small  corneal  cicatrices  es- 
cape observation,  especially  when  situ- 
ated in  the  limbus.  ^=^=  In  his  second 
paper  Giraud-Teulon  divides  cysts  of 
the  iris  into  three  classes,  viz. :  1st, 
Cysts  with  an  internal  epithelial  wall 
and  serous  contents;  2d,  Dermoid  cysts, 
sometimes  containing  fine  hairs;  3d, 
"White  or  pearly  cysts,  which,  however, 
properly  speaking,  are  not  cysts  but  tu- 
mors of  the  structure  of  the  pearly  epi- 
thelioma. Iris  cysts  are  generally  of 
traumatic  origin,  and  result  from  the 
introduction  into  the  anterior  chamber 
of  a  small  quantity  of  conjunctival 
epithelium,  which  becomes  attached  to 
the  iris,  and  gives  rise  to  the  tumor. 

66.  Knapp's  conclusions  as  to  scleroto- 
my in  glaucoma  are  as  follows :  1st.  Scle- 
rotomy is  to  be  preferred  to  iridectomy 
in  cases  of  simple  chronic  glaucoma  with 
narrow  field  and  deep  excavation.  2d. 
Sclerotomy  only  should  be  done  in  cases 
of  congenital  buphthalinus.  3d.  Scle- 
rotomy should  be  preferred  to  iridecto- 
my in  glaucoma  of  young  persons,  and  in 
cases  of  hemorrhagic  glaucoma.  He 
also  considers  it  legitimate  to  try  scle- 
rotomy in  acute  glaucoma. 

73.  In  a  somewhat  brief  paper  on 
hemeralopia  in  diseases  of  the  liver,  Pari- 
naud  draws  the  following  conclusions : 
1st.  Hemeralopia  is  by  no  means  a  rare 
complication  in  diseases  of  the  liver. 
2d.  It  appears  ordinarily  in  attacks  of 
varying  duration.  3d.  It  appears  in 
chronic  affections,  notably  in  cirrhosis, 
and  develops  after  the  liver  has  been 
affected  for  some  time.  4th.  It  does 
not  seem  to  be  produced  by  icterus,  but 
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by  a  special  alteration  of  the  blood  re- 
sulting from  interference  with  the  he- 
patic functions.  5th.  It  is  of  grave  sig- 
nificance. 

77.  Heyl's  paper  on  intra-ocular  Ivp- 
cemia  is  interesting,  though  his  conclu- 
sions must  still  be  regarded  as  hypo- 
thetical. After  a  preliminary  account 
of  lipsemia  as  a  physiological  and  as  a 
pathological  phenomenon,  and  of  the 
two  forms  of  lipaemia,  he  reports  a  case 
in  which  he  was  fortunate  enough  to 
he  able  to  make  a  careful  ophthalmo- 
scopic examination.  The  patient  was  a 
man,  aged  twenty,  in  whom  the  chief 
ophthalmoscopic  appearance  was  an 
abnormal  color  of  the  blood-vessels  of 
the  retina,  the  blood  in  both  arteries 
and  veins  being  of  a  light  salmon  color. 
The  caliber  of  the  vessels  was  also  ap- 
parently increased,  and  the  fundus  ap- 
peared very  light.  He  calls  this  intra- 
ocular lipsemia,  and  proceeds  to  differ- 
entiate it  from  intra-ocular  leucaemia. 
In  leucaemia  the  color  of  the  fundus  is 
an  orange-yellow,  while  in  lipsemia  it  is 
of  a  light  salmon-red  color.  In  leucae- 
mia the  veins  are  pale,  of  a  bluish-red, 
while  the  arteries  are  of  a  pale  yellow. 
In  lipsemia  arteries  can  scarcely  he  dis- 
tinguished from  veins,  and  both  have 
nearly  the  same  color  as  the  fundus. 
In  lipsemia  the  retinal  vessels  are  ap- 
parently of  about  double  the  size  of 
those  of  a  normal  eye,  and  this  Ileyl 
thinks  is  due  to  the  presence  of  the  mo- 
lecular fat  in  the  plasma  of  the  blood, 
thus  causing  the  full  width  of  the  ves- 
sel to  appear.  In  leucaemia  all  agree 
that  the  veins  appear  unusually  large 
and  the  arteries  very  narrow.  [Heyl's 
explanation  of  the  apparent  size  of  the 
retinal  vessels  will  not  be  accepted  by 
all.]  With  regard  to  the  pathological 
effect  of  intra-ocular  lipsemia  of  the 
molecular  form,  as  manifested  in  dia- 
betes mellitus,  Ileyl  calls  attention  to 
the  fact  that  the  extra-ocular  complica- 
tions in  this  disease  are  all  characterized 
by  necrosis  of  tissue.  This  necrosis  of 
tissue  is  probably  the  result  of  inter- 
rupted circulation,  and,  Heyl  thinks, 
may  be  caused  by  occluding  masses  of 
fat.  He  concludes  that  there  is  a  strong 
presumption  in  favor  of  fatty  obstruct- 
ing masses  in  the  intra-ocular  blood- 
vessels as  a  cause  of  diabetic  cataract, 
provided,  as  he  says,  there  exists  rea- 
sonable ground  for  supposing  that  such 
a  cause  would  produce  cataract  at  all. 

78.  Bresgen  reports  a  case  of  diabetic 
amblyopia  without  any  ophthalmoscopic 


sign.  The  characteristic  symptom  was 
the  appearance  of  a  pericentric  scotoma, 
within  the  limits  of  which  the  form- 
sense  or  perception  was  at  first  dimin- 
ished, with,  at  the  same  time,  partial 
diminution  of  the  color-sense,  which 
afterward  became  total,  and,  finally, 
diminution  of  the  light-perception,  while 
the  peripheral  parts  of  the  retina  per- 
formed their  normal  functions  unim- 
paired. The  case  resembled  the  ordi- 
nary cases  of  alcoholic  and  tobacco  am- 
blyopia, at  least  from  a  pathological 
standpoint. 

84.  Hughlings-Jackson's  paper  upon 
optic  neuritis  in  intra-cranial  disease  is 
very  long,  and  of  exceptional  interest. 
The  frequent  putting  of  questions  for 
the  purpose  of  eliciting  subsequent  dis- 
cussion makes  it  almost  impossible  to 
give  a  fair  idea  of  its  scope  in  an  ab- 
stract. He  thinks  there  is  but  one  kind 
of  optic  neuritis  from  intra-cranial  dis- 
ease. Considering  it  ophthalmoscopi- 
cally.  the  most  trustworthy  localizing 
symptoms  helping  the  diagnosis  of  tu- 
mor are  such  as  convulsions  beginning 
unilaterally,  and  paralyses  of  cranial 
nerves.  He  doubts  whether  he  has 
ever  seen  double  optic  neuritis  from 
clot,  though  he  has  seen  the  two  coiu- 
cidently.  In  tubercular  meningitis  he 
believes  that  swelling  of  the  disk  comes 
on  at  a  time  when  the  diagnosis  of 
meningitis  is  made  from  other  evi- 
dence; it  is  slight,  even,  and  merges 
into  the  fundus,  like  the  earliest  stage 
of  optic  neuritis  from  intra-cranial  tu- 
mor. But  he  also  admits  the  clinical 
difficulty,  that  intra-cranial  tumor  some- 
times produces  an  acute  illness,  not 
distinguishable  by  its  symptoms  from 
meningitis,  tubercular  or  traumatic. 
He  does  not  recognize  any  difference 
in  the  kind  of  disk  between  cases  in 
which  sight  is  good  and  those  in  which 
it  is  defective  or  lost,  but  only  a  dif- 
ference in  the  stage  of  changes.  He 
recognizes  the  difficulty  of  determin- 
ing whether  a  patient  has  had  neu- 
ritis from  the  appearance  of  the  disks 
at  a  later  period,  especially  if  the  pa- 
tient has  never  been  seen  before.  He 
calls  attention  to  the  fact  that,  in  some 
cases  of  atrophy  from  neuritis,  the  pu- 
pils do  not  contract  under  the  stimulus 
of  light,  while  they  do  during  the  act 
of  accommodation.  When  the  author 
comes  to  speak  of  clinical  facts,  he  ex- 
presses his  conviction  that  the  diagnos- 
tic value  of  optic  neuritis  is  not  depend- 
ent upon  whether  the  sight  be  good  or 
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lost.    He  thinks  that  there  is  nearly  al- 
ways a  stage  of  neuritis  before  sight 
fails,  though  he  admits  that  sometimes 
vision  is  affected  before  there  is  any 
ophthalmoscopic  evidence  of  neuritis. 
In  regard  to  the  association  of  optic 
neuritis  with  other  symptoms,  he  classes 
neuritis,  headache,  and  vomiting  in  one 
group.   The  three  symptoms  depend  in 
very  many  cases  on  local  gross  organic 
disease  within  the  cranium,  but  are  no 
further  localizing;  they  do  not  help  us 
to  determine  in  what  particular  part 
within  the  cranium  the  inferred  disease 
is.    It  is,  however,  important  to  bear 
in  mind  that  optic  neuritis  may  occur 
without  any  headache   and  without 
vomiting,  or  that  there  may  be  slight 
headache  and  no  vomiting.   The  author 
is  sure  that  facts  show  that  even  com- 
plete recovery  with  good  sight  does  not 
negative  persisting  local  gross  organic 
disease  within  the  cranium  ;  and  this  is 
especially  true  of  some  cases  of  syphi- 
litic tumor.    The  fourth  section  of  the 
paper  treats  of  the  diagnostic  and  non- 
diagnostic value  of  optic  neuritis.  Al- 
though so  often  found  with  disease  of 
the  cerebrum  or  cerebellum,  it  does  not 
occur  from  mere  destruction  of  any  par- 
ticular part  of  the  encephalon.  Optic 
neuritis  mostly  occurs  with  intra-cra- 
nial tumor  or  some  other  adventitious 
product.   The  mass  may  be  in  any  part 
of  the  encephalon,  with  the  possible 
exception  of  the   medulla  oblongata, 
and  may  produce  double  optic  neuritis. 
But,  on  the  other  hand,  optic  neuritis 
may  not  be  found  with  tumors  or  other 
masses  in  different  parts  of  the  cranial 
cavity.   Then,  again,  it  may  appear  late 
and  pass  off,  the  patient  dying  ultimately 
of  tumor.    It  occurs  exceedingly  rare- 
ly in  cases  of  extensive  destruction  of 
brain  substance  by  softening  or  clot. 
Because,  therefore,  optic  neuritis  oc- 
curs with  tumor  of  any  part,  and  may 
not  occur  with  tumors  of  many  parts: 
because  it  comes  on  late  in  some  cases 
of  tumor,  and  passes  off  again  in  some; 
and   because  it  is  very  rarely  found 
with  such  widely  destructive  processes 
as  softening  and  clot ;  and  because  it 
may  not  be  attended  by  any  defect  of 
sight — it  is  inferred  that  it  does  not 
depend  on  destruction  of  any  part  of 
the  nervous  centers.    From  this  our 
author  concludes  that  tumor  or  any 
other  adventitious   product  does  not 
produce  optic  neuritis  in  its  particular 
character  as  this  or  that  kind  of  patho- 
logical product,  but  in  its  general  char- 


acter as  a  "foreign  body";  and  then 
not  because  it  destroys,  but  by  some 
indirect  action.  He  then  discusses  the 
various  hypotheses  as  to  the  mode  of 
production  of  changes  in  the  optic  disks 
by  intra-cranial  adventitious  products, 
and  gives  the  arguments  for  and  against 
them.  The  hypothesis  which  seems  to 
him  most  plausible,  when  the  whole  of 
the  non-localizing  symptoms  are  taken 
into  account,  is  that  optic  neuritis  re- 
sults doubly  indirectly  from  intra-cra- 
nial tumor  by  vaso-motor  action.  At 
first  there  are  changes  of  instability 
about  the  tumor;  next,  these  promote 
discharges,  by  the  intermediation  of 
vaso-motor  nerves,  to  repeated  con- 
tractions, with  subsequent  paralysis  of 
vessels  of  the  optic  nerves  or  centers, 
and  thus  at  length  lead  to  that  trouble 
of  nutrition  which  is  optic  neuritis.  He 
supposes  that  all  the  symptoms  alluded 
to  are  signs,  not  directly  of  tumor,  but 
of  an  encephalitis  provoked  by  the  tu- 
mor in  its  character  as  a  foreign  body. 
He  admits  that  swelling  of  but  one 
disk  is  a  difficulty  in  the  way  of  this 
hypothesis  being  accepted  as  perfectly 
satisfactory. 

85.  In  a  short  paper  on  optic  neu- 
ritis due  to  intra-cranial  neoplasms, 
Abadie  thinks  that,  if  the  patient  be  a 
child  or  a  young  adult,  the  presumption 
is  in  favor  of  the  neoplasm  being  iso- 
lated tubercles;  but,  if  the  patient  is 
an  older  adult,  the  tumor  is  probably 
of  a  fatally  progressive  nature.  In  both 
classes  of  cases  the  prognosis  is  posi- 
tively bad,  both  as  to  vision  and  as 
to  life.  With  syphilis  as  the  probable 
cause,  the  prognosis  is  more  favorable. 
But  there  are  some  cases  in  which 
the  neoplasm  causes  blindness  without 
death.  These  patients  are  generally 
young,  with  no  suspicion  of  syphilis  or 
tubercle  attached  to  them,  but  with  all 
the  symptoms  of  some  grave  intra 
cranial  disorder.  These  cases,  Abadie 
thinks,  are  not  followed  out  for  a  suffi- 
ciently long  period,  for  many  of  these 
patients  recover  with  blindness,  the 
neuritis  having  passed  into  atrophy  of 
the  optic  nerves.  Abadie  thinks  the 
lesion  here  is  often  a  periostitis  of  the 
bones  of  the  skull,  of  a  circumscribed 
nature,  which  runs  its  course  with  grave 
symptoms,  but  subsides,  the  exudation 
is  absorbed,  and  the  patients'  health  is 
entirely  restored,  but  with  complete 
blindness. 

86.  In  Galezowski's  paper  on  optic 
neuritis  in  reference  to  intra-cranial 
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inflammation  or  tumor,  he  considers 
the  affection  as  nothing  more  than  the 
consequence  of  progressive,  descending 
inflammation,  proceeding  from  the  cen- 
ter toward  the  periphery  ;  the  same  in 
nature  as,  hut  much  more  rapid  than, 
the  gray  degeneration  in  locomotor 
ataxy.  This  alteration  may  follow  the 
course  of  the  optic  tracts  without  in- 
volving any  nerve  of  sense  or  motion 
if  the  intra-cranial  tumor  at  its  orgin 
and  point  of  implantation  is  at  a  dis- 
tance from  these  nerves  ;  for  the  degen- 
erative process  follows  but  one  direc- 
tion and  one  course,  namely,  that  of 
the  optic-nerve  fibers.  A  meningitis 
situated  at  the  base  of  the  brain,  near 
the  chiasm,  may  setup  an  inflammation 
in  t he  substance  proper  of  the  chiasm, 
which,  little  by  little,  will  extend  to  the 
optic  papilla.  On  the  contrary,  a  men- 
ingitis occupying  the  cerebral  hemi- 
spheres might  run  through  all  these 
phases,  and  even  end  fatally,  without 
there  being  any  apparent  change  de- 
monstrable in  the  optic  papilla. 

93.  In  his  paper  on  the  duration  of 
the  act  of  accommodation  of  the  lens, 
Angelucci  comes  to  the  following  con- 
clusion, based  upon  careful  investiga- 
tions and  mathematical  measurements 
of  his  own:  The  difference  in  time 
which  elapses  between  accommodation 
for  the  near  point  and  that  for  the  far 
point  is  not  in  accord  with  the  duration 
of  the  emigration  of  the  luminous  im- 
age upon  the  lens,  for  the  lens  changes 
its  radius  of  curvature  with  the  same 
rapidity  in  both  accommodative  acts ; 
but,  instead,  with  the  muscular  force, 
which  does  not  induce  at  once  that  de- 
gree of  sphericity  of  the  lens  demanded 
for  the  dioptric  conditions. 

96.  Doench  endeavors  to  account  for 
congenital  dislocation  of  the  lens.  He 
finds  that  it  always  affects  both  eyes, 
generally  in  a  symmetrical  manner. 
The  direction  of  the  displacement  is 
almost  always  either  upward,  upward 
and  inward,  or  upward  and  outward. 
The  lenses  are  generally  transparent ; 
sometimes  their  size  is  below  the  mean. 
The  suspensory  ligament  is  sometimes 
found,  sometimes  not.  In  about  one 
fourth  of  all  the  cases  there  is  myopia. 
The  position  of  the  lenses  may  remain 
unchanged  throughout  life,  but  spon- 
taneous dislocation  may  also  result. 
Heredity  has  been  proved  in  some  of 
the  cases. 

102.  Watson  advises  opening  the  cap- 
sule hefore  making  the  corneal  section 


in  the  operation  for  cataract.  The  ad- 
vantages of  this  preliminary  step  he 
thinks  are  four,  viz. :  1.  The  dilated 
pupil  allows  of  the  free  and  visible 
movements  of  the  cystitome.  2.  The 
margin  of  the  pupil  is  less  liable  to  in- 
jury than  in  the  old  method.  3.  The 
relative  bulks  of  the  nucleus  and  cortex 
can  be  ascertained  before  making  the 
corneal  section.  4.  The  operation  is 
thus  rendered  easier  and  safer.  [This 
is  questionable.] 

103.  Pagenstecher's  paper  upon  the 
extraction  of  cataract  with  the  capsule 
is  an  admirable  discussion  of  an  impor- 
tant and  very  interesting  branch  of  oph- 
thalmic surgery.  He  thinks  the  diffi- 
culties of  introducing  the  flat,  shallow 
spoon  for  the  removal  of  lens  and  cap- 
sule, and  the  dangers  arising  from  pro- 
lapse of  the  vitreous,  have  been  greatly 
overestimated.  The  advantages  he 
claims  for  this  method  are  as  follows: 
1st.  The  gain  of  a  perfectly  clear  pupil. 
2d.  The  absence  of  plastic  and  recur- 
rent iritis.  3d.  There  is  no  danger  ot 
any  diminution  of  the  resulting  vision 
through  clouding  of  the  capsule,  and 
consequently  no  necessity  for  any  sec- 
ondary operation.  4th.  The  very  best 
degree  of  visual  acuity.  5th.  Recur- 
rent haemorrhages  are  much  rarer  than 
when  the  capsule  is  left  behind.  6th. 
The  dazzling  sensations  due  to  diffusion 
of  light  through  the  capsule  are  done 
away  with.  7th.  Ther0  is  no  prolapse 
and  cicatrization  of  the  capsule  in  the 
wound.  The  disadvantages  which  he 
enumerates  are  as  follows:  1st.  The 
healing  of  the  wound  is  in  some  cases 
somewhat  slower  than  by  the  other 
methods.  2d.  Vitreous  opacities  are 
more  frequent.  3d.  The  average  re- 
sulting astigmatism  is  somewhat  greater 
than  after  extraction  without  the  cap- 
sule. 

10-1.  Fort's  paper  upon  the  latest  im- 
provements in  the  operation  for  cataract 
consists  really  in  describing  the  opera- 
tion as  it  is  done  in  Paris.  A  modified 
Listerism  is  carefully  carried  out  in  all 
cases,  the  antiseptic  fluid  used  being 
generally  phenic  acid.  The  incision 
employed  is  the  superior  keratotomy, 
and,  as  a  rule,  an  anaesthetic  is  not  em- 
ployed. As  soon  as  the  lens  has  been 
extruded,  the  blepharostat  is  removed 
and  a  solution  of  eserine  is  instilled. 
Fort  lays  great  stress  upon  what  he  calls 
the  toilette  of  the  anterior  chamber, 
which  consists  in  carefully  and  patiently 
removing  the  extravasated  blood,  the 
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crumbs  of  soft  cortical  matter,  and  bits 
of  pigment  from  the  anterior  chamber 
and  lips  of  the  wound,  and  smoothing 
the  cut  edges  of  the  coloboma  of  tbe 
iris  into  place.  When  an  attempt  is  to 
be  made  to  remove  lens  and  capsule  to- 
gether, the  patient  is  anesthetized  and 
superior  keratotomy  is  done.  After  the 
iridectomy,  the  teeth  of  a  pair  of  forceps 
are  introduced  through  the  wound,  and 
the  capsule  and  zonule  are  seized  and 
drawn  out  to  the  wound.  If  traction 
fails,  a  curette  is  to  be  introduced  behind 
the  lens,  even  into  the  vitreous,  and  the 
lens  extracted. 

105.  Webster  reports  eleven  cases  of 
sympathetic  inflammation  following 
operations  for  cataract.  In  four  cases 
both  eyes  were  lost.  In  one  case  the 
eye  causing  the  sympathetic  inflamma- 
tion was  lost,  and  the  other  eye  was 
badly  damaged.  In  one  case  the  eye 
causing  the  sympathetic  inflammation 
was  lost,  while  the  other  eye  recovered 
in  good  condition.  In  one  case  the  eye 
causing  the  sympathetic  inflammation 
recovered  with  perception  of  light, 
while  the  other  recovered  with  slight 
damage.  In  one  case  the  eye  causing 
the  sympathetic  inflammation  retained 
useful  sight,  while  the  eye  sympathetic- 
ally inflamed  gave  promise  of  recovery. 
In  two  cases  both  eyes  recovered  in 
good  condition.  In  one  case  the  eye 
sympathetically  inflamed  was  lost,  while 
the  eye  causing  the  sympathetic  inflam- 
mation retained  good  vision. 

121.  McHardy's  article  on  the  prac- 
tical employment  of  the  electro-magnet 
in  aiding  in  the  detection  and  removal 
of  particles  of  iron  and  steel  within  the 
eye  contains  some  good  practical  sug- 
gestions. Among  others,  he  speaks  of 
the  pain  experienced  by  some  patients 
when  the  injured  eye  is  brought  well 
within  the  range  of  the  pole  of  the  mag- 
net. This  pain  he  regards  as  a  proof  of 
the  completion  or  interruption  of  the 
galvanic  current  which  induced  the 
magnttic  action,  and  therefore  as  fur- 
nishing conclusive  evidence  not  only  of 
the  lodgment  of  a  particle  of  iron  or 
steel,  but  also  that  the  magnet  is  exer- 
cising a  sensible  traction  thereon.  This 
pain-test  he  regards  as  important,  as 
demonstrating  the  presence  of  a  foreign 
body,  of  iron  or  steel,  within  the  eye. 

123.  Noyes  reports  a  case  oibuphthal- 
mu8,  with  central  anterior  synechia, 
cured  by  total  removal  of  the  iris.  An 
incision  was  made,  about  4  mm.  long, 
with  the  point  of  a  Graefe's  knife  thrust 


at  a  tangent  into  the  vicinity  of  the 
origin  of  the  iris.  A  small,  sharp  hook 
was  then  pressed  between  the  iris  and 
the  cornea  flatwise,  and  pushed  across 
until  the  iris  on  the  far  side  of  the 
chamber,  near  its  periphery,  could  be 
entangled  in  its  point.  It  was  rotated 
upon  itself  so  as  to  secure  a  good  bite 
of  the  iris,  and  traction  was  then  made 
to  loosen  the  peripheral  margin.  It 
yielded  easily,  and  about  half  the  iris 
was  thus  torn  away.  The  remaining 
iris  was  then  withdrawn  with  forceps. 
Very  moderate  bleeding  occurred.  On 
the  fourteenth  day  the  eye  was  healed, 
the  staphyloma  was  much  reduced, 
and  the  patient  was  discharged.  Three 
months  later  the  eyeball  was  found  of 
less  than  normal  size,  but  not  soft. 

126.  Lachhau  found  disease  of  the  eye 
in  relapsing  fever  in  six  cases  out  of  one 
bundred  and  eighty,  or  three  and  one 
third  per  cent.  In  three  of  these  cases 
the  complication  was  iritis  of  one  eye, 
and  in  one  of  these  cases  a  large  hypo- 
pyum.  All  three  cases  were  cured,  but 
in  one  there  remained  a  punctate  vitre- 
ous opacity,  which  produced  misty  vis- 
ion. In  two  other  cases  there  was  op- 
tic neuritis.  The  sixth  case  was  iritis 
with  hypopyum,  which  was  cured,  but 
with  a  second  relapse  of  the  fever  ap- 
peared also  a  bilateral  irido-cyclitis, 
which  turned  out  badly,  with  perma- 
nently impaired  vision. 

129.  Rampoldi,  in  his  paper  upon  the 
connection  between  disease  of  the  diges- 
tive organs  and  disease  of  the  eye,  de- 
votes special  attention  to  diseases  of 
the  stomach  accompanied  by  haemor- 
rhages. Various  pathological  changes 
occur  in  the  eye  after  gastric  haemor- 
rhage. These  changes  should  be  sought 
in  an  irritated  condition  of  the  optic 
nerve,  which  follows  closely  upon  the 
haematemesis,  whatever  may  be  the  tie 
which  connects  the  two  affections  so 
intimately  as  to  make  us  doubt  its  being 
pure  coincidence.  The  prognosis  is  in 
the  majority  of  cases  very  grave,  even 
more  so  than  in  the  cases  of  amblyopia 
caused  by  profuse  metrorrhagia,  with- 
out our  being  able  to  say  why  it  is 
so.  The  obscure  pathogenesis  and  the 
strangeness  of  the  affection  make  these 
cases  of  great  interest. 

135.  Pagenstecher  has  a  long  article 
upon  the  employment  of  massage  in  dis- 
eases of  the  eye.  The  manner  in  which 
he  makes  use  of  this  method  is  as  fol- 
lows :  By  means  of  the  thumb  or  index- 
finger  he  makes  pressure  upon  the  edge 
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of  tbe  lid  and  rubs  the  latter  rapidly 
against  the  eyeball  in  both  a  radiating 
and  a  circular  direction,  the  former  be- 
ing regarded  as  the  more  important. 
The  influence  exerted  is  upon  the  con- 
junctival circulation  and  indirectly 
upon  the  intra-ocular  circulation,  lie 
employs  massage  in  chronic  pustular 
conjunctivitis,  especially  in  old  people 
and  in  the  hypertrophic  form ;  in  scle- 
ritis  and  episcleritis;  in  diseases  of  the 
ciliary  body  in  which  the  pain  is  not 
very  marked.  He  regards  it  as  a  very 
valuable  adjunct  to  ophthalmic  thera- 
peutics. 

136.  Nieden  advocates  the  employ- 
ment of  electrolysis  in  the  treatment  of 
certain  tumors  of  the  eye  and  its  appen- 
dages. The  advantages  are :  1.  Its  ap- 
plicability for  the  removal  of  neoplasms 
where  other  means  fail  or  are  of  too 
uncertain  and  dangerous  a  nature.  2. 
Cavernous,  angiomatous,  and  telangi- 
ectatic tumors  may  be  destroyed  with- 
out entailing  a  loss  of  substance  of  the 
normal  coverings.  3.  The  effect  to  be 
attained  may  be  accurately  determined 
by  the  number  of  needles  introduced, 
the  number  of  cells  used,  the  duration 
of  the  application,  and  the  strength  of 
the  electric  current.  4.  There  is  scarce- 
ly any  loss  of  blood,  and  the  pain  is  very 
moderate.  5.  The  application  is  easily 
learned,  and  quite  free  from  danger. 
Nieden  does  not  believe  in  the  efficacy 
of  electrolysis  in  the  treatment  of  cor- 
neal or  vitreous  opacities,  iritic  mem- 
branes, or  cataract. 

137.  Saltini  has  employed  the  bisul- 
phate  of  quinine  in  idiopathic  hemera- 
lopia  with  success.  The  patients  were 
sixteen  in  number,  fifteen  males  and  one 
female,  the  symptom  having  lasted  from 
twenty  to  forty  days.  Five  of  these 
patients  were  very  poor  and  in  bad 
health,  and  two  decidedly  marasmic ; 
the  others  were  all  in  robust  health.  In 
five  cases  there  was  extensive  atrophy 
of  the  choroidal  pigment,  in  four  cases 
slight  circumpapillary  opalescence  of  the 
retina,  and  in  one  case  only  a  whitish 
papilla  with  very  small  arteries.  In  the 
other  cases  the  fundus  was  normal.  To 
all  of  these  sixteen  patients  Guaita  gave 
one  gramme  of  the  bisulphate  of  qui- 
nine in  twenty-four  hours,  and  after- 
ward forty  to  fifty  centigrammes  of  the 
salicylate  of  sodium  to  each  dose  of  qui- 
nine. Six  of  the  patients  never  returned 
after  the  first  visit.  Of  the  remaining 
ten  cases,  complete  recovery  occurred 
in  four  and  very  marked  improvement 


in  six  cases.  The  number  of  cases  is, 
however,  too  small  to  draw  conclusions 
from. 

139.  In  making  their  experimental 
researches  into  the  physiological  action 
of  mydriatics  and  myotics,  Fitz  Gerald 
and  Laborde  employed  bypodermically 
morphine,  salicylate  of  eserine.  hydro- 
chlorate  of  pilocarpine  (the  latter  also 
locally  in  the  eye),  nitrate  of  aconitine 
locally  and  hypodermically,  and  atro- 
pine locally  and  hypodermically.  Their 
general  conclusions  are  as  follows:  1st. 
The  effects  of  substances  which  act  upon 
the  iris,  producing  either  a  contraction 
or  a  dilatation  of  the  pupil,  differ  essen- 
tially according  as  the  substances  are 
introduced  by  physiological  absorption 
or  by  local  application.  2d.  Among 
the  substances  classed  as  myotics,  some, 
like  morphine  and  eserine,  produce  this 
contraction  by  an  actual  influence  upon 
the  oculo-motorius,  and  by  a  functional 
irritation,  either  of  its  conducting  fibers 
or  of  the  cells  in  the  nucleus  of  origin. 
3d.  Others,  as  pilocarpine,  seem  to  ex- 
ercise a  simultaneous  paralyzing  action 
upon  the  sympathetic  and  the  third  pair, 
so  as  to  permit  of  an  ultimate  predomi- 
nance of  the  sphincter  of  the  pupil. 
4th.  The  functional  action  of  the  oph- 
thalmic branch  of  the  fifth  pair  seems 
to  play  an  active  part  in  the  production, 
by  mechanical  reflex,  of  myosis  or  of 
mydriasis,  after  the  local  application  of 
substances  which  excite  the  one  or  the 
other  of  these  effects.  5th.  The  mydri- 
atic action  of  atropine  seems  to  be  the 
effect  of  a  functional  paralysis  of  the 
third  pair.  6th.  The  peripheral  or  local 
action  of  these  various  substances  is 
exerted  directly  upon  the  contractile 
property  of  the  unstriped  fibers  of  the 
muscle  of  the  iris,  and  perhaps  simul- 
taneously upon  the  ganglionic  cells  of 
the  iris  tissue. 

140.  Schafer's  paper  upon  the  com- 
parative value  and  activity  of  atropine, 
duboisine,  and  homatropine  in  ophthal- 
mic therapeutics  is  exhaustive.  He  finds 
that  atropine  dilates  the  pupil  more 
slowly  than  duboisine,  but  its  effect 
lasts  longer.  Homatropine  dilates  the 
pupil  more  quickly  than  either  of  the 
two  other  drugs,  but  the  dilatation  is 
less  and  its  duration  is  shorter.  The 
strength  of  the  solution  of  homatropine 
exerts  no  apparent  influence  upon  the 
duration  of  its  effect.  The  accomoda- 
tion is  most  quiokly  paralyzed  by  du- 
boisine, and  next  by  homatropine ;  but 
the  effect  of  the  latter  lasts  only  abouc 
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twenty-four  hours,  while  that  of  du- 
boisine  lasts  three  or  four  days.  The 
paralysis  of  accommodation  from  atro- 
pine is  more  gradual  in  its  onset,  and 
lasts  the  longest.  Ilomatropine  is  to 
be  preferred  for  simple  dilatation  of 
the  pupil,  or  for  paralyzing  the  accom- 
modation preparatory  to  determining 


the  refraction;  but  as  a  therapeutic 
agent  it  is  inferior  to  both  duboisine 
and  atropine.  Schafer  found  it  possi- 
ble to  break  adhesions  with  duboisine 
which  had  resisted  the  action  of  atro- 
pine. No  conjunctival  irritation  was 
produced  by  either  duboisine  or  homa- 
tropine. 
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delle  granulazioni  e  dei  polipi  dell'  orecchio.    "Sperimentale,"  Feb.,  1881. 

13.  Voltolini,  R. — Ueber  Ohrpolypen  und  deren  Behandlung.    "  Monatsschr  f 

Ohrenheilk.,"  Feb.,  1881. 

14.  IIotz,  F.  C.— Malarial  otitis.    "Am.  Specialist,"  Mar.,  1881. 

15.  Raynaud,  M.— De  l'otite  diabetique.  [Lecon.]  "  Ann.  des  Mai.  de  I'Oreille  " 

etc.,  May,  1881. 

16.  Buekner. — Ueber  Ohrenkrankheiten  bei  Eisenbahnbediensteten.    "  Arch.  f. 

Ohrenheilk.,"  xvii,  1,  2. 

17.  Gottstein. — Beitrage  zu denim  Verlauf  der  acuten  Exantheme  auftretenden 

Gehoraffectionen.  Ibid. 

18.  LronnAU. — Ueber  Ohrenkrankheiten  bei  Febris  recurrens.    "  Arch.  f.  path. 

Anat.  n.  Physiol,  u.  f.  klin.  Med.,"  Ixxxii,  1,  1880. 

19.  Geubee,  J.— Ueber  Durchschneidung  der  hinteren  Trommelfellfalte  zu  Heil- 

zwecken.    "  Allg.  Wien.  med.  Ztg.,"  Mar.  22,  29,  1881. 

20.  Losing,  E.  G. — A  case  of  death  from  croupous  inflammation  of  the  middle 

ear,  with  acute  lepto-meningitis  of  the  convexity.  "  Am.  Jour,  of  Otol.," 
Apr.,  1881. 

21.  Andeews,  J.  A.— On  the  metastases  of  inflammations  from  the  ear  to  the 

brain.    "  N.  Y.  Med.  Jour.,"  Feb.,  Mar.,  1881. 

22.  Steinbeugge,  H.— Trepanation  of  the  mastoid  process.    Death  from  miliary 

tuberculosis.    "  Arch,  of  Otol.,"  x,  1. 

23.  Ely,  E.  T.— Pyasmia  following  a  mastoid  abscess,  treated  without  medicine. 

Recovery.  IMd. 

24.  Steinbeugge,  H.— Ueber  ein  eigenthumliches  Verhalten  des  Pflasterepithels 

der  endolymphatischen  Raume  des  Menschen.  "  Ztschr.  f.  Ohrenheilk  ." 
x,  2.  •  ' 
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25.  Moos,  S.,  und  Steinbbugge,  H. — Ueber  die  histologischen  Veriinderungen 

iiu  Knochen  und  in  den  Weichtheilen  des  mittleren  und  inneren  Ohres  bei 
Caries  des  Felsenbeines.  Ibid. 

26.  Pomekoy,  O.  D. — A  case  of  intra-cranialmyxo-sarcoma,  destroying  tbe  whole 

of  the  organ  of  hearing,  bursting  through  the  external  parts,  and  forming 
a  large  tumor  which  depended  from  the  ear.  "  Am.  Jour,  of  Otol.," 
iii,  2. 

27.  Baratoux. —  Contribution  a  l'etude  des  alterations  de  l'oreille  dans  la  surdi- 

mutite.    "  Ann.  des  Mai.  de  l'Oreille,"  etc.,  May,  1881. 

28.  Moos,  S.,  und  Steinbrugge,  II. — Fernere  Beobachtungen  uber  die  histolo- 

gischen Veriinderungen  des  Labyrinths  bei  der  hiimorrhagischen  Pachy- 
meningitis.   "  Ztschr.  f.  Ohrenheilk.,"  x,  2. 

29.  Sohwartze. — Stichverletzung  des  Ohres  mit  Ausfluss  von  Liquor  cerebro-spi- 

nalis.  Schwere  IIirnreizuugssym])tome  durch  Ilirnlivperaemie.  "  Arch, 
f.  Ohrenheilk.,"  xvii,  1,  2. 

30.  Longhi,  G. — II  tabacco,  causa  di  malattie  auricolari  e  la  pilocarpina  nella 

cura  di  esse.    "  Gazz  Med.  Ital.  Lombard.,"  Feb.  19,  26,  1881. 

31.  Zaufal. — Desinfectionskapseln  in  Verbindung  mit  den  tiblichen  Luftdouche- 

apparaten.    "  Arch.  f.  Ohrenheilk.,"  xvii,  1,  2. 

32.  KNAPr,  H. — The  cotton  pellet  as  an  artificial  drumhead.    "  Arch,  of  Otol.," 

x,  1. 


2.  Baber,  in  a  short  article  upon  the 
use  of  the  tuning-fork  in  the  diagnosis 
of  diseases  of  the  ear,  refers  to  the  ef- 
fect of  pressure  exerted  on  the  ear  on 
the  perception  of  the  tuning-fork  vibra- 
tions. On  applying  a  sounding  tuning- 
fork  to  the  median  line  of  the  head,  if 
one  meatus  be  closed,  the  sound  of  the 
fork,  which,  on  closing  the  ear  lightly, 
is  heard  loudly  in  the  obstructed  ear,  if 
the  finger  he  pressed  inward,  diminishes 
in  the  closed  ear  with  the  amount  of 
pressure  exerted,  until  the  sound  is 
heard  only  slightly,  or  not  at  all  louder 
in  the  closed  than  in  the  unclosed  ear. 
The  same  takes  place  with  the  voice  if 
any  note  be  continuously  bummed.  In 
this  experiment,  the  air  in  the  meatus, 
becoming  condensed,  doubtless  forces 
the  membrana  tympani  inward  and 
with  it  the  ossicles.  This  phenomenon, 
Baber  thinks,  admits  of  two  interpreta- 
tions: 1,  It  maybe  considered  due  to 
the  inward  pressure  of  the  ossicles,  caus- 
ing slight  pressure  on  the  labyrinthine 
fluid,  by  which  the  functions  of  the  laby- 
rinth are  temporarily  interfered  with  ; 
or,  2,  It  may  be  attributed  to  the  im- 
pediment to  the  vibrations  of  the  ossi- 
cles, produced  by  their  altered  tension. 
The  fact  of  the  sound-waves — which  are 
reflected  from  the  obstruction  in  the 
meatus — having  to  pass  through  a  tym- 
panic apparatus  of  which  the  tension 
is  abnormal  probably  weakens  their  ef- 
fect on  the  labyrinth. 

3.  Gruber's  paper  upon  diminishing 
and  increasing  the  air  in  the  external 
auditory  canal  as  a  means  of  treatment 
in  diseases  of  the  ear  is  very  interesting. 


The  hyperemia  in  the  canal,  artificially 
produced  by  exhausting  the  air  in  the 
canal,  can  only  be  produced  by  the 
blood  being  drawn  from  the  vessels  of 
the  deeper  structures  of  the  ear,  and 
thus  the  latter  are  depleted.  This  mo- 
tion in  the  blood  current  is  propagated 
to  the  labyrinth,  and  even  to  the  cavity 
of  the  skull.  Moreover,  this  increased 
or  diminished  atmospheric  pressure  ex- 
erts the  most  varying  influence  upon 
the  motility  of  the  drum  membrane  and 
upon  that  of  the  ossicles.  Hence,  anom- 
alies of  the  drum  membrane,  patholog- 
ical changes  in  the  ossicles  and  their 
joints,  in  the  Eustachian  tubes  and  the 
mastoid  cells,  will  all  modify  the  effect 
of  changes  in  the  atmospheric  pressure 
in  the  external  auditory  canal.  In  many 
cases,  Gruber  thinks,  the  air-douche 
through  the  Eustachian  tubes  might 
with  advantage  be  replaced  by  increas- 
ing or  diminishing  the  atmospheric  pres- 
sure in  the  external  auditory  canal.  In 
most  of  the  cases  where  inflation  of  the 
Eustachian  tubes  is  indicated  it  should 
be  aided  by  this  withdrawal  or  increase 
of  the  air-pressure  in  the  external  audi- 
tory canal,  as  improvement  in  the  hear- 
ing is  often  thereby  produced. 

4.  In  a  paper  upon  the  value  of  pain 
as  a  symptom  of  ear  disease,  Field  calls 
attention  to  the  fact  that  pain  which 
has  its  origin  in  the  ear  is  by  no  means 
localized  in  that,  organ  ;  it  may  be  either 
in  front  of,  above,  behind,  or  below  it, 
indeed,  anywhere  on  tho  same  side  of 
the  head,  and,  perhaps,  on  both  sides. 
The  external,  middle,  and  internal  ear 
have  all  very  far-reaching  nerve  con- 
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nections.  In  front  of  and  above  the 
external  ear  are  ramifications  of  the  au- 
riculo-temporal  branch  of  the  third  di- 
vision of  the  fifth  ;  behind,  above,  and 
below  are  the  small  occipital  and  grent 
auricular  branches  of  the  cervical  plex- 
us. _  Immediately  behind  the  pinna  the 
auricular  branch  of  the  pneumogastric 
comes  to  the  surface  and  gives  rise  to 
very  important  communications.  All 
these  nerves  anastomose  in  and  arouud 
the  pinna.  In  the  tympanic  cavity  we 
find  an  equally  wide-reaching  plexus: 
the  tympanic  branch  from  the  petrous 
ganglion  of  the  glossopharyngeal  com- 
municates with  the  great  superficial 
petrosal,  which  passes  to  the  spheno- 
palatine ganglion,  its  small  superficial 
petrosal  twig  goes  to  the  otic  ganglion, 
and  a  third  filament  passes  to  the  carot- 
id plexus  of  the  sympathetic.  All  these 
nerves  are  united  in  the  tympanic  plex- 
us, and  pain  produced  in  the  tympanum 
may  radiate  over  the  wide  area  which 
they  occupy. 

5.  In  their  paper  upon  the  vaso-dilat- 
ing nerve  fibers  of  the  ear,  Dastre  and 
Morat  have  analyzed  Snellen's  reflex  as 
follows:  1,  The  centripetal  path  which 
conducts  the  irritation  to  the  cervical 
cord  consists  of  the  second  pair  of  spi- 
nal nerves,  the  origin  of  the  auriculo- 
temporal;  2,  Experiments  prove  that 
irritation  in  the  cord  follows  a  descend- 
ing course,  to  pass  out  below  the  sev- 
enth cervical  nerve ;  3,  The  irritation 
makes  its  exit  from  the  cord  by  com- 
municating branches  which  go  to  the 
first  thoracic  and  the  inferior  cervical 
ganglia.    These  communicating  branch- 
es are  the  true  auricular  vaso-dilating 
fibers,  and  that  portion  of  the  cervical 
division  of  the  cord  which  transmits 
the  irritation  to  them  constitutes  for 
the  ear  a  vaso-dilating  center.    The  au- 
ricular dilators  and  constrictors  have 
different  origins  in  the  cord,  though 
they  are  adjacent.    There  is  a  cervical 
vaso-dilating  center,  and  below  it  a 
thoracic  vaso-constricting  center.  Both 
belong  to  the  system  of  the  great  sym- 
pathetic. 

9.  In  Grnber's  article  upon  cartilagi- 
nous and  osseous  neoplasms  in  the  ear 
he  coincides  with  the  views  of  Del- 
stanche  and  Iledinger  that  the  so-called 
exostoses  are  in  part  pure  osteomata,  in 
part  osteoid  structures,  due  to  a  hyper- 
plasia consequent  upon  inflammation. 
Cartilaginous  neoplasms  he  regards  as 
the  rarest  of  all  new  formations  in  the 
ear.     He  reports  three  cases,  and  a 


microscopic  examination  of  one  of  the 
growths  proved  it  to  be  an  ossified  chon- 
droma. 

15.  Raynaud's  paper  on  diabetic  oti- 
tis is  illustrated  by  one  marked  case,  in 
which  he  was  fortunate  enough  to  ob- 
tain an  autopsy.    The  otitis  was  of  the 
ordinary  form  of  acute  inflammatory 
otitis  ha?morrhagica,  marked  by  great 
pain  and  a  profuse  discharge,  which  at 
first  was  bloody  and  subsequently  be- 
came serous,  but  never  became  puru- 
lent.   There  was  a  small  perforation  in 
the  membrana  tympani,  and  the  mem- 
brane itself  was  covered  by  a  whitish 
exudation,  pseudo-membranous  in  char- 
acter.   The  mucous  membrane  of  the 
tympanum  was  red,  bleeding,  and  gran- 
ulating, and  the  tympanic  cavity  con- 
tained a  reddish,  puriform  fluid.  The 
ossicles  were  in  place,  and  a  small  blood 
clot  was  found  near  the  stapes.  The 
mastoid  cells  were  filled  with  a  reddish 
liquid  containing  pus  cells,  and  their 
lining  mucous  membrane  was  red  and 
softened.    The  osseous  substance  was 
injected  and  inflamed,  but  the  vestibule, 
cochlea,  and  semicircular  canals  showed 
no  alteration.    This  osteitis  of  the  pe- 
trous and  mastoid  portions  of  the  tem- 
poral bone  was  no  doubt  due  to  the  di- 
abetes, bony  lesions  being  by  no  means 
rare  in  this  disease. 

17.  Gottstein  calls  attention  to  the 
frequent  occurrence  of  diseases  of  the 
ear  in  the  course  of  acute  exanthemata 
and  all  acute  infectious  diseases.  He 
cites  in  particular  three  cases  in  detail. 
One  was  acute  inflammation  of  the 
middle  ear  with  perforation,  occurring 
in  the  course  of  measles,  and  resulting 
in  a  cure.  Another  was  croupous  in- 
flammation of  the  velum,  pharynx,  nose, 
and  both  tympanic  cavities  in  the  sec- 
ond week  of  scarlatina,  with  otnrrheea, 
and  ending  in  a  cure.  A  third  was  a 
case  of  diphtheria  of  the  throat  with 
diphtheritic  otitis  of  the  left  side,  com- 
ing on  in  the  second  week  of  measles, 
and  also  ending  in  a  cure.  Hence  he 
insists  upon  the  necessity  of  examining 
the  ears  at  an  early  period  in  all  these 
diseases,  in  order  to  institute  proper 
treatment  at  once,  and  prevent  disas- 
trous results. 

18.  Luchhau  found  disease  of  the 
middle  ear  in  relapsing  fever  in  fifteen 
out  of  one  hundred  and  eight  cases,  or 
eight  per  cent.  However,  the  aural 
complication  does  not  result  from  di- 
rect extension  of  the  disease  from  the 
pharynx,  for  usually  the  throat  and 
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Eustachian  tube  are  intact.  In  only 
one  of  his  fifteen  cases  was  there  any 
pharyngeal  catarrh.  The  prognosis  is 
favorable,  provided  proper  treatment 
has  been  begun  early  enough  in  the 
course  of  the  disease;  for,  if  there  has 
been  perforation  of  the  drum  mem- 
brane and  suppuration  for  a  consider- 
able period,  there  is  but  little  chance 
of  restoration  of  perfect  hearing.  If 
no  suppuration  has  occurred,  Luchhau 
recommends  local  abstraction  of  blood, 
and  morphia  for  the  pain.  If  suppura- 
tion is  evidently  present,  paracentesis 
of  the  drum  membrane  must  be  per- 
formed at  once.  The  after-treatment 
consists  in  washing  out  the  cavity  with 
a  warm  one-per-cent.  solution  <>f  car- 
bolic acid,  and  inflation  of  the  Eusta- 
chian tube  and  drum  cavity. 

19.  Gruber  discusses  the  advantages 
of  dividing  the  posterior  fold  of  the 
membrana  tympani.  When  this  fold 
has  become  thickened  and  immovable, 
the  hammer  is  impeded  in  its  physio- 
logical movements,  and  indirectly  the 
other  ossicula  also.  From  this  result 
many  secondary  changes  in  other  parts 
of  the  ear,  such  as  subjective  noises,  at- 
tacks of  vertigo,  etc.  Gruber  has  done 
the  operation  upon  the  drum  mem- 
brane recommended  by  Lucae,  and  has 
found  that  it  is  of  value  only  in  excep- 
tional cases.  It  is  only  in  those  rare  cases 
in  which  the  folds  run  directly  back- 
ward that  the  vertical  division  of  the 
folds  is  of  any  value.  The  same  may 
be  said  of  the  vertical  division  in  the 
center  of  the  fold,  recommended  by 
Politzer.  The  vertical  division  of  the 
fold  in  the  drumhead  is  useful  in  acute 
and  chronic  processes  in  the  middle  ear, 
where  the  leaves  of  the  fold  have  not 
undergone  any  further  pathological 
change.  Where  the  fold  runs  in  a 
curve  over  the  posterior  segment  of  the 
drumhead,  and  where  any  of  the  above- 
mentioned  pathological  changes  have 
occurred,  nothing  can  be  expected  from 
a  simple  vertical  division.  Here  the  in- 
cision must  run  in  the  longitudinal  axis 
of  the  fold,  either  through  the  axis, 
or  through  the  fold,  parallel  with  the 
axis. 

32.  Steinbrtigge  reports  an  extremely 
interesting  case  of  a,  chronic  suppurative 
disease  of  the  middle  ear  with  sudden 
mastoid  complication,  in  which  the  mas- 
toid was  trephined,  and  the  patient 
subsequently  died  of  miliary  tubercu- 
losis. At  the  autopsy  there  was  found 
tubercular  basilar  meningitis,  caries  of 


the  left  temporal  bone  ;  cheesy  degen- 
eration of  the  lymphatic  glands ;  and 
miliary  tuberculosis  of  the  lungs,  spleen, 
liver,  kidneys,  and  serous  membranes. 
Of  the  organs  of  special  sense,  the  eye 
was  most  affected,  probably  by  a  trans- 
mission of  inflammatory  processes  with- 
in the  sheaths  of  the  optic  nerves.  The 
dilatation  of  the  pupils  before  disturb- 
ance of  vision  set  in  and  the  irregularity 
in  their  size  at  a  later  stage  are  not 
common  symptoms,  and  are  difficult  of 
explanation.  A  direct  transmission  of 
the  morbid  process  to  the  brain  could 
not  be  discovered  in  any  part  of  the 
pyramid  or  of  the  dura  mater  in  its 
vicinity.  It  is  impossible  to  say  wheth- 
er the  whole  condition  of  the  middle- 
ear  affection  was  not  caused  by  a  tu- 
berculous diathesis,  to  which  there  was 
a  distinct  family  tendency.  If  it  had 
been  possible  to  make  any  early  diag- 
nosis of  basilar  meningitis,  independent 
of  the  disease  in  the  temporal  bone,  the 
operation  would  not  have  been  under- 
taken. 

26.  Pomeroy  reports  an  interesting 
case  of  intra-cranial  tumor  in  a  child, 
with  the  results  of  the  autopsy.  The 
early  development  of  the  tumor  was 
from  the  neighborhood  of  the  tympa- 
num, as  the  first  symptom  of  the  dis- 
ease was  paralysis  of  the  sixth  nerve, 
then  of  the  third,  and  soon  afterward 
of  the  facial.  As  the  paralysis  of  cer- 
tain muscles  of  deglutition  did  not  occur 
until  some  time  after  that  of  the  facial 
muscles,  it  was  inferred  that  the  an- 
terior portion  of  the  facial,  in  the  hiatus 
Fallopii,  was  invaded  by  the  tumor 
somewhat  later.  The  growth  was  he- 
neath  the  dura  mater,  and  filled  the  left 
middle  cranial  fossa  and  a  portion  of 
the  anterior  and  posterior  fossas.  The 
surface  of  the  growth  was  nodular,  and 
one  of  its  pedunculated  projections 
passed  under  the  left  anterior  clinoid 
process,  displacing  the  nerves  and  ves- 
sels in  this  region.  There  was  a  large 
brain-like  growth  situated  in  the  region 
of  the  left  ear,  measuring  four  inches 
across  the  base  and  five  inches  in  the 
vertical  direction.  It  did  not  project 
through  the  external  auditory  canal, 
but  through  the  point  of  attachment  of 
the  pinna  to  the  head,  in  front  and  be- 
hind. On  microscopical  examination  it 
proved  to  be  myxo-sarcomatous. 

27.  Baratoux's  paper  on  changes  in 
the  ear  in  deafniutism  is  interesting. 
In  cases  of  this  sort  hitherto  examined 
anatomically,  there  have  been  found 
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anomalies  of  the  labyrinth,  such  as  par- 
tial and  even  total  absence  of  the  semi- 
circular canals,  but  no  lesion  of  the 
cochlea  has  been  described.  Baratoux 
furnishes  the  report  of  a  case  in  which 
there  was  partial  defect  of  the  organ 
of  Corti,  though  there  was  no  change 
in  the  semicircular  canals.  The  ves- 
sels of  the  cochlea  were  found  very 
much  enlarged  and  their  walls  thick- 
ened. The  canaliculi  of  the  osseous 
lamina  were  dilated  and  the  lamina 
diminished  in  thickness.  But  few  nerve 
fasciculi  existed  here,  and  these  were 
without  a  medulla  sheath.  No  cells  of 
the  plexus  of  Rosenthal  were  visible. 
The  spiral  angle  was  very  vascular,  and 
contained  enormous  lacunas  and  numer- 
ous vessels  with  hypertrophied  walls. 
The  holes  in  the  perforated  zone  no 
longer  existed  except  in  a  few  spots. 
There  was  not  a  trace  of  the  elements 
of  Corti.  The  auditory  nerve  was  atro- 
phied and  surrounded  by  thickened  con- 
nective tissue.  There  was  no  axis  cyl- 
inder in  any  of  the  fibers,  but  their 
sheath  was  thickened  and  their  nuclei 
were  hypertrophied.  In  other  words, 
the  case  was  one  of  parenchymatous 
neuritis  with  absence  of  the  organ  of 
Corti. 

29.  Schwartze  reports  a  very  inter- 
esting case  of  punctured  wound  of  the 
middle  ear,  with  escape  of  cerebrospinal 
fluid,  accompanied  by  severe  symptoms 
of  cerebral  irritation  induced  by  cere- 
bral hypersemia.  The  wound  was  pro- 
duced by  a  knitting-needle,  which  la- 
cerated the  drum  membrane  in  the 


region  of  the  stapes.  The  watch  was 
not  heard  at  all,  when  held  either 
against  the  ear  or  on  the  mastoid.  All 
notes  of  a  tuning-fork  were  heard  best 
in  the  injured  ear,  no  matter  from  what 
part  of  the  skull  they  started.  The  fiow 
of  cerebro-spinal  fluid  was  very  profuse, 
and  lasted  eight  days.  The  patient 
finally  recovered  in  about  five  weeks, 
witli  complete  deafness  on  the  injured 
side. 

31.  Zaufal  recommends  disinfection 
of  the  air  or  vapor  used  for  inft-ating 
the  Eustachian  tubes  and  middle  ears. 
lie  does  this  by  means  of  a  disinfecting 
capsule  which  contains  a  ball  of  cotton- 
wool, or,  better,  the  material  used  for 
Lister's  bandages.  This  retains  what 
particles  of  dust  or  spores  may  be  float- 
ing in  the  atmosphere,  and  prevents 
their  introduction  into  the  tympanic 
cavity  during  inflation. 

32.  Knapp  speaks  highly  of  the  cot- 
ton pellet  as  an  artificial  drumhead. 
He  claims  for  it  the  following  advan- 
tages: 1.  Moistened  with  glycerine  aud 
water,  these  pellets  are  a  great  aid  to 
hearing  in  many  cases  of  partial  or  to- 
tal defect  of  the  drumhead,  with  or 
without  otorrhoea.  2.  Their  therapeuti- 
cal action  in  arresting  profuse  discharge, 
and  at  the  same  time  preventing  the 
mucous  membrane  of  the  drum  cavity 
from  drying  up,  is  most  valuable.  3. 
They  protect  the  deeper  parts  of  the 
ear  against  injurious  influences  of  the 
atmosphere.  In  some  cases  they  may 
be  worn  for  a  lifetime  with  permanent 
comfort  and  benefit. 


•I. 


SEMI-ANNUAL  REPORT  ON  PSYCHOLOGICAL  MEDICINE. 

No.  III. 


Br  NORTON  FOLSOM,  M.  D., 

BOSTON. 


1.  Wernicke.— Ueber  den  wissenschaftlichen  Standpunkt  in  der  Psychiatrie 
"Med.-clnr.  Centr.-Bl.,"  Dec.  3,  17,  24,  1880. 
Cricutox-Browxe,  J. — A  plea  for  the  minute  study  of  mania.  "  Brain,"  Oct.. 
1880. 

3.  Kerlin,  I.  N.— Enumeration,  classification,  and  causation  of  idiocy    "  Trans 

ot  the  Med.  Soc.  of  the  State  of  Pennsylvania,"  xiii,  1,  1881. 

4.  Alford,  S.  S.— Defective  nerve  power  as  a  primary  cause  of  disease,  with  its 

special  relation  to  dipsomania.    "  Brit.  Med.  Jour.,"  April  16,  1881. 

5.  Wallace  D.  R.— The  causal  relation  nerve  stimulants  sustain  to  insanitv 

Am.  Jour,  of  Insan.,"  Jan.,  1881. 

6.  Noble  II  S.— The  public  school  in  its  relation  to  insanity.    "Detroit  Lan- 

cet," May,  1881. 


PSYCHOLOGICAL  MEDICINE. 


105 


7.  Jewell,  J.  S. — Influence  of  our  present  civilization  in  the  production  of  ner- 

v.ous  and  mental  diseases.    "Jour,  of  Nerv.  and  Ment.  Dis.,"  Jan.,  1881. 

8.  Everts,  O. — Diagnosis  of  insanity.    "  Am.  Pract.,"  Dee.,  1880. 

9.  Alvisi. — La  parola  nei  pazzi.    "Kiv.  Clin,  di  Bologna,"  Oct.,  1880. 

10.  Winn,  J.  M. — Prophylaxis  of  insanity.    "Jour,  of  Psych.  Med.,"  vii,  1. 

11.   . — Lunatic  asylums  in  America.     [Editorial.]     "  Brit.  Med.  Jour.," 

Jan.  1,  1881. 

12.  Shaw,  J.  C. — Non-restraint  in  the  treatment  of  the  insane.    "Arch,  of 

Med.,"  Feb.,  1881. 

13.   •. — Suggestions  for  improvements  in  the  management  of  the  insane 

and  of  hospitals  for  the  insane  in  the  State  of  New  York.  "  Neurol.  Con- 
trib.,"  i,  3,  1881. 

14.  Curwen,  J. — On  the  propositions  of  the  Association  on  the  Organization  of 

Hospitals  for  the  Insane.    "  Alienist  and  Neurol.,"  April,  1881. 

15.  Hecker,  E. — Ueber  das  Verhaltniss  zwischen  Nerven-  und  Geisteskrankheit- 

en  in  Bezug  auf  ihre  Behaudlung  in  getrennten  Anstulten.  "  Dtsch.  med. 
Woch.,"  Mar.  5,  12,  1881. 

16.  Eighth  biennial  report  of  the  trustees,  superintendent,  and  treasurer  of  the 

Illinois  Asylum  for  Feeble-minded  Children,  at  Lincoln.  Oct.,  1,  1880. 
Springfield,  1881. 

17.  Morton,  W.  J. — The  town  of  Gheel,  in  Belgium,  and  its  insane;  or,  occupa- 

tion and  reasonable  liberty  for  lunatics.  "Jour,  of  Nerv.  and  Ment.  Dis.," 
Jan.,  1881. 

18.  Davies,  F.  P. — Chemical  restraint  and  alcohol.   "Jour,  of  Ment.  Sci.,"  Jan., 

1881. 

19.  Brodie,  D. — The  conditions  necessary  for  the  successful  training  of  the  im- 

becile.   Ibid.,  April,  1881. 

20.  Boyd,  R. — The  cure  and  care  of  the  insane.    "Lancet,"  Dec.  11,  25,  1880. 

21.  Stearns.  H.  P. — The  care  of  some  classes  of  the  chronic  insane.    "Arch,  of 

Med.,"  Feb.,  1881. 

22.  Channing,  W. — The  care  of  insane  criminals.    "  Boston  Med.  and  Surg. 

Jour.,"  Feb.  24,  1881. 

23.  Moreau,  P.— De  l'infanticide  an  point  de  vue  de  la  responsabilite  morale. 

"Ann.  de  Gynec,"  Jan.,  1881. 

24.  Deecke,  T. — The  condition  of  the  brain  in  insanity.    "  Am.  Jour,  of  lnsan.," 

April,  1881. 

25.  Clark,  D. — Brain  lesions  and  functional  results.    Ibid.,  Jan.,  1881. 

26.  Deecke,  T. — On  some  changes  in  the  ganglion  cells  of  the  gray  cortex  of  the 

brain  in  acute  delirium,  and  their  relation  to  those  in  acute  insanity  and 
in  dementia.  Ibid. 

27.  Beaoh,  F. — On  hypertrophy  of  the  brain  in  imbeciles.  "Jour,  of  Ment.  Sci.," 

April,  1881. 

28.  Raggi. — Studi  citometrici  sugli  alienati.    "  Riv.  Clin,  di  Bologna,"  Nov., 

1880. 

29.  Spitzka,  E.  C. — Monomania,  or  " primare  Verriicktheit."    "St.  Louis  Clin. 

Record,"  Dec,  1880. 

30.  Magnan. — Etude  cliniqne  sur  les  impulsions  et  les  actes  des  alienes.  [Lecon.] 

"Tribune  Med.,"  Mar.  13,  20,  27,  1881. 

31.  Simon,  P.  M. — Les  invisibles  et  les  voix.    Une  maniero  nouvelle  d'envisager 

les  hallucinations  psvchiques  et  l'incoherence  maniaque.  "Lyon  Med.," 
Nov.  28,  Dec.  5,  1880. 

32.  Spitzka,  E.  C. — Insane  delusions;  their  mechanism  and  their  diagnostic  bear- 

ing.   "Jour,  of  Nerv.  and  Ment.  Dis.,"  Jan..  1881. 

33.  Costelloe,  B.  F.  C,  and  Glasgow,  M.  A. — The  philosophy  of  nonsense. 

"Jour,  of  Ment.  Sci.,"  Jan.,  1881. 

34.  Hughes,  C.  II. — Moral  insanity,  depravity,  and  "  the  hypothetical  case." 

"  Alienist  and  Neurol.,"  Jan.,  1881. 
3.").  Rttssbix,  I.— Melancholia.    Ibid.,  April,  1881. 

36.  Bartlett,  E.  A. — Hypochondriasis.    "Med.  Annals,"  April,  1881. 

37.  Lasegue,  C. — La  melancolie  perplexe.   "  Arch.  Gen.  de  Med.,"  Nov.,  1880. 

38.  Molliere,  D. — Folie  trauinatique ;  trepanation;  gu6rison.    "Lyon  M6d  '.' 

April  3,  1881. 


SEMI-ANNUAL  REPORT  ON 


39. 

40. 
41. 

42. 
43. 
44. 
45. 


46. 
47. 

48. 
49. 


Hammond,  W.  A. — On  obscure  abscesses  of  the  liver,  their  association  with 
hypochondria  and  other  forms  of  mental  derangement,  and  their  treat- 
ment.   "  Neurol.  Contrib.,"  i,  3,  1881. 

Kiernan,  J.  G. — The  .psychoses  produced  by  rheumatism.  "Jour,  of  Nerv 
and  Ment,  Dis.,"  April,  1881. 

Lewis,  W.  B. — Teachings  of  the  sphygmograph  in  general  paralysis  of  the 
insane.    "Jour,  of  Ment.  Sci.,"  April,  1881. 

Hughes,  C.  H. — Clinical  notes  illustrative  of  consciousness  in  epilepsv. 
"Alienist  and  Neurol.,"  April,  1881. 

Bourne  ville,  d'Oi.ieb,  II.,  et  Bkissaud,  E.— Contribution  a  l'etude  de  la 
demence  epileptique.    "Arch,  de  Neurol.,"  Oct.,  1880. 

Madden,  T.  M.— On  lethargy  or  trance.  "Dublin  Jour,  of  Med.  Sci.,"  April, 
1881. 

Charcot,  et  Richer,  P.— Contribution  a  l'etude  de  l'hypnotisme  chez  les 

hysteriques.     Du  phenomene  de  l'hyper-excitabilite  neuro-musculaire. 

"Progr.  Med.,"  April,  9,  16,  1881. 
Tuke,  D.  EL — Hypnosis  redivivus.    "Jour,  of  Ment.  Sci.,"  Jan.,  1881. 
Berger,  O.— Das  Verhalten  der  Sinnesorgane  im  hypnotischen  Zustand. 

[Sep.-Abdr.  aus  der  "  Breslauer  arztl.  Ztsehr.,"  7,  1881.] 
Richet,  C. — The  simulation  of  somnambulism.    "Lancet,"  Jan.  1,  8,  1881. 
Hamilton,  A.  McL. — Upon  the  significance  of  facial  hairy  growths  among 

insane  women.    "  Med.  Record,"  Mar.  12,  1881. 


6,  7.  Dr.  Noble  believes,  with  regard 
to  American  public-school  training  and 
insanity,  that  not  only  has  the  former 
failed  to  afford  power  of  mind  and 
originality  of  thought  to  the  pupil, 
but  tends  directly  to  produce  mental 
weakness  and  disease — that  too  many 
branches  are  undertaken,  and  the  teach- 
ing is  superficial,  while  at  the  same 
time  the  immature  brains  of  the  young 
are  overtaxed.  He  adduces  the  prev- 
alence of  pauperism  and  insanity  in 
New  England,  where  high  pressure  in 
education  is  also  supposed  to  be  at  a 
maximum,  in  proof  of  the  relation  be- 
tween the  school  system  and  mental  de- 
terioration, and  quotes  the  opinions  of 
several  hospital  superintendents  in  sup- 
port of  these  views.  =====  Dr.  Jewell 
takes  broader  ground  and  regards  civil- 
ization, as  we  find  it  in  the  past  and 
present,  as  containing  or  carrying  with 
it  the  causes  of  decay  of  the  nervous 
system,  and  consequently  the  ultimate 
destruction  of  the  human  race.  He 
thinks  the  higher  degree  of  specializa- 
tion and  refinement  in  function  of  the 
nervous  centers,  due  to  the  pursuit  of 
art  and  literature,  is  a  source  of  disease 
on  account  of  a  loss  of  balance  or  sym- 
metry, the  sensitive  side  of  the  nervous 
system  preponderating  over  the  motor. 
The  effort  to  accomplish  more  than  the 
machine  is  constructed  to  do  is  a  result, 
and  this  begins  with  educational  pres- 
sure in  youth,  and  continues  in  the 
struggle  for  wealth  and  the  rage  for 
speculation  which  prevail  in  adult  life, 
f  Although  the  influence  of  mental  strain 


and  over-exertion  in  causing  nervous 
disease,  on  which  Dr.  Jewell  lays  so 
much  stress,  can  not  be  denied  as  a 
clinical  fact,  it  would  be  interesting  to 
learn  what  light  statistics  would  throw 
on  this  subject,  and  it  may  be  doubted 
whether  in  reality  this  influence  is  not 
even  more  often  indirect,  through  de- 
rangement of  bodily  nutrition,  inducing 
the  use  of  stimulants,  etc.,  than  direct. 
Investigations  published  in  Massachu- 
setts at  one  time  seemed  to  show  that 
the  occupation  most  likely  to  lead  to 
insanity,  in  that  State,  was  that  oifarm- 
ing.  If  this  were  confirmed  at  the 
present  time,  it  would  tend  to  prove 
that  habitual  excessive  muscular  exer- 
tion, with  a  lack  of  society  and  a  mini- 
mum of  mental  stimulus,  and  with  a 
monotonous  and  coarse  diet,  is  really 
more  dangerous  to  mental  health  than 
the  excitement  and  irregular  strain  of 
a  husiness  life,  in  spite  of  the  use  of  al- 
cohol, tobacco,  etc.,  with  the  compen- 
sation of  better  food  and  protection  from 
the  elements.  It  is  well  known  that 
the  city  boys  stood  the  strain  of  army 
life  better  than  the  country  boys  in  the 
late  war,  and  it  is  evident  that  we  have 
not  yet  learned  everything  about  the 
comparative  safety  of  different  kinds  of 
over-exertion.  But,  as  Dr.  Jewell  says, 
development  should  be  symmetrical, 
and  a  balance  should  be  preserved  in 
the  labors  of  mind  and  body,  if  decay 
is  to  be  avoided.  Dr.  Jewell  thinks 
that  many  children  suffer  from  the  adop- 
tion of  arbitrary  or  uniform  standards 
in  education,  resulting  in  the  systematic 
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over-taxing  of  the  less  intelligent,  in  the 
public  schools ;  the  amount  of  time  to 
be  spent  in  study  is  generally  too  great ; 
the  fixed  use  of  the  eyes  is  a  direct  cause 
of  cerebral  irritation,  and  the  hygienic 
arrangements  of  school-houses  are  gen- 
erally defective.  In  academies  for  both 
sexes,  and  in  colleges,  the  over-pressure 
is  still  kept  up — emulation  and  ambi- 
tion, and  injudicious  spurring-on  by 
teachers  who,  possessing  themselves  a 
vigorous  nervous  system,  can  make  no 
allowance  for  others'  lack  of  vigor  (made 
more  probable  by  the  process  of  natu- 
ral selection,  or  survival  of  the  fittest, 
in  which  the  weaker  instructors  die  of 
consumption  or  become  insane,  while 
the  tough  ones  pull  through).  Dr. 
Jewell  does  not  allude  to  a  special 
source  of  danger  which  exists  in  the 
rapidly  prevailing  custom  of  depending 
on  annual  or  semi-annual  examinations 
in  determining  scholarship,  rather  than 
on  daily  or  weekly  progress.  This  leads 
to  the  detestable  practice  termed  "  cram- 
ming," which  has  ended  in  many  a  case 
of  nervous  disorder,  and  directly  impairs 
the  solidity  of  the  scholarship  attained. 
In  Harvard  University,  at  the  present 
time,  there  being  no  uniform  system 
adhered  to,  some  instructors  depend 
principally  upon  examinations  and  some 
do  not,  and  the  average  student  may 
be  depended  upon  to  find  out  very  ac- 
curately how  far  cramming  will  suffice 
for  the  maintenance  of  his  credit,  and, 
equally,  to  take  advantage  of  it  in  every 
possible  instance.  The  result  is  that,  in 
certain  instances,  disturbances  of  nerv- 
ous functions,  or  partial  breaking  down 
at  a  given  time,  could  be  confidently 
predicted  from  an  analysis  of  the  order 
of  studies.  That  this  should  be  so  in 
the  leading  university  in  the  country, 
and  that  it  should  be  drifting  into  a 
worse  condition  in  this  respect  as  rap- 
idly as  it  increases  in  size,  is  the  more 
remarkable  because,  while  the  govern- 
ment of  the  university  is  supposed  not 
to  have  any  particular  regard  for  the 
health  of  the  students,  per  ne,  it  is  sup- 
posed to  care  greatly  for  its  prestige  and 
its  standard  of  scholarship,  and  these 
can  not  fail  to  suffer  in  the  future  unless 
there  is  a  change.] 

10.  Dr.  Winn,  in  his  paper  on  the 
prevention  of  insanity,  imagines  that  ho 
has  demonstrated  the  existence  of  a 
certain  entity  which  he  calls  "  morbific 
force,"  and  to  the  correlation  of  this 
force  be  attributes  the  occurrence  ofva- 
rious  dissimilar  constitutional  diseases, 


including  insanity,  scrofula,  phthisis, 
skin  diseases,  etc.,  in  particular  fam- 
ilies. He  remarks  that  Mr.  Jonathan 
Hutchinson's  .views  upon  "  Some  of  the 
Principal  Diatheses  and  their  Mutual 
Relations "  tend  to  confirm  his  own, 
though  Mr.  Hutchinson  excludes  insan- 
ity and  includes  syphilis.  He  likewise 
derives  comfort  from  the  well-known 
fact  that  various  nervous  disorders  run 
into  each  other  and  interchange  places, 
both  in  individuals  and  in  families. 
That  insanity  is  due  to  morbific  force, 
he  deduces  from  having  made  the  ob- 
servation [with  singular  acuteness]  that 
a  certain  gentleman  was  violent  during 
the  paroxysms  of  acute  mania.  "When 
he  got  well  "  it  was  like  the  clearing  of 
the  atmosphere  by  a  thunderstorm," 
which  supported  his  theory  that  there 
were  latent  morbific  forces  in  the  sys- 
tem. Dr.  Winn's  prophylaxis  of  he- 
reditary disease  involves  the  questions 
of  hygiene  and  marriage.  He  remarks 
that  moral  education  should  begin  in 
infancy,  and  he  would  "combine  firm- 
ness with  tenderness."  [No  one  can 
doubt  that  a  firm  hand  is  efficient  in 
eliminating  "morbific  force"  from  a 
child,  or  that  tenderness  is  pretty  sure 
to  result  from  its  application.]  He 
would  not  prohibit  a  mother  from  nurs- 
ing her  child,  provided  she  was  strong 
and  had  plenty  of  milk,  "even  if  she 
belonged  to  a  family  where  there  was 
hereditary  disease,"  and  he  justly  ex- 
claims, "  How  few  of  us  can  boast 
of  an  ancestry  entirely  free  from  it!" 
[As  to  marriage,  Dr.  Winn  is  frank, 
though  pensive.  When  he  has  been 
called  upon  for  advice  to  young  people 
about  to  marry,  and,  like  Mr.  Punch, 
has  said,  "Don't!"  he  has  generally 
found  it  useless.  Yet  he  feels  no  doubt 
that  when  there  is  hereditary  taint  on 
both  sides  there  is  danger  in  their  mar- 
rying, even  if  the  form  of  disease  is  not 
the  same.  He  is  undoubtedly  correct 
in  saying  that  the  general  rule  of  trans- 
mission is  from  parents  to  their  children, 
and  from  them  to  the  grandchildren  ! 
This  view  can  hardly  be  regarded  as 
new,  though  it  may  have  resulted  from 
original  observation.  Though  in  sev- 
eral rules  which  Dr.  Winn  formulates 
his  prognosis  is  decidedly  grave  as  to 
disease  resulting  from  marriages,  he  de- 
clares with  singular  positiveness  that  if 
both  are  in  good  health  and  free  from 
ancestral  contamination  ("but  how  tew 
are!  ")  there  can  be  no  reasonable  ob- 
jection to  the  marriage  of  cousins! 
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With  this  exception  Dr.  Winn's  article 
is  harmless  and  amusing  in  its  ponderous 
simplicity.] 

II,  12,  13.  In  commenting  on  the 
formation  of  the  "National  Association 
for  the  Protection  of  the  Insane  and  the 
Prevention  of  Insanity  "  at  Cleveland, 
O.,  on  the  first  of  July  last,  the  "  British 
Medical  Journal  "  dwells  on  the  impor- 
tance of  efficient  State  supervision  of 
lunatic  asylums,  and  pays  a  tribute  to 
the  excellent  working  of  the  English 
Lunacy  Commissioners'  Board.  It  takes 
exception  to  the  plan  of  the  Association 
of  placing  asylums  on  the  same  footing 
as  other  hospitals,  giving  them  the  privi- 
lege of  a  consulting  staff  of  general 
practitioners,  with  the  significant  com- 
ment that  it  is  usual  for  the  general 
practitioner  to  consult  the  specialist, 
not  for  the  latter  to  call  in  the  former. 
The  "Journal  "  remarks  that  it  appears 
strange  that,  in  these  days,  the  insane 
should  require  the  protection  of  an  asso- 
ciation, national  in  character  but  special 
in  object,  and  suggests  that  the  habitual 
use  of  mechanical  restraint  in  the  treat- 
ment of  the  insane  in  the  majority  of 
American  asylums  [sic  !}  may  be  suffi- 
cient to  account  for  the  movement ! 
[Probably  many  of  those  most  familiar 
with  the  management  of  American  asy- 
lums, and  most  interested  in  the  wel- 
fare of  the  insane,  are  inclined  to  doubt 
whether  the  National  Association  is  not 
likely  to  do  more  harm  than  good.  The 
Association  of  Medical  Superintendents 
of  American  Institutions  for  the  Insane 
has  been  denounced  by  some  would-be 
reformers  as  a  close  corporation,  devoted 
to  mutual  admiration  and  resistance  to 
progress ;  but  no  impartial  person  fa- 
miliar with  its  proceedings  and  the  pub- 
lished writings  of  its  members  would 
deny  its  vast  influence  in  improving  the 
condition  of  the  insane  during  the 
thirty-five  years  of  its  existence.  If  the 
National  Association  ever  proves  to  he 
a  useful  institution,  it  is  likely  to  be 
from  its  having  recently  admitted  to 
membership  a  considerable  number  of 
these  very  medical  superintendents, 
who  have  probably  joined  more  from 
the  praiseworthy  idea  of  preventing 
mischief  than  from  any  sympathy  with 
the  original  organization.  The  amount 
of  mechanical  restraint  in  use  in  Ameri- 
can asylums  has  been  much  exagger- 
ated, and  the  views  of  American  alien- 
ists misrepresented.  In  Dr.  Kirkbride's 
recent  work  on  "  Hospital  Organiza- 
tion," the  chapter  on  Restraint,  which 


is  said  to  reflect  American  opinion  on 
this  subject,  is  a  model  of  wisdom  and 
tnoderation,  in  marked  contrast  with 
the  diatribes  of  some  self-constituted 
experts,  who  seem  to  be  inspired  more 
by  desire  for  self-aggrandizement  and 
the  indulgence  of  personal  spite  than  by 
any  genuine  interest  in  the  welfare  of 
the  insane.  It  is  certain  that  the  re- 
covery of  these  afflicted  persons  depends 
in  many  instances  upon  their  early 
transfer  from  familiar  surroundings, 
and  irritating  contact  with  the  world, 
to  the  control  and  professional  treat- 
ment of  these  much-maligned  hospital 
superintendents.  Any  agitation  which 
unwarrantably  shakes  public  confidence 
in  the  management  of  these  institu- 
tions works  directly  and  sometimesfatal- 
ly  to  the  detriment  of  those  who  become 
insane,  by  preventing  their  getting 
proper  advice  till  after  the  period  when 
recovery  is  possible.  The  usefulness  of 
mechanical  restraint  would  seem,  at 
first  thought,  to  be  a  scientific  question 
which  could  be  dispassionately  consid- 
ered, and  on  which  honorable  men 
might  differ  without  loss  of  mutual  re- 
spect ;  but  there  appears  to  be  some- 
thing about  it  especially  liable  to  excite 
personal  feeling  and  strong  language. 
Even  Dr.  Shaw  (in  his  article  on  "  Non- 
restraint,"  in  the  "Archives  of  Medi- 
cine "),  whose  good  faith  and  earnest- 
ness none  can  doubt,  and  whose  recent 
experience  at  the  Kings  County  Asylum 
has  convinced  him  of  the  advisability  of 
abandonment  of  all  apparatus,  is  be- 
trayed into  a  dictatorial  tone  and  a  cen- 
sorious attitude.  One  would  say  that 
as  soon  as  a  man  is  convinced  that  me- 
chanical restraint  can  be  dispensed  with 
he  acquires  a  belief  in  the  moral  defi- 
ciency of  all  who  do  not  agree  with  him. 
The  truth  is  that,  both  in  theory  and  in 
practice,  there  is  something  to  be  said 
on  both  sides.  No  one  doubts  that  the 
change  from  the  excessive,  almost  in- 
variable, use  of  apparatus  of  former 
times  is  an  immense  gain.  American 
superintendents,  as  a  rule,  have  not 
been  slow  to  recognize  the  progress  of 
ideas,  and  to  profit  by  it,  and  they  may 
be  implicitly  trusted  to  arrive  at  sound 
judgment  in  this  and  other  matters. 
It  is  interesting  to  note  that  a  ten- 
dency to  reaction  against  complete  non- 
restraint  is  reported  in  Great  Britain, 
and  impartial  observers  state  that  a 
change  in  method  of  applying  force 
is  much  more  frequent  than  its  com- 
plete abandonment.    At  a  meeting  last 
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year  of  the  Medico-Psychological  So- 
ciety of  Paris,  during  a  discussion  of 
restraint,  M.  Magnan  was  recorded  as 
"the  only  non-restrainer  present,"  and 
even  he  confessed  to  the  use  of  pack- 
ing-] 

10.  Dr.  Kiernan  finds  rheumatism  pro- 
ductive of  certain  psychical  changes, 
which  may  be  of  acute  or  chronic  type. 
The  chronic  type  is  characterized  by 
melancholia,  followed  by  systematized 
delusions,  and  these  again  by  a  mental 
state  resembling  general  paresis.  Rheu- 
matism often  produces  temporary  im- 
provement in  chronic  psychoses.  The 
acute  form  ha*  a  good  prognosis,  if  not 
fatal ;  the  chronic  form,  a  bad  progno- 
sis as  to  ultimate  recovery.  Heredity 
plays  an  important  part  as  a  predispos- 
ing cause.  Intercurrent  cardiac  affec- 
tions apparently  influence  the  nature  of 
the  delusions. 


41.  The  sphygmograph  in  general 
paralysis  of  the  insane  gives  evidence  of 
venous  engorgement  and  a  feebly  acting 
heart. 

42.  [Dr.  Hughes  narrates  some  cases 
of  nervous  disease  which  he  asserts  il- 
lustrate the  possibility  of  consciousness 
(luring  epileptic  seizures,  but  ho  does 
not  prove  it.  He  confines  himself  to 
assertions,  and  mildly  abuses  those  who 
believe  that  unconsciousness  is  charac- 
teristic of  true  epilepsy,  calling  them 
"  doubting  Thomases."] 

43.  The  minute  investigation  of  eight 
cases  of  complete  dementia  resulting 
from  epilepsy,  including  microscopic  ex- 
amination of  the  brain,  showed  that, 
while  in  some  cases  lesions  existed  simi- 
lar to  those  found  in  general  paralysis, 
in  others  there  was  no  appreciable  al- 
teration of  structure  of  the  brain  or  its 
membranes. 
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THERAPEUTICAL  NOTES. 

Belladonxa.  —  Dr.  Henry  Colley 
March,  in  a  paper  entitled  "Some  New 
Uses  of  Some  Old  Remedies,"  read  be- 
fore the  Manchester  [England]  Medical 
Society  ("Medical  Times  and  Gazette," 
March  19,  1881),  speaks  as  follows  of 
the  use  of  belladonna  as  a  stimulant  to 
respiration,  particularly  in  cases  of  bron- 
chitis in  children  :  "Now,  it  seems  to  be 
precisely  a  stimulant  to  the  respiratory 
centers  that  we  need.  The  minute  tubes 
fill  up  with  a  thin  froth ;  the  mucous 
membrane  seems  insensible  to  its  pres- 
ence; the  child  has  not  learned  tocough; 
nervous  symptoms  threaten,  and  perhaps 
convulsions  supervene.  In  such  cases 
belladonna  is  a  trusty  remedy.  To  a  six- 
months  infant  give  one  minim  of  the 
tinct  ure  every  hour.  Presently,  if  nec- 
essary, very  slightly  increase  this  quan- 
tity; but,  as  soon  as  the  faintest  im- 
provement is  manifest,  reduce  the  dose 
lower  and  lower.  The  secretion  into 
the  tubes  will  be  lessened,  the  cough 
w  ill  grow  more  frequent,  the  head  symp- 
toms will  subside.   Some  practitioners 


always  give  a  patient  as  much  of  a  drug 
as  he  will  bear,  short  of  his  being  poi- 
soned. Surely  the  scientific  plan  is  to 
administer  as  little  as  will  produce  the 
desired  effect.  The  therapeutic  action 
of  a  medicine  such  as  belladonna  is  not 
the  same  as  its  physiological  action, 
though  both  are  expended  on  the  same 
organs  and  on  the  same  tissues.  The 
dose,  therefore,  should  be  lowered  be- 
fore the  production,  or,  at  least,  at  the 
first  sign,  of  any  special  physiological 
effect.  In  the  present  case,  the,  object 
is  to  stimulate  a  nervous  center.  But 
over-stimulation  ends  either  in  spasm 
or  in  paralysis.  We  give,  for  instance, 
digitalis,  to  slow  the  heart's  action.  If 
the  dose  is  increased,  the  sedation  is 
augmented.  But  presently  a  point  is 
reached  when,  all  at  once,  the  cardiac 
beats  become  tuinultuonsly  rapid.  The 
inhibitory  fibers  have  been  over-stimu- 
lated, and  suddenly  they  are  paralyzed. 
If,  instead  of  this,  the  dose  of  digitalis 
be  gradually  lessened  as  soon  as  it  has 
produced  the  desired  sedative  or  tonic 
action,  this  may  often  be  kept  up  with 
a  surprisingly  small  quantity  of  the 
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medicament.  ...  As  regards  tincture 
of  belladonna  in  capillary  bronchitis, 
there  can  be  no  objection  to  combine 
it  with  small  quantities  of  ipecacuan 
wine — to  give  them,  say,  in  equal  parts. 
Moreover,  in  chest  affections,  as  in  some 
others,  it  is  often  advantageous  to  ad- 
minister ammonia,  not  exactly  because 
it  is  a  stimulant,  but  because  it  prevents 
hemic  stasis.  .  .  .  There  is  a  prevalent 
notion  that  diaphoresis  is  necessary  in 
cases  of  high  temperature  or  dry  skin. 
Of  course,  when  the  skin  is  bathed  in 
moisture,  the  evaporation  that  goes  on 
in  a  sufficiently  dry  atmosphere  consid- 
erably reduces  temperature;  and  it  is 
certainly  true  that  perspiration  is  ex- 
crementitious,  for  this  reason  among 
others,  that  it  contains  urea.  So  that 
diaphoresis  is  of  service  when  a  patient 
is  suffering  from  a  cold,  or  from  rheu- 
matic pains,  the  result  of  checked  per- 
spiration. But  we  must  all  have  seen 
cases  of  fever — typhoid,  scarlet,  and 
even  rheumatic  fever — that  got  easily 
well  without  any  sweating  at  all,  and, 
indeed,  that  often  seemed  to  do  better 
than  others.  Diaphoresis,  however  ad- 
mirable in  some  respects,  is  an  exhaust- 
ing process,  and  is  not  even  a  cooling  one 
if  evaporation  be  hindered  by  abundant 
clothing.  Is  it  not  pitiful  to  see  a  child, 
burning  in  the  fever  of  measles  or  bron- 
chitis, lying  under  a  mountain  of  blan- 
kets, swathed  in  flannel,  sandwiched  in 
poultices,  placed  within  range  of  a  red- 
hot  fire,  and  swallowing  diaphoretics?  " 

Tacke  ("Berliner  klinische  Wo- 
chenschrift,"  1881.  No.  6;  quoted  in 
"London  Medical  Record,"  Apr.,  1881), 
having  injected  sulphate  of  atropia  sub- 
cutaneously  for  eczema  in  a  female  pa- 
tient (^-^0  grain  twice  daily  for  two  days), 
noticed  that  the  menses,  which  had  been 
very  profuse,  became  moderate  and  re- 
mained so.  The  same  result  he  has  seen 
follow  five  times  in  two  other  patients, 
and  in  a  case  of  haemorrhage  from  the 
lungs  the  hasmorrhage  twice  ceased  im- 
mediately on  the  injection.  He  holds  that 
as  a  remedy  for  visceral  hemorrhage  it  is 
preferable  to  extract  of  ergot :  (1)  on  ac- 
count of  its  certainty,  and  (2)  because,  in 
the  strength  used  by  him  (about  §  grain 
to  an  ounce  of  distilled  water),  it  does 
not  cause  the  inflammation  which  al- 
most invariably  follows  the  subcutane- 
ous injection  of  extract  of  ergot.  == 
In  the  "  Norsk  Magazin  for  Laageviden- 
skaben,"  III,  x  (quoted  in  "London 
Medical  Record,"  May,  1881),  Dr.  0.  J. 
Ellefsen  relates  the  case  of  a  man,  48 


years  old,  who  had  previously  been 
healthy,  but  for  seven  days  had  had  no 
alvine  evacuation,  and  for  the  last  two 
days  had  had  feculent  vomiting.  The 
abdomen  was  distended  and  extremely 
tender;  the  extremities  were  cold;  the 
pulse  was  frequent  and  very  weak  ;  no 
freces  could  be  found  in  the  rectum. 
Various  laxatives  and  enemata  had 
been  used  without  effect.    He  was  or- 
dered four  centigrammes   [about  0*6 
grain]  of  extract  of  belladonna  every 
hour.    After  he  had  taken  five  doses 
the  vomiting  ceased ;  and  after  five 
doses  more  he  had  a  copious  evacua- 
tion, and  rapidly  recovered,  without 
any  symptoms  of  belladonna  poisoning. 
==  In  a  summary  of  one  of  M. 
Jules  Simon's  lectures  on  infantile  thera- 
peutics, M.  Caradec  ("Tribune  Medi- 
cale,"  Mar.  13, 1881)  remarks  that  chil- 
dren bear  belladonna  as  well  as  adults, 
that  M.  Simon  has  given  as  much  as  120 
drops  ot  the  tincture  to  a  girl  13  years 
old,  without  barm,  and  that  he  usually 
carries  the  action  of  the  drug  so  far  as 
to  produce  incipient  toxic,  effects — flush- 
ing of  the  face,  dilatation  of  the  pupils, 
and  irritability  of  temper ;  but  in  di- 
vided  doses,   enlarged  progressively. 
==  M.  Anger  (quoted  in  "Union 
Medicale,"  April  14,  1881)  applies  com- 
presses wet  with  a  solution  of  sulphate 
of  atropia  (1  :  1.000)  to  calm  the  [tains 
of  cancer.   They  should  be  covered  with 
an  impermeable  fabric,  and  should  be  re- 
newed every  three  or  four  hours.  They 
give  marked  relief  without  producing 
general  symptoms.  ==  M.  Gueneau 
de  Mussy  (Ibid.,  Jan.  23,  1881)  recom- 
mends a  pill  of  one  centigramme 
grain]  of  extract  of  belladonna,  just 
before  meals,  for  the  vomiting  of  phthis- 
ical patients. 

Carbolic  Acid. — M.  Lucas  -  Cham- 
pionniere  ("Chirurgie  Antiseptique," 
etc.,  2me  ed.,  Paris,  1880)  indorses 
Nussbaum's  suggestion  to  rnb  the 
hands  with  a  mixture  of  one  part  of 
crystallized  carbolic  acid  and  nine 
parts  of  vaseline  before  beginning  an 
operation  that  is  to  be  conducted  un- 
der the  spray,  in  order  to  avoid  the 
unpleasant  effect  of  the  spray  upon 
the  hands.  =  The  same  author 
(quoted  in  "  Union  Medicale,"  Feb. 
20,  1881)  recommends  the  following 
formula  for  an  antiseptic  solution,  in 
which  the  odor  of  carbolic  acid  is  miti- 
gated :  Crystallized  carbolic  acid,  50 
parts;  thymol,  1  part;  glycerine,  50 
parts;   water,  1,000  parts.  =====  M. 
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Guenot  ("Concours  Medical,"  May  21, 
1881)  relates  a  case  of  facial  erysipelas 
and  one  of  malignant  pustule,  in  which 
signal  benefit  followed  injections  of  a 
two-per-cent.  solution  of  carbolic  acid 
into  and  around  the  inflamed  parts. 
Sixteen  drops  of  the  solution  were  in- 
jected at  each  puucture,  of  which  five 
were  made  in  the  one  case  and  seven 
in  the  other.  ■  The  "  Canadian 

Journal  of  Medical  Science  "  for  May, 
1881,  gives  the  following  formula  for 
an  improved  styptic :  Collodion,  100 
parts ;  carbolic  acid,  10  parts ;  tannin, 
5  parts ;  benzoic  acid  (from  the  gum), 
5  parts.  Mix  the  ingredients  in  the  or- 
der here  written  until  perfect  solution 
is  effected.  The  preparation  has  a 
brown  color,  and  on  evaporation  leaves 
a  (irmly  adherent  pellicle.  It  instantly 
coagulates  blood,  forming  a  consistent 
clot,  and  a  wound  rapidly  cicatrizes  un- 
der its  protection. 

London  International  Medical 
and  Sanitahy  Exhibition. — The  Exhi- 
bition Committee  (Mr.  John  Eric  Erich- 
sen,  F.  R.  S.,  Chairman ;  and  Mr.  Mark 
H.  Judge,  Secretary)  announce  that  ar- 
rangements have  been  completed  for 
holding  the  International  Medical  and 
Sanitary  Exhibition  initiated  by  the 
Executive  Committee  of  the  Parkes 
Museum  of  Hygiene.  This  exhibition 
will  be  held  on  the  occasion  of  the 
meeting  of  the  International  Medical 
Congress  of  1881,  and  will  be  opened 
from  July  16th  to  August  13th.  The 
exhibition  will  comprise  everything  that 
is  of  service  for  the  prevention,  detec- 
tion, cure,  and  alleviation  of  disease, 
and  will  be  divided  into  three  sections. 
Medical  Section. — Surgical  instruments 
and  apparatus. — Appliances  of  the 
ward  and  sick-room. — Drugs,  disinfec- 
tants, medical  dietetic  articles,  and 
mineral  waters. — Electrical  instruments 
and  appliances. — Microscopes  and  op- 
tical apparatus. — Apparatus  of  other 
kinds  used  in  the  investigation  of  dis- 
ease.— Appliances  used  for  the  treat- 
ment of  sick  and  wounded  during  war ; 
street  ambulances,  etc.  —  Appliances 
used  in  teaching  medicine.  —  Books, 
diagrams,  models,  etc.  Sanitary  Sec- 
tion.— Domestic  and  hospital  architec- 
ture.— Planning,  construction,  decora- 
tive materials. — Ventilation,  lighting, 
and  warming.  —  Water-closets,  sinks, 
baths,  etc. — Sewerage  and  drainage. — 
Water  supply  and  filtration. — Health 
resorts   and   sanitaria.  —  Books,  dia- 


grams, models,  etc.  Miscellaneous  Sec- 
tion.—  Applications  of  hygienic  prin- 
ciples to  food  and  dietaries,  clothing, 
etc. — School  furniture  and  other  arti- 
cles more  or  less  connected  with  the 
general  purpose  of  the  exhibition.  The 
exhibition  will  be  held  at  South  Ken- 
sington, space  having  been  granted  for 
it  by  the  Royal  Commissioners  for  the 
exhibition  of  1851.  Certificates  of 
merit  will  be  awarded  to  exhibitors. 
New  inventions  exhibited  will  be  pro- 
tected under  a  certificate  from  the 
Board  of  Trade.  Exhibitors  will  be 
charged  for  space,  and  it  is  hoped  that 
the  exhibition,  in  this  and  other  ways, 
will  be  made  to  pay  its  expenses.  An 
undertaking  of  this  magnitude,  how- 
ever, is  not  without  risk,  and  although 
upward  of  £800  has  been  subscribed  as 
a  guarantee  fund,  the  Committee  hope 
to  receive  such  additional  contributions 
as  will  enable  them  to  carry  out  their 
work  thoroughly.  A  list  of  the  guaran- 
tors will  be  published  in   tl,  catalogue. 

Army  Intelligence. — Official  List 
of  Changes  of  Stations  and  Duties  of 
Officers  of  the.  Medical  Department, 
United  States  Army,  from  May  lfy, 
1881,  to  June  13, 1881.— Keeney,  C.  C, 
Lieutenant-Colonel  and  Surgeon.  When 
relieved  by  Surgeon  Bailey,  to  await 
orders  at  San  Francisco,  California.  S. 
O.  112,  C.  S.,  A.G.  O.  Bailey, 
E.  I.,  Lieutenant-Colonel  and  Surgeon. 
To  report  in  person  to  the  Commanding 
General,  Military  Division  of  the  Pacific 
and  Department  of  California,  for  as- 
signment to  duty  as  Medical  Director  of 
the  Department  of  California,  relieving 
Surgeon  Keeney.  S.  O.  112,  A.  G.  O., 
May  16,  1881.  So  much  of  paragraph  1. 
S.  6.  112,  C.  S.,  from  A.  G.  O.,  as  directs 
him  to  report  to  the  Commanding  Gen- 
eral, Division  of  the  Pacific,  for  duty  as 
Medical  Director  of  the  Department  of 
California,  is  revoked.  8.  O.  121,  A.  G. 
O.,  May  27,  1881.  Having  reported  at 
Division  Headquarters,  in  compliance 
•with  S.  O.  112,  paragraph  1,  C.  S.,  A. 
G.  O.,  is  assigned  to  duty  in  San  Fran- 
cisco as  Attending  Surgeon,  relieving 
Surgeon  C.  C.  Keeney.  G.  O.  10,  Di- 
vision of  the  Pacific  and  Department 
of  California,  May  31,  1881.  ==Mc- 
Parlin,  T.  A.,  Lieutenant-Colonel  and 
Assistant  Medical  Purveyor.  When  re- 
lieved by  Surgeon  Clements,  to  proceed 
to  San  Francisco,  California,  and  as- 
sume charge  of  the  Medical  Purveying 
Department  in  that  city,  relieving  Cap- 
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tain  Henry  Johnson,  Medical  Store- 
keeper. S.  O.  112,  0.  S.,  A.  G.  O. 
=  Clements,  B.  A.,  Major  and  Sur- 
geon. To  be  relieved  from  duty  at 
Willet's  Point,  New  York,  June  1, 1881, 
to  proceed  to  New  York  City,  and  as- 
sume tlie  duties  of  Attending  Surgeon 
there,  relieving  Lieutenant-Colonel  Mo- 
Parlin.  S.  O.  112,  C.  8.,  A.  G.  O. 
=^=  Habtbuff,  A.,  Major  and  Sur- 
geon. To  proceed  to  the  Cantonment 
on  the  Uncompahgre,  Colorado,  and 
report  for  duty  to  Colonel  Mackenzie, 
Fourth  Cavalry,  commanding.  S.  (). 
113,  Department  of  the  Missouri,  June 
8,  1881.  =  Billings,  J.  8.,  Major 
and  Surgeon.  To  proceed  to  London, 
England,  as  a  delegate  to  the  Interna- 
tional Medical  Congress,  to  meet  there 
August  next.  He  will  also  visit,  on 
public  service,  such  points  in  Holland, 
Belgium,  Germany,  and  elsewhere,  as 
may  he  deemed  necessary  by  the  Sur- 
geon General  of  the  Army.  S.  0. 110, 
A.  G.  O.,  May  13.  1881.  Tbk- 
maine,  W.  S.,  Captain  and  Assistant 
Surgeon.  Bis  leave  of  absence  on  ac-' 
count  of  sickness,  granted  him  January 
20,  1881,  from  this  office,  further  ex- 
tended six  months  on  surgeon's  certifi- 
cate of  disability.  S.  0.  112,  A.  G.  0., 
May  16,  1881.  =  Coues,  E.,  Cap- 
tain and  Assistant  Surgeon.  Assigned 
to  temporary  duty  aa  Post  Surgeon  at 
Fort  Verde,  Oregon  Territory.  S.  O. 
56,  Department  of  Arizona,  May  20, 

1881  Meaciiam,  F.,  Captain  and 

Assistant  Surgeon.  Relieved  from  duty 
at  Fort  Hamilton  and  assigned  to  duty 
as  Post  Surgeon,  Fort  Wadsworth,  New 
York  Harbor,  relieving  Assistant  Sur- 
geon Burton.  S.  O.  90,  Department  of 
the  East,  May  20,  1881.  -Patzki, 
J.  H.,  Captain  and  Assistant  Surgeon. 
When  relieved  by  Assistant  Surgeon 
Cunningham,  to  proceed  to  St.  Augus- 
tine, Florida,  and  relieve  Assistant  Sur- 
geon Gardner  from  duty  as  Post  Sur- 
geon. S.  O.  45,  C.  S.,  Department  of  the 
South.  ■  Coeson,  J.  K.,  Captain 

and  Assistant  Surgeon.  Granted  leave 
of  absence  for  one  month,  with  permis- 
sion to  apply  for  two  months1  extension. 
S.  O.  61,  Department  of  Arizona,  May 
31,  1881.  =  Heizmann,  C.  L.,  Cap- 
tain and  Assistant  Surgeon.  The  tele- 
graphic instructions  of  22d  inst.  to 
Commanding  Officer,  Fort  Townsend, 
Wyoming  Territory,  directing  Assist- 
ant Surgeon  Heizmann  to  report  at 
these  headquarters,  confirmed.    S.  O. 


71,  Department  of  the  Columbia,  May 
23,  1881.  ==  Woodruff,  E.,  Captain 
and  Assistant  Surgeon— now  await- 
ing orders  in  New  York  City.  To  re- 
port to  Commanding  Officer,  Willet's 
Point,  New  York,  to  relieve  Surgeon 
Clements.  S.  0.  116,  A.  G.  O.,  May 
21,  1881.  =  Ainswortii,  F.  C, 
Captain  and  Assistant  Surgeon.  Re- 
lieved from  temporary  duty  at  Post  of 
San  Antonio,  Texas,  and  assigned  to 
duty  at  Fort  Clark,  Texas.  S.  O.  76, 
Department  of  Texas,  May  31,  1881. 

Sih'feldt,  R.  W.,  First  Lieuten- 
ant and  Assistant  Surgeon.  Assigned 
to  temporary  duty  in  the  Surgeon  Gen- 
eral's office.  S.  0.  129,  A.  G.  0.,  June 
7,  1881.  -Cuningham,  T.  A.,Fir>t 
Lieutenant  and  Assistant  Surgeon.  As- 
signed to  duty  at  Jackson  Barracks, 
Louisiana.  S.  0.  45,  Department  of  the 
South,  May  14,  1881.  ■  Perley, 
H.  0.,  First  Lieutenant  and  Assist- 
ant Surgeon.  Relieved  from  duty  in 
Department  of  Dakota,  and  to  comply 
with  S.  O.  104,  C.  S.,  A.  G.  O.  S.  O. 
97,  Department  of  Dakota,  Jane  6, 
1881.  =  Burton.  H.  G.,  First  Lieu- 
tenant and  Assistant  Surgeon.  Assigned 
to  temporary  duty  at  Fort  Hamilton, 
New  York  Harbor.  S.  0.  90,  Depart- 
ment of  the  East,  May  20,  1881. 
Brechemin,  L.,  First  Lieutenant  and  As- 
sistant Surgeon.  Relieved  from  duty 
at  Fort  Meade,  Dakota  Territory,  and 
assigned  to  duty  at  Fort  Yates,  Dakota 
Territory.  S.  O.  84,  Department  of 
Dakota,  May  10,  1881.  =====  Powell, 
J.  L.,  First  Lieutenant  and  Assistant 
Surgeon.  Relieved  from  duty  with 
Company  "  A,"  Twenty-second  Infan- 
try, on  arrival  at  Fort  Concho,  then  to 
proceed  to  Fort  Stockton,  Texas,  and 
report  to  Post  Commander  for  duty  as 
Post  Surgeon.  S.  O.  76,  C.  S.,  Depart- 
ment of  Texas.  =====  Beniiam,  R.  B., 
First  Lieutenant  and  Assistant  Sur- 
geon. Relieved  from  duty  at  Fort  A. 
Lincoln,  Dakota  Territory,  and  as- 
signed to  duty  at  Fort  Assiniboine, 
Montana  Territory.  S.  O.  97,  Depart- 
ment of  Dakota,  June  6,  1881.  ==^= 
Wortrlngton,  J.  O,  Captain  and  As- 
sistant Surgeon.  Assigned  to  duty  at 
Fort  Wayne,  Michigan.  S.  O.  86,  De- 
partment of  the  East,  May  14,  1881. 

Shannon,  W.  C,  Captain  and 
Assistant  Surgeon.  Assigned  to  duty 
at  Fort  D.  A.  Russell,  Wyoming  Terri- 
ritory.  S.  O.  44,  Department  of  the 
Platte,  May  21,  1881. 
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THE  PHYSIOLOGICAL  AND  THERAPEUTICAL  ACTION 

OF  ERGOT  * 

By  ETIENNE  EVETZKY,  M.  D. 

Z'ercfot  de  seigle  est  un  medicament  dont  on  n'a  certaine- 
ment  pas  encore  tire  tout  le  parti  qu'on  en  doit  attendre. — 
"Bull.  Gen.  de  Therap.,"  xxxiii,  184V,  p.  163. 

Part  I. — Ergot. 

Synonyms  ;  History ;  Botany ;  Description ;  Microscopic  Structure ;  Varieties  of  Ergot ; 
Production,  Collection,  and  Commerce ;  Preservation  ;  Detection ;  Chemical  Composi- 
tion. 

Synonyms. — Ergotaf  (U.  S.  and 'Br.  Ph.),  ergot,  ergot  of  rye, 
spurred  rye,  cockspur  rye,  etc. ;  Fr. :  ergot,  ergot  de  ble,  ergot  de 
seigle,  seigle  ergote,  etc. ;  Ger. :  Mutterkorn,  Ergot. 

History.  \ — Undoubtedly  our  first  knowledge  of  the  medicinal 
virtues  of  ergot  was  obtained  at  the  price  of  numerous  epidemics  of 
ergotism  which  visited  Europe  in  the  early  ages  after  seasons  of  rain 
and  scarcity.  The  information  we  have  in  relation  to  the  earliest 
epidemics  permits  us  only  to  assume  that  they  were  ergot  disease. 
But  as  to  later  ones,  beginning  with  the  tenth  century,  we  can  posi- 

*  The  Joseph  Mather  Smith  Prize  Essay  for  1881. 
f  In  French,  ergot  signifies  cockspur. 

%  Still6,  "  Therapeutics  and  Materia  Meilica,"  vol.  ii,  p.  717,  Phila. ;  S.  Wright,  "Ed- 
inburgh Med.  and  Surg.  Jour.,"  lii,  p.  293,  liii,  p.  1. 
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tively  identify  the  usual  forms  of  ergot  poisoning  in  the  description 
given.  Dangerous  properties  of  ergot  became  known  quite  early. 
According  to  Mezeray,  Sigebert  de  Gremblour  pointed  out,  in  1096, 
the  connection  of  epidemics  with  the  abundant  presence  of  ergot  in 
rye.  It  is  impossible  to  indicate  at  what  period  ergot  began  to  be 
used  for  medicinal  purposes.  The  earliest  references  show  that 
some  of  its  virtues  were  known  already  to  the  masses,  and  that  it 
was  used  extensively  in  obstetric  practice.  Such  a  statement  is 
made  by  Adam  Lonicer,  of  Frankfort,  who  lived  toward  the  middle 
of  the  sixteenth  century.  In  1576  the  Medical  Academy  of  Mar- 
burg attributed  to  this  substance  a  spasmodic  disease  which  then 
prevailed  in  Hesse.  Johannes  Thalius  (1588)  speaks  of  it  as  used 
"ad  sistendum  sanguinem."  Camerarius  (1688)  refers  to  its  use  by 
German  midwives.  In  1693  the  English  botanist  Ray  described 
some  of  its  medicinal  properties.  In  France,  according  to  Borden, 
it  was  used  from  time  immemorial  to  increase  uterine  action.  Bar- 
lurdini,  Laneri,  and  Amaretti  state  that  it  was  used  in  difficult 
labor.    Parmentier  (1774)  refers  to  the  same  with  regard  to  Alsace. 

In  the  course  of  the  eighteenth  century  allusions  to  ergot  are  met 
with  more  frequently.  It  was  used  mainly  among  the  lower  classes, 
but  still  more  extensively  by  charlatans,  with  criminal  intent. 
This  led  to  its  use  being  interdicted  in  France  in  the  year  1774. 
Toward  the  close  of  the  last  century,  although  still  favorably  in- 
dorsed by  some  physicians,  it  lost  almost  entirely  the  little  reputa- 
tion it  had  had.  But  in  the  beginning  of  the  present  century, 
mainly  by  the  efforts  of  the  American  physicians,  it  was  again  re- 
vived. Drs.  Stearns  (1807),  Akerly,  Prescott  (1813),  Chapman, 
Dewees  (1817-1818),  and  Atlee  (1821)  largely  contributed  to  turn 
the  tide  of  professional  opinion  in  its  favor ;  but  European  physi- 
cians presented  a  considerable  opposition,  Chaussier  and  Madame 
La  Chapelle  being  most  prominent  in  combating  the  idea  of  its  effi- 
ciency. The  contributions  of  Bogeschi,  Davis,  Michell,  Villeneuve, 
and  others  finally  resulted  in  removing  the  opprobrium  attached 
to  it. 

Ergot  was  admitted  into  the  London  Pharmacopoeia  in  1S36. 
Then  a  thorough  study  of  its  physiological  action  was  entered  upon, 
and  as  the  work  progressed  the  field  of  the  therapeutic  usefulness 
of  ergot  was  extended ;  but  the  latter  did  not  keep  pace  with  the 
former,  and,  even  at  the  present  day,  although  we  possess  the  essen- 
tial knowledge  of  its  physiological  action,  we  greatly  underestimate 
its  therapeutic  value. 

The  physiological  action  of  a  drug  gives  us  a  very  imperfect  in- 
sight into  its  capabilities  at  the  bedside.    The  vital  processes  are  so 
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modified  and  combined  in  disease  that  frequently  conditions  are 
created  permitting  the  drug  to  produce  results  which  we  would  not 
have  suspected  otherwise.  This  establishes  a  certain  independence, 
really  an  apparent  one,  in  the  aspects  of  the  drug's  physiological 
and  therapeutical  actions.  We  know  that  a  moderate  dose  of 
opium  has  an  imperceptible  action  on  the  sensation  of  a  healthy  in- 
dividual, but  that  a  much  smaller  dose  will  relieve  severe  pain. 
Its  action  on  healthy  nutrition  is  essentially  injurious,  but,  if  ad- 
ministered to  a  person  whose  constitution  is  suffering  severely  from 
lack  of  rest  and  from  pain,  it  will  act  very  beneficially.  Ergot's 
action  on  the  normal  spleen  is  very  slight,  but  the  enlarged  organ 
yields  to  it  readily,  and  this  fact  opens  a  very  promising  field  in  the 
treatment  of  infectious  diseases  by  ergot.  At  times  we  may  even 
obtain  results  opposite  to  those  we  would  naturally  expect.  Uterine 
congestion  may  cause  abortion  ;  ergot,  by  removing  this  condition, 
can  at  times  prevent  an  accident  which  we  would  suppose  it  would 
hasten.  These  instances  show  how  greatly  we  can  increase  the 
therapeutic  potency  of  a  drug  if  we  are  only  conscious  of  all  the 
morbid  conditions  before  us ;  and  there  is  no  agent  which  can  sur- 
pass ergot  in  this  respect.  I  have  made  an  effort  at  collecting  all 
reports  within  my  reach  of  the  therapeutic  uses  of  ergot,  and  I  hope 
the  reader,  after  looking  them  over,  will  be  induced  to  recur  to  it 
more  often  than  he  did  before ;  and  in  this  he  will  be  encouraged 
by  the  fact  of  the  daily  increasing  use  of  ergot  by  the  profession  in 
general. 

Botany.* — Ergot  is  the  second  stage  in  the  evolution  of  a  bien- 
nial fungus,  named  by  Tulasne  (1853)  claviceps  purpurea.  This 
middle  stage  forms  the  sclerotium  which  occurs  in  a  large  num- 
ber of  the  most  various  fungi,  and  is  a  special  state  of  rest  of  these 
plants.  Almost  all  our  knowledge  of  the  subject  is  due  to  the  re- 
searches of  Tulasne.  This  fungus  usually  infects  rye,  but  all  the 
graminacese  are  apt  to  suffer  from  it,  also  the  cyperacese,  and,  per- 
haps, the  palmacese.  Although  rainy  seasons  are  most  favorable 
for  its  development,  dampness  is  not  absolutely  necessary.  The 
formation  of  ergot  takes  place  only  in  a  few,  usually  from  three  to 
twelve,  caryopsides  in  an  ear,  but  more  may  be  diseased.  The  first 
sign  of  ergot  development  is  the  appearance  of  the  so-called  honey- 
dew  of  rye — a  yellowish  mucus  having  an  intensely  sweet  taste  and 
the  peculiar  disagreeable  odor  often  belonging  to  fungi.  These 
drops  attract  ants  and  beetles,  which  have  been  supposed  to  be  in- 
strumental in  the  development  of  ergot.   The  honey-dew  substance, 

*  F.  A.  Fliickiger  and  D.  Hanbury,  "  Pharmacographia,"  Loudon,  1874,  p.  672. 
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treated  with  oxide  of  copper,  shows  the  presence  of  sugar,  which  is 
probably  the  result  of  the  decomposition  of  starch  by  the  fungus. 
Examined  under  the  microscope,  it  is  found  to  contain  an  immense 
number  of  conidia.  The  drops  dry  up  in  a  few  days,  and  the  ergo- 
tized  soft  ovaries  become  covered  with  and  penetrated  by  a  white 
spongy  tissue — the  mycelium  of  the  young  fungus.  It  is  made  up 
of  slender  thread-like  cells,  the  hyphae,  the  outer  layer  of  which 
consists  of  rapidly-diverging  cells,  the  basidiae.  Ergot,  in  this 
primary  or  mycelium  stage,  was  regarded  as  an  independent  fungus 
by  Leveille  (1827),  who  named  it  sphacelia  segetum. 

The  second  stage  begins  with  the  mycelium  penetrating  and  en- 
veloping the  caryopsis,  with  the  exception  of  the  apex,  and  thereby 
preventing  its  further  growth.  At  the  base  of  the  caryopsis  there 
is  formed,  by  tumefaction  and  gradual  transverse  separation  of  the 
thread  cells  of  the  mycelium,  a  more  compact,  kernel-like  body  (the 
future  ergot),  violet-black  without,  white  within,  which  gradually 
but  largely  increases  in  size,  and  ultimately  separates  from  the  my- 
celium as  the  loose  tissue  of  the  latter  dries  up  and  shrinks  after 
the  completion  of  its  function.  By  this  growth  the  remains  of  the 
caryopsides,  still  recognizable  by  their  hairs  and  by  the  rudiments 
of  the  style,  become  visible  above  the  palere  on  the  apex  of  the  ma- 
ture ergot,  now  projecting  prominently  from  the  ear.  In  the  com- 
mercial drug  the  apex  is  usually  broken  off. 

It  is  evident  that,  in  the  process  of  development  just  described, 
the  tissue  of  the  caryopsis  of  the  rye  does  not  undergo  a  transfor- 
mation, but  that  it  is  completely  destroyed ;  and  the  microscopic 
structure  of  the  ergot  does  not  exhibit  any  resemblance  to  a  cary- 
opsis or  a  seed.  De  Candolle  (1816)  considered  the  fungus  com- 
plete, and  named  it  sclerotium  clavus  ;  and  Fries,  spermoedia  clavus. 

Nothing  further  occurs  in  the  ergot  while  it  remains  in  the  ear, 
but,  laid  on  damp  earth,  after  some  months  of  rest  in  the  succeeding 
spring,  at  certain  points  small  orbicular  patches  of  rind  fold  them- 
selves back  and  throw  out  little  white  heads.  They  increase  in 
size,  assume  a  grayish-yellow  color  changing  to  purple,  and  finally, 
after  some  weeks,  stretch  themselves  toward  the  light  on  slender, 
shining  stalks  of  a  pale  violet  color.  The  stalks  often  attain  an 
inch  in  length,  with  a  thickness  of  about  half  a  line.  After  a  short 
time  there  appears  on  the  surface  of  the  head  a  number  of  brown- 
ish warts,  in  which  are  the  openings  of  minute  cavities  composed 
of  a  large  number  of  sacs,  each  containing,  as  is  usual  in  fungi,  eight 
6pores.  The  total  number  of  spores  in  the  twenty  or  thirty  heads 
sometimes  produced  from  a  single  ergot  often  exceeds  a  million. 
These  heads  represent  the  true  fructification  of  the  fungus,  and  they 
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die  in  two  or  three  weeks  from  the  time  of  their  appearance.  This 
state  of  the  plant  appears  to  have  been  observed  for  the  first  time  in 
1801,  by  Schumacher,  who  called  it  sphceria;  other  names  were 
given  it,  until  Tulasne  proved  it  to  be  the  final  stage  of  the  devel- 
opment of  ergot.  The  three  different  forms  of  this  fungus — namely, 
the  mycelium,  the  ergot,  and  the  fruit-bearing  heads — are,  therefore, 
merely  successive  states  of  one  and  the  same  plant,  the  claviceps 
purpurea. 

Description. — Ergot  as  found  in  commerce  consists  of  fusiform 
grains.  They  are  from  one  third  to  one  and  a  half  inches  long,  and 
from  one  half  to  four  lines  in  diameter,  subcylindrical  or  often  ob- 
tusely triangular,  tapering  at  both  ends,  usually  somewhat  curved, 
with  three  longitudinal  furrows  and  an  easily-detached,  small,  yel- 
lowish appendage  or  head  at  the  apex,  while  the  opposite  extremity 
is  somewhat  rounded.  The  ergots  are  firm,  horny,  somewhat  elas- 
tic, have  a  close  fracture,  are  brittle  when  dry,  yet  difficult  to  pul- 
verize. They  are  externally  of  a  purplish-black  color,  the  surface 
frequently  fissured  transversely ;  internally,  whitish  with  purplish 
striae,  of  a  uniform  texture.  The  tissue  is  imperfectly  penetrable 
by  water,  even  the  thinnest  sections  swelling  but  slightly.  It  has  a 
peculiar,  unpleasant  odor  of  spoiled  fish,  and  a  mawkish,  oily,  acrid 
taste. 

Microscopic  Structure. — Fully-developed  ergot  consists  of  uni- 
formly densely-felted  tissue  of  short,  thread-like,  somewhat  thick- 
walled  cells,  which  are  irregularly  packed  and  so  intimately  matted 
together  that  it  is  only  by  prolonged  boiling  of  thin  slices  with  pot- 
ash and  alternate  treatment  with  acids  and  ether  that  the  individ- 
ual cells  can  be  made  evident,  the  aspect  of  which  differs  from  that 
of  the  hyphse  of  other  fungi  in  being  shorter,  containing  numerous 
drops  of  oil,  but  neither  starch  nor  crystals ;  otherwise  they  are 
empty.  Some  of  the  cells  of  the  outermost  rows  are  of  a  violet  col- 
or, and  their  walls  are  thicker. 

Varieties  of  Ergot. — The  foregoing  description  applies  to  the 
ergot  of  rye,  but  the  fungus  can  attack  other  plants,  producing  er- 
got similar  in  all  essential  points  to  the  ergot  of  rye.  Ergot  of 
wheat,  collected  in  some  parts  of  France  and  Italy,  differs  from  the 
latter,  being  shorter,  thicker,  harder,  and  having  a  less  disagreeable 
odor.  It  is  more  easily  preserved  ;  medicinally  it  is  similar  to  rye 
ergot.  According  to  Carbonneaux  Le  Perdriel,  it  is  free  from  some 
of  the  unpleasant  effects  peculiar  to  rye  ergot.  Mialhe  and  Grand 
Clement  recommend  it  in  preference  to  the  latter,  while  Pouchet 
and  Jobert  pronounce  them  to  be  identical  in  their  therapeutic 
effects.    Ergot  of  oats  is  more  slender  than  that  of  rye.    Ergot  of 
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maize,  according  to  Jobert,  is  identical  in  medicinal  virtues  with 
rye  ergot.  Ergot  of  diss  (arundo  ampelodesraos,  Cirillo— a  North 
African  grass),  according  to  Lallemant,  is  twice  as  strong  as  ordi- 
nary ergot.  It  is  of  the  same  internal  structure,  but  longer  and  not 
so  thick. 

Production,  Collection,  and  Commerce. — Ergot  is  found  all 
over  Europe,  and  also  in  this  country,  but  not  in  as  great  quantities 
in  all  places.  It  is  the  most  common  in  countries  where  agriculture 
is  conducted  on  the  most  primitive  principles.  The  ergot  harvest 
is  more  abundant  in  damp,  rainy  years.  The  countries  from  which 
it  is  most  largely  exported  are  Eussia,  Spain,  certain  parts  of  Aus- 
tria, Italy,  and  France.  In  the  central  parts  of  Europe  ergot  is  so 
scarce  that  its  collection  is  not  profitable.  The  same  may  be  said 
also  of  this  country,  as  all  the  ergot  used  here  is  imported.  Ac- 
cording to  Wood,  the  United  States  were  entirely  free  from  ergot- 
ism. It  is  found  most  extensively  on  the  borders  of  the  fields,  where 
the  wind  carries  the  spores  more  readily.  Honey-dew  drops  are 
inactive,  and  are  collected  in  Russia  by  the  children  and  eaten  by 
them  with  relish. 

Ergot  must  be  gathered  from  the  ear  a  little  before  the  harvest, 
and  if  picked  too  early  it  is  entirely  inactive,  or  is  very  feeble.  Ac- 
cording to  Bonjean,  the  active  properties  do  not  appear  before  the 
sixth  day.  Besides,  the  strength  of  ergot  varies  with  the  crop  and 
the  locality. 

The  consumption  of  ergot  is  rapidly  increasing.  In  England  dur- 
ing 1839  the  importation  of  ergot  was  one  and  a  half  tons ;  the  whole- 
sale price  of  it  during  1825-28  varied  from  twenty-six  to  fifty  shil- 
lings a  pound.  The  importation  of  ergot  into  this  country  during 
1876-  77  was  ten  times  greater  than  during  1866-67.  How  rapidly 
it  increased  can  be  seen  from  the  following  table,  kindly  furnished  me 
by  J.  Nimmo,  Jr.,  Chief  of  the  Bureau  of  Statistics,  Treasury  De- 
partment, It  gives  the  quantity,  value,  and  average  cost  by  the 
pound  of  ergot  imported  into  the  United  States  during  the  fiscal 
years  ending  June  30,  1870-'79,  inclusive. 


TEAR  ENDING  JUNE  30. 

Pounds. 

Value. 

Average  Cost  a 
Pound. 

mo  

16,177 

$6,723-18 

4T0  cents?. 

1871  

17,804-8 

6,898 

38-0  " 

1872  

29,480 

10,094 

34  0  " 

1873  

45,347 

11,784 

26-0  " 

1874  

31,304 

4,561 

14-5  " 

1875  

60,620 

10,878 

17-9  " 

1876  

42,599 

15,192 

356  " 

1877  

75,550 

47,738 

6:V0  " 

1878  

63,804 

14,797 

22-7  " 

1879  

81,503 

16,126 

19-8  " 
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Preservation. — Ergot  is  a  substance  very  hard  to  keep.  The 
fixed  oils  forming  an  important  constituent  of  it  become  rancid 
with  the  free  access  of  air.  It  is  also  apt  to  be  attacked  by  an  in- 
sect— a  mite  of  the  genus  trombidium.  Ergot  is  more  readily  dete- 
riorated in  the  form  of  powder;  but,  if  closely  shut  up  in  dry 
bottles,  it  can  be  kept  for  a  considerable  time.  A  little  cotton 
soaked  in  chloroform,  or  a  bit  of  camphor,  will  protect  it  from  the 
insect.  Viel  *  recommends  pulverizing  the  ergot  with  sugar. 
Ducroc  f  advises  placing  on  ergot  some  powdered  wood  charcoal 
(oak  or  pine).  Still,  the  strength  of  ergot  is  uncertain  if  it  is  more 
then  a  year  old. 

Detection  of  Ergot. — Although,  according  to  Bonjean,  ergot 
loses  its  poisonous  properties  to  a  considerable  extent  if  taken  in 
bread,  still  this  is  the  only  means  of  poisoning,  except  when  taken 
for  medicinal  purposes.  The  peculiar  color  and  odor  of  flour  and 
bread  (according  to  Orfila,  the  latter  has  dark,  violet-colored  spots) 
are  usually  sufficient  to  reveal  its  presence.  But,  if  its  amount  is 
not  great,  chemical  manipulations  will  be  required  for  its  detec- 
tion. The  test  of  Winkler  is  old  and  unreliable,  because,  according 
to  Dragendorff,  caustic  potassa  generates  trimethylamine  with 
other  substances  also.  It  consists  in  mixing  the  suspected  substance 
with  the  solution  of  KTIO  ;  this  is  heated,  and  a  peculiar  penetrat- 
ing odor  of  herring  is  generated,  indicating  that  ergot  is  present  in 
a  larger  amount  than  1*5  per  cent.  The  test  of  Zinin,^  improved 
by  Jacobi,  is  more  reliable  and  delicate.  The  flour  is  repeatedly 
boiled  with  alcohol ;  it  is  filtered,  and  a  little  cold  alcohol,  previously 
acidulated  with  sulphuric  acid,  is  added.  The  presence  of  ergot 
will  be  demonstrated  by  the  appearance  in  a  few  minutes  on  the 
upper  layer  of  fluid  of  a  beautiful  rose  color,  by  the  intensity  of 
which  we  may  judge  with  a  certain  degree  of  accuracy  of  the  quan- 
tity of  ergot.  According  to  the  report  of  the  commission  appointed 
by  the  Russian  government  in  1864,  flour  containing  but  one  per 
cent,  of  ergot  produces  very  dangerous  symptoms,  and  the  amount 
of  it  is  frequently  much  greater.  In  the  epidemic  reported  by 
Swjatlowsky  #  the  flour  contained  seven  per  cent,  of  ergot. 

Chemical  Composition. — From  the  fact  that  ergot  is  but  an 
agglomeration  of  fungi,  low  organizations,  it  is  natural  to  assume 
that  its  composition  will  be  complicated  and  not  very  stable.  This 
is  the  reason  why  the  chemists  have  had  so  much  difficulty  in  deter- 

*  "  Am.  Jour,  of  the  Med.  Sci.,"  1852,  p.  556. 
•)•  "New  Remedies,"  1875,  p.  156. 

%  Dybkowsky,  "  Lectzii  Pharmacologii,"  Kiew,  1873,  p.  612. 

*  "  Vratsch.,"  1880,  Nos.  10  and  11. 
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mining  its  component  parts  ;  and,  although  we  possess  at  present  a 
pretty  accurate  idea  of  its  composition,  still  there  are  some  uncer- 
tainties for  future  examiners  to  determine. 

The  ingredients  composing  ergot  may  be  divided  into  the  active 
and  the  indifferent.  To  the  latter  belongs  a  fatty  substance— & 
yellowish,  bland,  non-drying  fixed  oil.  Its  specific  gravity  is  0-925. 
With  soda  and  potash  it  is  easily  saponified.  It  is  composed  of 
oleine,  69-2  per  cent.  ;  palmatine,  *22"7  per  cent. ;  glycerides,  8  per 
cent. ;  and  a  small  amount  of  volatile  fatty  acids.  The  decomposi- 
tion of  ergot  is  due  to  the  oxidation  of  this  fatty  substance,  and 
after  the  oil  is  extracted  ergot  is  more  readily  preserved.  If  ob- 
tained by  expression,  it  is  free  from  any  poisonous  or  irritating 
properties,  but,  if  extracted  with  ether,  it  is  irritating  and  poison- 
ous, on  account  of  the  presence  of  resin  and  active  principles  of 
ergot. 

Fat  forms  about  30  per  cent,  of  the  crude  drug.  Cholesterine  is 
found  in  it  at  times,  but  it  may  be  wanting.  If  present,  it  is  al- 
ways in  a  small  amount— about  0-036  per  cent.  It  was  first  no- 
ticed by  Stab.]  (18G5),  but  its  nature  was  defined  by  Schoonbroodt 
(1866),  and  Ludwig  (1869).  Its  presence  was  also  confirmed  by 
Ganzer. 

Mycose  is  found  in  ergot,  one  part  in  1,000.  It  crystallizes  in 
rhomboid  prisms,  and  melts  at  a  high  temperature,  giving  off  a 
decided  odor  of  caramel.  It  is  not  as  sweet  as  cane  sugar,  and 
polarizes  light  to  the  right  three  times  more  than  the  latter.  Its 
formula  is  C12H"0"+2H20. 

Lactic  acid  and  its  salts  were  found  in  ergot  by  Schoonbroodt 
in  1866.  Buchheim  and  others  believe  they  are  derived  from  the 
mycose  by  the  action  of  the  ferment  of  ergot  upon  the  latter. 

Fungus  cellulose,  or  fungine,  differs  from  the  ordinary  cellulose 
in  the  fact  that  the  usual  reactions  with  iodine  and  sulphuric  acid 
are  wanting. 

Mannite  was  found  by  Mitscherlich,  Fiedler,  and  Ludwig,  in 
place  of  mycose. 

Leucine  was  found  by  Buchheim,  but  he  is  not  certain  if  this 
substance  is  a  normal  constituent  of  ergot  or  an  artificial  product. 

Methylamine,  according  to  Ludwig,  is  a  normal  component  part 
of  ergot,  but  its  presence  is  denied  by  Manassewitz  and  Ganzer, 
while  Tanret  thinks  that  it  is  derived  from  the  decomposition  of 
his  ergotinine. 

Trimeihylamine  is  obtained  by  heating  ergot  with  any  caustic 
alkali,  when  its  characteristic  odor  is  evolved,  serving  for  the  de- 
tection of  ergot.    It  was  first  described  by  Winkler.    The  general 
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opinion  in  regard  to  these  two  substances,  and  also  ammoniacal 
salts,  is  that  they  are  the  products  of  decomposition. 

Formic  and  acetic  acids  are  also  found  in  ergot. 

Albuminoid  substances  are  present  to  the  extent  of  3*09  per 
cent.,  according  to  Thielon,  and  3*2  per  cent.,  according  to  Gan- 
zer. 

The  following  mineral  substances  have  been  found  in  the  ashes 
of  ergot :  Phosphoric  acid  (13*25-50*5  per  cent.),  potash  (18-39  per 
cent.),  soda  (0*65-14  per  cent.),  lime  (1*25-1*50  per  cent.),  manga- 
nese (2-4*75  per  cent.),  oxide  of  iron  (0*70-2  per  cent.),  silica  (2*5- 
14*5  per  cent.).  Some  have  also  found  aluminia  (0*3-0*6  per  cent.), 
oxide  of  manganese  (0*25-4  per  cent.),  oxide  of  copper  (0*5  per 
cent.),  sulphuric  acid  (0*02  per  cent.),  chlorine  (2-2*5  per  cent.), 
carbon  (12*1-12*6  per  cent.),  chloride  of  sodium  (0*6-1*5  per  cent.). 

According  to  Buchheim,  there  is  no  starch  in  ergot,  although 
its  presence  was  claimed  by  Schroder  and  Legrip.  The  same  au- 
thority denies  the  existence  of  gum  and  vegetable  mucine.  The 
coloring  matter  was  first  spoken  of  by  Sage,  in  1776.  According  to 
Dragendorff  and  Podwissotzky,  it  is  composed  of  two  substances, 
both  intimately  connected  with  lime — sclererythrine  and  sclerojo- 
dine. 

Sclererythrine  is  extracted  from  ergot  by  a  solution  of  tartaric 
acid.  It  is  not  soluble  in  water,  but  is  soluble  in  alcohol,  in  ether, 
in  chloroform,  and,  particularly,  in  caustic  potash,  ammonia,  etc. 
The  solution  of  sclererythrine  in  an  alkali  has  a  beautiful  murexide 
color ;  with  sulphate  of  aluminium  and  chloride  of  zinc,  the  alcoholic 
solution  assumes  a  red  color.  "With  the  salts  of  borium,  calcium, 
and  many  heavy  metals,  it  gives  a  blue  precipitate.  Sclererythrine 
stands  in  a  near  relation  to  chrysophanic  acid  and  alizarine.  Its 
quantity  in  the  mature  ergot  varies  from  1  to  2  parts  in  100,000.  It 
is  not  an  entirely  inert  substance. 

Sclerojodine  is  obtained  at  the  same  time  with  the  preceding. 
It  is  not  soluble  in  water,  alcohol,  ether,  or  chloroform.  With  pot- 
ash it  assumes  a  beautiful  violet  color,  from  which  it  can  be  pre- 
cipitated by  acetic  acid.  Concentrated  sulphuric  acid  dissolves  scle- 
rojodine, assuming  a  blue-violet  tint;  thence  its  name.  Sclerojo- 
dine is  found  in  ergot  in  the  proportion  of  1  to  1,000.  It  has  also 
slight  active  properties  resembling  those  of  the  preceding. 

Dragendorff  and  Podwissotzky  found  in  ergot  two  crystallizable 
substances  —  sclero-crystalline  and  sclero-xanthine,  both  perfectly 
inert.  The  first  presents  itself  as  almost  colorless  needles,  insoluble 
in  water,  alcohol,  or  ether,  but  soluble  in  caustic  potash  and  am- 
monia.   The  probable  formula  is  C10H10C\    The  second  is  the  hy- 
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drate  of  the  first,  and  appears  as  yellow  crystals.  Its  probable  for- 
mula is  2C,,H"04+3H,0. 

The  above-named  ingredients  form  the  bulk  of  the  crude  drug, 
but  do  not  determine  its  specific  effects,  which  are  produced  by  the 
substances  to  be  spoken  of  presently. 

The  attention  of  the  profession  was  called  to  the  active  princi- 
ples of  ergot  by  Wiggers  *  in  1830,  when  he  described  his  ergotine— 
a  substance  of  brownish  color,  slightly  soluble  in  alcohol,  but  not 
in  water  or  ether.  He  obtained  it  by  first  extracting  the  fats  by 
means  of  ether,  then  heating  the  residue  with  alcohol,  and  evaporat- 
ing it,  when  it  was  washed  repeatedly  with  water.  In  1842  Bon- 
jeanf  presented  his  extract,  which  differed  in  some  respects  from  the 
former,  being  an  aqueous  instead  of  an  alcoholic  extract.  He 
treated  the  powder  first  with  water,  to  which  he  added  half  its 
weight  of  alcohol  to  precipitate  certain  ingredients  held  in  solu- 
tion ;  this  was  then  filtered  and  evaporated.  Bonjean's  extract  is 
officinal  in  many  continental  pharmacopoeias  under  the  name  of 
extractum  ergotw,  s.  secalis  cornuti. 

In  1861  Wenzell^  stated  that  the  active  properties  of  ergot  were 
due  to  two  alkaloids— ergotine  and  ecboline,  and  a  crystallizable 
volatile  acid — ergotic  acid,  with  which  they  were  combined.  These 
alkaloids  differed  from  each  other  in  many  respects.  Ecboline  was 
precipitable  by  corrosive  sublimate,  and  acted  mainly  on  the  brain 
and  muscles;  while  ergotine  could  be  precipitated  by  phospho- 
molybdic  acid,  was  less  active,  and  affected  mainly  the  circulation. 
Both  were  brownish,  had  a  bitter  taste,  were  uncrystallizable,  soluble 
in  water,  alcohol,  and  ether.  Manassewitz  #  confirmed  the  presence 
of  ergotine,  whose  formula  he  defined  as  C50H"NaO3,  finding  it  in 
the  proportion  of  0'12  per  cent.  But  he  could  not  find  either  ec- 
boline or  ergotic  acid.  In  1870  Ganzer  |  and  Hermann  A  confirmed 
the  analyses  of  Wenzell.  Ecboline,  according  to  Ganzer,  was  found 
in  the  proportion  of  0-16  per  cent.,  and  ergotine  in  that  of  0-01  per 
cent.  He  obtained  also  hydrochlorate  of  ergotine,  crystallizable 
in  needles.  In  1871  Haudelin  Q  stated  also  that  the  active  proper- 
ties of  ergot  were  due  to  an  alkaloid.  In  1872  Wenzell  %  described 
a  modification  of  his  process.    In  1874  Buchheim$  proved  that 

*  "  Ann.  der  Pharmakol.,"  i,  p.  129.         f  "  Comptes  Rendus,"  xiv,  p.  899. 
X  "Am.  Jour,  of  Pharm.,"  1864,  p.  193. 

#  "Pbarm.  Ztschr.  f.  Russland,"  1867,  p.  387. 
||  "Arch.  f.  Pharm.,"  etc.,  cxciv,  p.  195. 

A  "Viertelj.  f.  prakt.  Phaim.,"  xviii,  pp.  4,  81. 

Q  "  Einige  Beitrage  zur  Kenntniss  des  Mutterkornes,"  Dias.,  Dorpat. 

$  "  Arch.  f.  Pharm.,"  etc.,  cc,  p.  256. 

$  "Arch.  f.  exp.  Pathol,  u.  Pharm.,"  iii,  p.  1. 
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Wenzell's  alkaloids  were  not  alkaloids,  and,  moreover,  were  not  pure 
compounds,  and,  as  an  active  ingredient,  he  pronounced  a  substance 
similar  to  Wiggers's  ergotine — a  dark,  colloid  substance,  very  hy- 
groscopic, and  of  acid  reaction.  The  same  year  Wernich  *  stated 
that  the  active  principle  of  ergot  was  an  acid  soluble  in  water,  but 
not  in  absolute  alcohol.  Zweifel  f  thought  that  the  active  principle 
of  ergot  must  be  an  alkaloid,  but  that  Wenzell's  alkaloids  were  not 
the  ingredients,  because  after  they  were  percipitated  by  tannic 
acid  and  corrosive  sublimate  the  solution  still  contained  some  active 
properties.  Tan  ret,  %  in  1875,  extracted  from  the  fixed  oil  of  ergot, 
treated  with  ether  and  acidulated  water,  an  alkaloid  which  he  called 
ergotinine.  It  is  crystallizable  at  first,  but  soon  becomes  resinous. 
One  kilogramme  of  fresh  ergot  yielded  but  1*20  grammes  of  the 
alkaloid,  and  only  one  third  of  this  was  in  the  form  of  crystals.  Its 
formula  is  C'6H4°N4Oe. 

It  is  apparent  from  the  foregoing  that  some  only  succeeded  in 
partially  isolating  the  active  ingredients,  while  others  were  led 
astray  by  almost  insurmountable  difficulties  in  separating  them,  and 
obtained  only  artificial  complex  compounds.  From  the  latest  works 
(Buchheim,  Wernich,  Zweifel,  and  others)  it  is  evident  that  more 
appropriate  methods  have  been  adopted,  as  their  results  correspond 
more  closely  with  those  of  Dragendorff*  and  Podwissotzky,*  who 
gave  us  a  positive  knowledge  of  the  active  ingredients  of  ergot. 
They  are  sclerotic  acid  and  scleromucine. 

Scleromucine  is  a  slimy,  colloid  substance,  soluble  in  water  and 
precipitable  by  forty-  to  forty-five-per-cent.  alcohol.  It  is  darker 
than  sclerotic  acid,  slightly  hygroscopic,  inodorous,  and  tasteless. 
It  is  not  a  glucoside,  an  albuminoid,  or  an  alkaloid  substance.  It 
contains  nitrogen.  When  once  dried  it  dissolves  in  water  with  the 
greatest  difficulty.  It  is  precipitable  by  tannic  acid  and  phospho- 
molybdic  acid.  Scleromucine  is  found  in  the  crude  drug  to  the 
amount  of  two  to  three  per  cent.  Dragendorff  and  Podwissotzky 
do  not  recommend  its  use,  on  account  of  its  slight  solubility  in 
water  when  once  dried. 

Sclerotic  acid  is  also  a  colloid  substance,  has  marked  acid  prop- 
erties, is  soluble  in  water,  forty-five-per-cent.  cold  alcohol,  and  sev- 
enty-five-per-cent.  boiling  alcohol.    It  is  precipitable  by  eighty-five- 

*  "  Einige  Versuchsreihen  iiber  d.  Mutterkorn,"  Berlin,  1874. 
f  "Arch.  f.  exper.  Pathol,  u.  Pharm.,"  1875,  p.  38*7. 

\  "New  Remedies,"  1878,  p.  206  ;  "R6pertoire  de  Pharm.,"  31m6  ann6e,  n.  s.,  iii, 
p.  708. 

*  "Pharmae.  Jour,  and  Trans.,"  1876,  p.  1,001 ;  "  Arch.  f.  esp.  Pathol,  u.  Pharm.," 
vi,  p.  153. 
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to  ninety-per-cent.  alcohol,  in  combination  with  lime  mainly,  also 
potash,  soda,  silica,  and  manganese.  It  is  of  a  yellowish-brown  col- 
or, has  no  taste  or  smell,  is  slightly  hygroscopic  without  being  deli- 
quescent. It  does  not  possess  any  properties  indicating  it  to  be  an 
alkaloid,  except  that  it  is  precipitable  by  phospho-molybdic  acid  in 
the  form  of  a  yellow,  and  by  tannic  acid  in  the  form  of  a  colorless, 
mass.  It  can  not  be  grouped  with  either  albuminoid  or  glucosidal 
compounds.  The  qualitative  and  quantitative  analytical  methods 
are  the  same  for  both.  Sclerotic  acid  is  a  compound  of  3  to  4  per 
cent,  of  ash,  40  per  cent,  of  carbon,  5*2  per  cent,  of  hydrogen,  4-2 
per  cent,  of  nitrogen,  and  50-6  per  cent,  of  oxygen.  Its  formula  is 
C"  H'NO9  or  C12  H,,K"0,°. 

Sclerotic  acid  is  found  in  ergot  iu  the  proportion  of  3  to  4  parts 
in  100.  Subcutaneous  injections  of  0-02  to  0*04  gramme  produce 
gradually  in  frogs  a  state  of  complete  palsy  lasting  from  six  to  seven 
days.  By  its  properties  it  is  unusually  well  adapted  for  therapeutical 
uses.  The  dose  for  man  is  from  0-04  to  0-05  gramme.  Dragendorff 
and  Podwissotzky  claim  that  it  does  not  irritate  the  cellular  tissue. 
ISTikitine,"  who  experimented  considerably  with  sclerotic  acid,  states 
that  the  injections  are  painful,  but  that  they  do  not  produce  any 
local  inflammation.  He  finds  that  sclerotate  of  soda  is  less  active 
than  the  acid  itself,  and  he  also  recommends  the  acid  for  therapeu- 
tical uses,  as  it  possesses  all  the  virtues  of  the  crude  drug. 

In  connection  with  this  subject  I  may  state  that  Levy,f  on  the 
basis  of  a  few  experiments  (on  three  bitches  and  two  pregnant  wom- 
en), recently  asserted  that  the  specific  effects  of  ergot  were  due  to 
the  presence  in  it  of  phosphoric  acid,  which,  according  to  him,  acts 
like  ergot  in  the  conditions  indicating  the  use  of  the  latter.  He 
states  that  the  strength  of  ergot  is  in  proportion  to  the  phosphoric- 
acid  it  contains. 

The  method  of  obtaining  sclerotic  acid  and  scleromucine  adopted 
by  Dragendorff  and  Podwissotzky  is  as  follows  :  Powdered  ergot  is 
treated  first  with  ether  and  absolute  alcohol ;  then  it  is  digested 
with  water,  and  the  solution  is  dialysed.  The  dialysate  is  afterward 
evaporated  to  a  sirupy  consistence,  and  a  sufficient  quantity  of  al- 
cohol is  added  to  it  to  bring  its  strength  to  40  to  45  per  cent. ;  this 
precipitates  phosphates.  Then  more  alcohol  is  added  to  raise  its 
strength  to  75  to  80  per  cent.,  which  will  precipitate  the  salts  of 
sclerotic  acid,  as  they  are  not  soluble  in  alcohol  of  this  strength. 
The  precipitated  salts  are  purified  by  repeated  washing  in  alcohol  of 
this  strength,  and  are  redissolved  in  45-per-cent.  alcohol.    At  this 

*  Rossbach's  " Pharmak.  Unteriuch.,"  iii ;  "London  Med.  Record,"  March,  1879. 
f  "  Am.  Jour,  of  the  Med.  Sci.,"  1876,  p.  266. 
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stage  the  salts  give  19  per  cent,  of  ash.  For  the  purpose  of  separat- 
ing the  acid  from  the  bases,  hydrochloric  acid  is  added  to  the  solu- 
tion, and,  to  isolate  sclerotic  acid  again,  absolute  alcohol  is  added. 
Now  the  acid  gives  only  3  per  cent,  of  ash,  composed  mainly  of  sil- 
ica, manganese,  phosphate  of  iron,  and  potassium.  The  dark  liquid 
remaining  on  the  dialyser,  when  mixed  with  sufficient  alcohol  to 
bring  its  strength  to  45  to  60  per  cent.,  yields  scleromucine  as  a  pre- 
cipitate. 

( To  be  continued.) 


THE  CORPUSCULAR  ELEMENTS  OF  THE  BLOOD; 
THEIR  ANATOMY  AND  PHYSIOLOGY,  NORMAL 
AND  PATHOLOGICAL. 

By  ALEXANDER  DUANE,  M.  D. 
{Continued  from  July  Number.) 

Chemical  Composition. — The  erythrocytes  contain  about  forty- 
three  per  cent,  of  solid  matter.  Of  this  a  small  fraction  is  made  up 
of  mineral  salts,  chiefly  those  of  potassium  along  with  sodium  phos- 
phate. The  rest  is  organic  matter,  of  which  haemoglobin  forms 
ninety  per  cent.,  while  ten  per  cent,  is  constituted  by  paraglobulin, 
lecithin,  cholesterin,  etc. 

Of  these  components  by  far  the  most  important  is  the  haemo- 
globin. Upon  its  presence  depends  the  continuance  of  the  func- 
tional activity  of  the  corpuscle.  More  than  this,  the  capacity  of 
the  corpuscle  as  an  oxygen-carrier  is  directly  proportional  to  the 
amount  of  haemoglobin  which  it  contains.  And  it  needs  but  a 
short  process  of  physiological  integration  to  show  that  what  is  true 
of  each  corpuscular  element  must  be  true  of  the  blood  as  a  whole, 
and  that  the  value  of  the  latter  as  an  agent  in  respiration  is  meas- 
ured by  its  richness  in  this  one  constituent.  It  becomes  a  matter 
of  considerable  interest,  therefore,  to  discover  the  physical  and 
chemical  properties  of  this  body,  as  well  as  the  influence  of  differ- 
ent agents  in  altering  these  properties ;  and  we  may  be  pardoned 
if  we  discuss  the  subject  in  considerable  detail. 

Haemoglobin,  as  it  occurs  in  the  corpuscles,  is  uniformly  diffused 
throughout  their  substance.  It  is  prevented  from  dissolving  in  the 
surrounding  serum,  either  by  the  nature  of  its  combination  with 
the  stroma,  or,  more  probably,  by  the  composition  of  the  serum 
itself.  In  fact,  a  great  variety  of  agents,  which  produce  an  altera- 
tion in  the  latter,  will  discharge  this  coloring  matter  from  its  cellu- 
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lar  connection.  This  process  can  be  imitated  artificially,  and  the 
haemoglobin  may  thus  be  extracted  for  purposes  of  study.  When 
thus  obtained,  it  appears  under  the  form  of  characteristically  scarlet 
crystals,  which  vary  in  shape  in  the  different  animals.  In  human 
blood  these  crystals  are  usually  difficult  of  demonstration ;  but,  by 
the  use  of  pyrogallic  acid  (Wedl  *)  or  by  taking  blood  drawn  by  a 
leech  (Blanchardf),  they  may  be  procured  more  readily,  and,  after 
exposure  to  the  vapor  of  osmic  acid,  may  be  preserved  indefinitely 
in  glycerine.  They  are  soluble  in  water,  in  dilute  alcohol,  and  in 
solutions  of  albumen  and  of  the  alkaline  phosphates.  The  solution 
is  of  the  same  brilliant  red  hue  as  the  haemoglobin  itself,  and  gives 
with  the  spectroscope  two  absorption-bands  which  are  characteristic, 
and  which,  accordingly,  furnish  a  perfectly  reliable  and  also  very 
delicate  test  for  the  presence  of  blood. 

The  chemical  composition  of  the  haemoglobin  is  complicated. 
In  general  terms,  it  may  be  said  to  consist  of  a  crystalline  body, 
haematin,  united  with  a  proteid,  globin  (Preyer).    This  haematin  is 
remarkable  among  the  organic  elements  of  the  body  for  containing 
iron.    It  was,  indeed,  thought  at  one  time  that  it  was  the  latter 
constituent  which  gave  the  blood  its  scarlet  color.    This  idea,  how- 
ever, is  discountenanced  by  the  results  of  spectrum  analysis.    It  is 
a  general  rule  that  the  absorption  spectra  of  salts  of  the  same  metal 
show  a  strong  family  resemblance  (Stokes), J  but  the  spectrum  of 
haemoglobin  is  altogether  unlike  that  of  the  iron  salts.  Moreover, 
Maiden  and  Van  Gandoever #  have  been  able  to  extract  the  iron 
entirely  without  loss  of  the  red  tint.    It  is,  therefore,  believed  that 
the  color  of  the  blood  is  due,  not  so  much  to  any  one  of  its  con- 
stituents as  to  the  specific  way  in  which  these  constituents  are  com- 
bined.   The.  haemoglobin,  when  of  this  bright  arterial  tint,  and 
when  presenting  the  double  absorption-band,  referred  to  above,  is 
in  a  condition  of  loose  chemical  combination  with  a  certain  amount 
of  extra  oxygen,  and  is  hence  called  oxy-haemoglobin.    When  this 
extra  oxygen  is  given  off,  or,  in  chemical  language,  when  the  haemo- 
globin is  reduced,  the  color  changes  to  a  dark  purple,  and  the  two 
absorption -bands  are  replaced  by  one. 

This  is  the  process  which  is  taking  place  continually  in  the  ca- 
pillaries during  life.  So  the  difference  between  arterial  and. venous 
blood  is  due,  in  part  at  least,  to  the  difference  in  the  amount  of 
oxygen  held  by  the  haemoglobin ;  and  the  respiratory  changes  in 

*  "  Arch.  f.  path.  Anat.  u.  Physiol,  u.  f.  klin.  Med.,"  Bd.  Ixxx,  1880,  p.  171. 

+  "  Progr.  Med."  1880,  p.  49.  %  Balfour  Stewart,  "  Heat,"  1871,  p.  236. 

*  "  Popular  Science  Monthly,"  vol.  i,  p.  767. 
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the  blood  consist  chiefly  in  the  reception  of  an  additional  quantum 
of  oxygen  by  the  haemoglobin.  And  it  is  the  facility  with  which 
the  haemoglobin  becomes  alternately  oxidized  and  reduced  that 
constitutes  its  value  as  an  agent  in  respiration.  Evidently  the 
efficiency  of  such  an  agent  may  be  impaired  by  any  substance 
which  displaces  the  haemoglobin  and  combines  with  its  extra  oxy- 
gen, or  which  expels  the  oxygen  and  forms  a  stable  compound  with 
the  haemoglobin  itself.  Such  substances  are  the  respiratory  poisons. 
Those  which  act  in  the  first  way  are  nitrogen  monoxide  and  sul- 
phureted  hydrogen ;  those  acting  in  the  second  way  are  carbon 
monoxide,  nitrogen  dioxide,  and  possibly  others  among  the  gases, 
and  hydrocyanic  acid.  In  addition  to  this,  it  is  found  that  an  en- 
tire abolition  of  the  power  of  carrying  oxygen  is  brought  to  pass 
when  the  haematin  is  deprived  of  its  iron.  The  latter  element, 
therefore,  although  forming  less  than  -^ho  °f  the  whole  mass  of 
haemoglobin,  is  its  essential  constituent  in  the  performance  of  the 
great  function  which  it  subserves.* 

Besides  the  haematin,  there  are  two  other  varieties  of  crystals 
usually  spoken  of  in  connection  with  the  blood.  One  is  the  so- 
called  haerain  crystals,  which  are  really  composed  of  chloride  of 
haematin,  and  are  prepared  by  adding  to  dried  blood  a  little  glacial 
acetic  acid  and  some  common  salt,  and  then  heating.  They  have 
lately  been  made  the  subject  of  investigation  by  Morache,f  who 
finds  that,  however  prepared,  or  from  whatever  source  derived,  they 
always  present  the  same  form.  The  second  variety  is  the  haema- 
toidin  crystals,  which  are  found  in  old  blood-clots.  They  do  not 
contain  iron,  and  are  believed  to  be  identical  in  composition  with 
the  coloring  matter  of  the  bile.  As  illustrating  the  physiological 
interest  attaching  to  the  last  statement,  it  may  be  noted  in  passing 
that  all  the  normal  and  pathological  pigments  found  in  the  body 
are  considered  to  owe  their  existence  to  haemoglobin. 

The  quantity  of  haemoglobin  amounts  to  125  grammes  in  every 
kilogramme  of  blood.  It  is  thus  seen  to  constitute  a  little  over  one 
per  cent,  of  the  body  weight.  The  total  amount  of  iron,  however, 
which,  as  we  have  seen,  is  the  important  element  in  carrying  on  the 
respiratory  process,  is  only  3-75  grammes,  or  about  50  grains. 

The  .corpuscular  richness  in  haemoglobin  may  be  estimated  as 
varying  between  25  and  30  /tyugm. ;  £  if  we  accept  Welcker's  esti- 

*  A  great  part  of  this  paragraph  has  been  condensed  from  Foster,  "  Text-Book  of 
Physiology,"  1880. 

f  "Ann.  d'Hygienc  Publique,"  January,  1881. 

%  A  ju/ugm.  =  a  micromilligramme,  is  the  weight  of  a  cubic  of  distilled  water,  and 
represents  the  1,000,000,000  part  of  a  milligramme. 
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mate  of  the  size  of  an  erythrocy  te,  this  will  give  about  •4  of  a  /i/igm. 
for  each  cubic  fi  of  corpuscular  substance.  This  quantity  is  rela- 
tively greatest  at  birth,  and  least  between  the  ages  of  six  months 
and  five  years ;  from  this  point  it  increases  gradually  till  middle 
life,  and  then  again  suffers  a  progressive  diminution.*  In  females 
it  is  from  five  to  seven  per  cent,  less  abundant  than  in  males.  From 
experiments  made  by  Tizzoni  and  Fileti,  f  it  would  seem  that  its 
production  is  greatly  diminished  if  the  animal  examined  is  kept  in 
total  darkness.  It  has  also  been  found  to  vary  considerably  in 
pathological  states,  and  that  without  reference  to  the  number  of 
corpuscles.  Thus,  in  three  cases  reported  by  Mrs.  Hart,:}:  in  which, 
the  number  of  corpuscles  was  the  same  in  all,  the  percentage  of 
haemoglobin  varied  from  six  to  thirteen,  and  the  clinical  condition 
ranged  from  that  of  health  to  that  of  marked  anaemia. 

Such  an  absence  of  relation  between  the  number  of  red  cells  and 
the  amount  of  haemoglobin  renders  it  necessary  to  have  some  ready 
means  of  estimating  the  latter  for  clinical  purposes.  Various  in- 
struments have  been  devised  for  this  purpose.  The  process  is 
called  haemochrometry,  and  depends  either  upon  a  comparison  of 
the  tint  of  the  blood  with  a  standard  of  color,  or  upon  the  absorp- 
tive power  for  light  displayed  by  a  layer  of  known  thickness.  The 
former  principle  is  applied  by  Hoppe-Seyler,  who  dilutes  a  given 
quantity  of  the  specimen  with  a  variable  amount  of  water,  until  it 
just  equals  in  tint  a  standard  solution  of  haemoglobin  ;  by  "Worm- 
Miiller,  who  adds  a  variable  quantity  of  the  test  solution  to  a  fixed 
amount  of  water,  before  comparing ;  by  Quincke,*  who  uses,  as  a 
standard  of  comparison,  a  set  of  tubes  of  the  same  size  and  contain- 
ing colored  fluids  in  different  degrees  of  dilution  ;  by  Hayem,  ||  who 
examines  the  specimen  by  reflected  light,  and  compares  it  with  a 
series  of  color-plates.  Some  observers,  finding  the  standard  solu- 
tion of  haemoglobin  difficult  to  preserve,  have  substituted  for  it  a 
graduated  solution  of  carmine,  which  seems  to  answer  the  purpose 
quite  as  well.  Of  those  who  employ  the  second  principle,  Preyer 
measures  the  absorptive  power  by  means  of  the  spectroscope  ;  Vie- 
rordt  determines  it  by  comparison  with  that  of  different  thicknesses 
of  a  haemoglobin  solution ;  Malassez  A  uses  a  hollow  prism  filled 
with  the  fluid  to  be  examined,  together  with  a  straight  tube  con- 
taining the  standard  solution,  and  notes  the  thickness  of  the  layer 

*  Blanchard,  "Progr.  Med.,"  1880,  p.  49;  Fenoglio,  "  Sperimentale,"  1880,  p.  449. 
f  "  Gazz.  Med.  Ital.  Lombard.,"  1881,  8. 

J  "Quart.  Jour,  of  Microsc.  Sci.,"  January,  1881. 

*  "  Berl.  klin.  Woch.,"  1878,  No.  32.  [  "  Arch,  de  Physiol.,"  1877,  p.  946. 
A  Ibid.,  1877,  p.  1. 
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in  the  former  which  gives  the  same  tint  as  the  latter ;  Bizzozero  * 
incloses  the  test-fluid  in  a  tube,  whose  length  can  be  varied  at  will, 
and  through  which,  as  through  a  telescope,  a  ray  of  light  is  made 


Fig.  6. — Mantagezza's  Globulimetbr. 
A,  tube  for  holding  test-fluid,  closed  by  glass  plates,  a,  a;  B,  revolving  wheel,  pierced  with  holes 
«,     which  contain  from  one  to  thirty  thin  plates  of  colored  glass  ;  C,  front  view  of  B. 

to  pass  from  a  lamp-flame  to  the  eye  of  the  observer,  the  length  of 
the  tube  being  altered  till  the  flame  assumes  a  standard  tint ;  Man- 
tagezza  f  uses  a  tube  of  fixed  length,  and  interposes  between  the  eye 


Fig.  7.— Bizzozero 's  Chromocttometer. 
A,  reservoir  containing  the  fluid  to  be  tested  ;  B,  external  tube,  whose  cavity  communicates  with 
A  ;  C,  internal  tube,  screwing  into  B  ;  d,  d',  glass  plates,  closing  the  orifices  of  B  and  C.  The 
distance  between  d  aud,<Z'  is  measured  by  a  screw  micrometer,  not  shown  in  the  cut. 

and  the  flame  a  succession  of  colored  glasses  until  the  light  is 
quenched.  By  any  one  of  these  different  ways  the  amount  of  hae- 
moglobin may  be  measured  with  tolerable  precision. 

Returning,  after  this  long  digression,  to  the  subject  of  the  gen- 
eral chemistry  of  the  blood  cells,  we  may  pass  over  that  of  the  white 
corpuscles  with  very  brief  mention.  Of  course,  these  bodies  occur 
in  far  too  small  a  quantity  to  be  made  a  subject  of  analysis.  Judg- 
ing, however,  from  the  composition  of  pus  cells,  to  which  they  are 
so  closely  allied  in  physical  characters,  they  consist  %  of  several 
proteid  substances  united  with  lecithin,  glycogen,  and  mineral  salts, 
chiefly  those  of  potash. 

*  "Med.  Jahrbiicher,"  1880,  p.  251.  +  "Berl.  klin.  Woch.,"  1878,  No.  14. 

%  Miescher,  quoted  by  Foster,  "Text-Book  of  Physiology." 
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"Behavior  after  Removal  from  the  Body. — One  of  the  most 
striking  phenomena  exhibited  by  the  red  blood  corpuscles,  when 
left  to  themselves,  is  their  characteristic  property  of  arranging 
themselves  into  rouleaux  (nummulation).  When  viewed  in  this 
condition,  a  number  of  them  will  be  found  adhering  by  their  flat 
surfaces,  and  forming  a  long  row  like  a  pile  of  coin.  This  arrange- 
ment is  found  to  exist  in  defibrinated  blood,  and  is  also  observed  in 
the  fluid  blood  left  in  the  veins  after  death,  and  even  in  the  vessels 
of  the  living  animal.  From  these  facts,  and  from  other  considera- 
tions, it  is  clear  that  this  adhesion  is  not  due  to  connecting  bands  of 
coagulated  fibrin,  as  Dogiel  supposed,  but  rather  to  processes  spring- 
ing from  the  corpuscles  themselves,  and  consisting  of  the  same  ma- 
terial as  they.*  Nummulation  is  said  to  be  least  marked  in  blood 
taken  from  the  hepatic  vein. 

Erythrocytes  in  a  concentrated  menstruum  assume  a  prickly  or 
crenated  appearance.  This  has  been  regarded  by  some  as  an  evi- 
dence of  morbid  action,  but  is  probably,  in  nearly  every  case,  an 
artificial  production.  In  cholera,  however,  it  does  appear  to  take 
place  in  the  blood  itself ;  being  due  here  to  the  great  loss  of  water 
from  the  blood  and  the  consequent  increase  in  the  density  of  that 
fluid. 

As  the  red  corpuscles  are  swept  about  in  little  streams  under 
the  microscope,  they  are  seen  to  be  very  flexible  and  elastic.  They 
will  bend  upon  themselves  to  avoid  obstacles,  and  they  will  become 
twisted  and  assume  various  shapes  to  pass  through  a  narrow  chan- 
nel; yet,  the  path  once  cleared,  they  resume  their  original  form  in- 
stantly. In  tlie  words  of  a  French  physiologist,  they  are  eminently 
"  malleable  and  ductile."  A  far  different  property  has  been  assigned 
to  them  recently — that  of  contractility  and  amoeboid  movement. 
Quite  an  extensive  list  of  advocates  of  this  doctrine  is  cited  by 
Dowdeswell,t  who  has  himself  seen  the  erythrocytes  sending  off 
processes  which  afterward  became  detached  and  exhibited  amoeboid 
movement.  To  obtain  this  phenomenon,  the  corpuscles  must  be 
examined  at  the  temperature  of  the  body.  Various  reagents  assist 
in  bringing  out  this  appearance,  such  as  urea  and  ammonia,  sherry 
wine,  etc.  Elsberg,  \  of  New  York,  obtained  evidences  of  contrac- 
tility by  treating  his  preparations  with  a  saturated  solution  of  bi- 
chromate of  potassium. 

Gaule*  has  made  the  remarkable  observation  that  in  frogs' 
blood  an  elongated  worm-like  body  may  be  seen  to  wriggle  out  from 

*  Weber  and  Suchard,  "Arch,  de  Physiol.,"  t.  vii,  1880,  p.  521. 
•(•  "Quart.  Jour,  of  Microsc.  Sci.,"  January,  1881. 

X  "  Med.  Record,"  April  5,  1879.  #  "  Arch.  f.  Anat.  u.  Phys.,"  i,  2,  1SS0. 
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the  body  of  the  corpuscle  and  pass  in  a  spiral  course  over  the  field 
of  view.  Arndt,*  who  has  also  observed  this  phenomenon,  suggests 
that  the  so-called  spirochaetas  of  relapsing  fever  are  some  such  pro- 
jectiles emitted  from  the  erythrocytes  ;  and  his  hypothesis  receives 
some  support  from  the  remark  of  Dowdeswell  that  many  of  these 


Fig.  8.   (After  Arndt.) 

A,  successive  phases  in  the  amceboid  changes  of  shape  in  a  red  corpuscle  ;  B,  division  of  a  red  cor- 
puscle; C,  Gaule's  worm-shaped  processes ;  D,  development  of  a  "  Spirochajta  Obermeierii." 

detached  processes  are  indistinguishable  from  micrococci  and  bac- 
teria. These  observations  appear  well  established  as  isolated  facts  ; 
yet  it  would  seem  unsafe  to  establish  any  general  principle  upon 
them.  It  is,  indeed,  believed,  and  apparently  on  good  grounds, 
that  the  embryonic  erythrocytes  are  capable  both  of  amoeboid 
movement  and  of  division  ;  but  that  such  a  definite  and  stable  ana- 
tomical element  as  the  adult  erythrocyte  should  have  the  same 
property,  is  contrary  to  the  generally  accepted  teaching  of  histology. 
At  the  same  time,  it  is  not  denied  that  such  a  process  may  occur  as 
a  pathological  phenomenon. 

With  the  white  corpuscles  the  case  is  different.  Unlike  the 
erythrocytes,  they  consist  largely  of  protoplasmic  substance,  which, 
here  as  elsewhere,  seems  to  be  the  one  material  suitable  for  the 
generation  of  amceboid  movement  and  spontaneous  contractility. 
Hence  they  may  be  seen,  not  only  to  present  a  series  of  successively 
varied  shapes,  but  also  to  divide  into  parts,  each  of  which  exhibits 
the  life  and  activity  of  the  parent  cell.  These  phenomena  can 
readily  be  demonstrated  on  the  warm  stage  or  in  the  vessels  of  the 


*  "  Arcli.  f.  path.  Anat.  u.  Physiol,  u.  f.  klin.  Med.,"  January,  1881. 
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living  animal.  In  the  white  corpuscles  this  property  of  amoeboid 
activity  is  important  in  explaining  the  power  of  diapedesis  which 
these  bodies  possess,  and  their  capability  of  proliferation  when  out- 
side of  the  vessels.  It  also  explains  how  the  leucocytes  can  include 
foreign  bodies,  little  granules,  or  masses  of  pigment  within  their 
own  substance,  forming,  in  the  last  instance,  the  so-called  "  haemo- 
globin-holding" cells.  This  power  of  taking  up  extraneous  sub- 
stances is  thought  to  be  of  use  in  removing  the  effete  red  cor- 
puscles (Quincke),  and  in  withdrawing  the  haematin  from  old 
extravasations.*  Again,  the  rarely-observed  nucleated  red  corpuscle 
is  believed  by  some  to  be  nothing  but  a  "  haemoglobin-holding  " 
white  cell. 

After  the  corpuscles  have  remained  for  some  time  outside  the 
vessels,  they  lose  their  vital  activity  and  enter  into  a  condition  of 
cadaveric  rigidity,  a  sort  of  corpuscular  rigor  mortis.  In  this  state 
they  remain  a  long  time  without  change,  especially  if  preserved 
from  moisture.  Finally  they  break  down.  The  haemoglobin  is 
converted  into  haematin  or  haematoidin,  the  proteid  constituents 
disintegrate,  the  glycogen  in  the  leucocytes  is  converted  into  sugar 
(Foster.)  A  similar  death  and  decomposition  of  the  corpuscles 
take  place  in  the  blood  of  one  animal  when  injected  into  the 
veins  of  another,  although  the  time  required  for  the  completion  of 
the  process  varies  with  the  animal  experimented  on. 

Effect  of  Reagents. — Yery  many  substances  produce  altera- 
tions in  the  blood  cells,  both  within  and  without  the  body.  Many 
of  these  changes  come  more  properly  under  the  head  of  "  Thera- 
peusis  of  the  Blood  Cells,"  and  their  consideration,  therefore,  will 
be  deferred  for  the  present,  only  those  which  follow  immediately 
upon  the  application  of  the  reagents  being  given  here.  In  brief, 
these  effects  may  be  stated  thus :  Water,  f  acetic  and  other  acids, 
dilute  alkalies,  biliary  salts,  chloroform,  pyrogallic  acid,  carbon  di- 
oxide, and  arseniureted  hydrogen  act  destructively  upon  the  red 
corpuscles  and  cause  the  discharge  of  their  haemoglobin.  They  act 
in  this  way  if  injected  into  the  blood,  and  so  produce  "  hemato- 
genous "  jaundice  and  hemoglobinuria.  The  absence  of  corpuscles 
in  the  hepatic  capillaries  is  supposed  to  be  due  to  the  solvent  action 
of  the  biliary  matters  exerted  after  death  (Cornil  and  Ranvier). 
Concentrated  alkalies,  on  the  other  hand,  tend  to  preserve  the  cor- 
puscles.   Carbolic  acid  causes  the  erythrocytes  to  shrink  and  be- 

*  Cornil  and  Ranvier,  "  Pathological  Histology,"  1880,  p.  250. 

•j-  Valentin  has  noticed  that  when  blood  is  diluted  the  index  of  refraction  decreases  ; 
but  at  a  certain  point  it  begins  suddenly  to  increase.  This  occurs,  he  thinks,  at  the  mo- 
ment when  the  red  globules  are  dissolved. 
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come  irregular  and  folded,  or  to  swell  up  and  suffer  internal  disin- 
tegration. Quinine  is  thouglit  to  have  an  affinity  for  the  oxygen  of 
the  haemoglobin,  and  is  said  to  alter  the  shape  of  the  red  corpuscle ; 
but  this  is  doubtful.  Corrosive  sublimate  is  used  to  demonstrate  a 
nucleus  in  the  red  cells,  and  is  also  said  to  prevent  the  occurrence 
of  amoeboid  movement  in  these  bodies  (Addison,  1861).  The  white 
cells  are  more  resistant  to  most  of  these  reagents ;  in  general,  when 
exposed  to  their  action,  they  swell  up,  lose  their  granular  appear- 
ance, and  show  their  nuclei  clearly.  Quinine,  alcohol,  hydrocyanic 
acid,  and  carbolic  acid*  tend  to  check  the  amoeboid  movements  of 
the  leucocytes.  The  first  of  these  agents  is  thought  by  some  to  ex- 
ert its  influence  directly  upon  the  protoplasm  of  the  cells.  It  ap- 
pears, also,  when  applied  in  pretty  large  quantity,  to  give  the  leuco- 
cytes a  dark,  granular  appearance,  f  Carbolic  acid  produces  a  simi- 
lar effect.:]: 

Coloring  matters  of  various  kinds  have  been  employed  in  ex- 
amining the  blood  cells,  the  white  corpuscles,  as  a  rule,  taking  up 
all  pigments  readily,  the  red  corpuscles  being  tinged  by  eosine, 
iodine,  etc.  Ehrlich's  classification  of  leucocytes  on  the  basis  of 
their  affinity  for  different  kinds  of  coloring  matters  has  already 
been  mentioned.  It  is  hardly  worth  while  to  describe  it  here, 
especially  as  some  of  his  distinctions  have  been  invalidated 
(Pouchet). 

Physical  agents  exert  a  powerful  influence  upon  the  blood  cor- 
puscles. Heat,  if  moderate  in  degree,  excites  into  action  or  acceler- 
ates amoeboid  movement  in  the  white  corpuscles,  and,  according  to 
some,  in  the  red  ones  also.  If,  however,  the  temperature  exceeds 
52°  C.  [125*6°  F.],  the  red  corpuscles  are  seen  to  break  into  pieces 
and  to  fly  in  different  directions  over  the  stage.*  Cold  checks  the 
amoeboid  movements,  and,  according  to  both  Schmidt  and  Hayem, 
if  applied  to  blood  immediately  on  its  withdrawal  from  the  body, 
will  prevent  the  disintegration  of  the  transition  forms  and  the  ele- 
mentary erythrocytes  which  exist  in  the  vessels  during  life.  If, 
however,  the  temperature  is  carried  below  the  freezing  point,  the 
red  corpuscles  will  break  up  and  their  haemoglobin  will  be  dis- 
charged (see  Fig.  2).  The  belief  that  Hayem  and  Schmidt's  ob- 
servations are  to  be  explained  by  the  latter  phenomenon  has  already 
been  alluded  to.    A  galvanic  current,  sent  through  a  mass  of  blood, 

*  Schtschcpotjcw,  "Arch.  f.  Physiol.,"  1879,  Bd.  xix,  p.  53. 

f  Appert,  "  Arch.  f.  path.  Anat.  u.  Physiol,  u.  f.  klin.  Med.,"  Bd.  lxxi,  p.  364. 
\  Prudden,  "Am.  Jour,  of  the  Med.  Sci.,"  1881,  p.  82. 

*  Schultze,  "  Arch.  f.  mikrosk.  Anat.,"  1865. 
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causes  accumulation  of  the  corpuscles  at  one  pole  and  their  solution 
at  the  other.* 

The  degree  of  resistance  to  reagents  varies  somewhat  with  the 
individual  cell,  with  its  age,  and  the  presence  or  absence  of  morbid 
conditions. 

Characters  in  the  Blood-Stream. — In  the  living  frog,  the  ves- 
sels may  be  observed  under  the  microscope  in  the  web  of  the  foot, 
the  mesentery,  and  the  tongue.  They  have  also  been  examined  in 
the  lip  and  in  the  penis  of  man.  The  appearances  presented  are 
very  striking.  The  erythrocytes,  in  masses  or  in  single  file,  occu- 
pying always  the  central  core  of  the  vessel,  are  hurried  along,  roll- 
ing and  tumbling  over  one  another  as  they  go,  and,  if  momentarily 
detained,  soon  break  loose  and  are  swept  on  again.  The  leucocytes, 
on  the  contrary,  vastly  fewer  in  number,  move  sluggishly  enough, 
and  at  times  even  remain  stationary ;  moreover,  they  hug  the  walls 
of  the  vessel,  being  contained  in  the  peripheral  part  of  the  capillary 
bore,  or  Poiseul's  space,  as  it  is  called.  This  position  which  they 
assume  is  supposed  to  be  due  to  their  superior  lightness,  as  experi- 
ments made  upon  fluids  circulating  in  capillary  tubes  demonstrate 
.that  the  lighter  particles  seek  the  external  portion,  while  the  heavier 
ones  are  driven  along  in  the  center.  The  sluggishness  of  movement 
of  the  white  corpuscles  is  evidently  due  to  the  great  friction  exist- 
ing in  the  peripheral  space. 

In  the  blood-stream  the  corpuscles  exhibit  the  same  properties 
as  when  removed  from  the  vessels.  The  red  cells  are  as  elastic  and 
flexible,  the  white  cells  as  capable  of  amoeboid  movement  and  of 
division.  The  latter  fact  is  especially  prominent  in  conditions  of 
inflammation,  when  the  leucocytes,  by  virtue  of  this  power  of  active 
movement,  and  assisted  by  the  accumulation  of  cells  and  the  re- 
tardation of  the  blood-stream,  escape  from  the  vessels.  When  this 
occurs,  something  of  the  following  nature  is  observed  to  take  place : 
A  corpuscle  becomes  stationary,  and  adheres  to  the  wall  of  the  ves- 
sel ;  soon  it  changes  its  shape,  and  sends  out  a  pointed  process ;  this 
sinks  into  the  vascular  wall,  and  gradually  draws  into  itself  the 
remainder  of  the  cell.  Directly  afterward  a  portion  of  the  cell  is 
seen  projecting  outside  the  vessel ;  this  portion  gradually  enlarges 
at  the  expense  of  the  part  within  the  vessel  until,  by  a  continuance 
of  the  process,  the  entire  cell  is  extruded. 

This  is  the  process  of  diapedesis,  which  has  of  late  years  attracted 
so  much  attention.  First  mentioned  by  Dollinger  (1819),  it  was 
more  fully  described  by  Addison,  who,  furthermore,  considered  the 
white  corpuscles  to  be  the  source  of  pus  cells.    Such  views,  how- 

*  Satterthwaite,  "Arch,  of  Comp.  Med.  and  Surg.,"  April,  1880. 
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ever,  met  with  little  favor  at  the  time,  and  most  of  Addison's  theo- 
ries were  scouted  by  his  contemporaries.*  But,  under  Cohnheim, 
the  observations  of  Addison  have  been  repeated  and  his  hypotheses 
reaffirmed ;  and  for  the  German  pathologist  the  migration  of  the 
white  corpuscles  forms  the  basis  of  a  great  theory  of  inflammation. 
Diapedesis  may,  however,  occur  without  inflammation ;  thus,  in 
leucocythremia  the  obstruction  produced  by  the  great  excess  of 
blood  cells  causes  some  of  the  latter  to  be  expressed  into  the  sur- 
rounding tissues ;  and  in  oedema,  when  the  pressure  reaches  a  cer- 
tain point,  there  is  always  diapedesis.  Under  all  these  circum- 
stances there  is  a  simultaneous  but  much  less  marked  escape  of  red 
corpuscles.  The  latter  sometimes  assume  an  hour-glass  shape  as 
they  pass  through  the  vascular  walls  (Cohnheim) ;  and  when  out- 
side the  vessels  they  are  often  seen  to  be  constricted,  mammilated, 
or  in  fragments  (Cornil  and  Ranvier).  This  process  is  supposed  to 
be  a  physiological  one  for  both  the  red  and  the  white  corpuscles, 
and  has  been  called  in  to  explain  the  occasional  appearance  of  the 
former  in  the  lymphatics  and  the  occurrence  of  the  latter  in  various 
extra-vascular  situations. 

Corpuscles  in  Other  Situations.— To  the  significance  of  the 
occasional  presence  of  erythrocytes  in  the  lymph  and  chyle  we  shall 
return  when  speaking  of  the  origin  of  these  bodies.  The  white 
corpuscles  also  occur  in  these  fluids.  Moreover,  the  bodies  found 
in  semen  and  colostrum,  as  well  as  the  wandering  connective-tissue 
cells,  are  regarded  as  identical  organisms.  All,  therefore,  are  in- 
cluded under  the  name  of  leucocytes,  which  also  embraces  such 
pathological  formations  as  pus  cells  and  mucus  corpuscles.  But 
the  consideration  of  the  latter,  as  well  as  of  the  appearance  of  the 
blood  cells  in  abnormal  situations,  must  be  reserved  till  a  later 
time. 

Blood  cells  of  both  kinds  are  found  in  the  interior  of  the  so-called 
cytogenous  organs — the  spleen  and  the  bone-marrow.  The  inter- 
spaces of  all  adenoid  tissues  are  filled  up  with  leucocytes.  Both 
these  facts  have  a  bearing  on  the  problem  of  the  origin  of  blood 
cells.  Besides  this,  the  white  corpuscles  appear  to  suffer  extravasa- 
tion normally  wherever  the  blood-current  is  retarded,  as  in  the 
brain. f  This  diapedesis  is,  of  course,  insignificant  compared  with 
that  which  occurs  in  the  pathological  retardation  due  to  oedema  or 
inflammation. 

Function. — The  erythrocytes  contain  a  large  amount  of  haemo- 

*  See  the  review  of  his  article,  in  the  "Am.  Jour,  of  the  Med.  Sci.,"  October,  1849. 
f  Babiore,  "Jour,  de  Med.,  Chir.,  et  Pharm.,"  Bruxellcs,  1880,  p.  117. 
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globin,  held,  so  to  speak,  in  suspension ;  and  they  prevent  its  solu- 
tion in  the  different  fluids  of  the  body.  They  are  thus  efficient 
in  enabling  this  substance  to  fulfill  its  respiratory  functions  in  the 
lungs  and  in  the  tissues.  The  details  of  the  process  of  oxygenation 
and  reduction  have  already  been  given  in  describing  haemoglobin. 
It  is  only  necessary  to  add  here  that  the  shape  of  the  erythrocytes 
is  such  as  to  offer  a  large  extent  of  surface  to  the  action  of  a  gas 
and  is  thus  very  well  adapted  to  the  end  which  they  subserve! 
This  surface  becomes  considerable  if  the  total  number  of  corpuscles 
is  taken  into  account.  Indeed,  if  the  whole  quantity  of  blood  be 
estimated  at  five  cubic  decimetres,  the  aggregate  corpuscular  area 
amounts  to  two  thousand  square  metres,  or  not  far  from  half  an 
acre.  If,  as  Kolliker  (quoted  by  Dalton)  supposes,  the  total  mass 
of  erythrocytes  in  a  given  space  is  nearly  the  same  in  all  animals,  a 
little  mathematical  consideration  will  show  that  the  total  areas  of 
surface  exposed  are  inversely  as  the  diameters  of  the  corpuscles. 
In  other  words,  the  animal  which  has  the  smallest  corpuscles  pre- 
sents the  largest  surface  for  gaseous  diffusion  and  for  oxygenation. 
It  is,  perhaps,  because  of  this  fact  that  the  general  rule  holds  good, 
which  was  pointed  out  by  Milne-Edwards,*  that  the  vital  and  phy- 
sical activity  of  an  animal  is  inversely  proportional  to  the  size  of  its 
blood  corpuscle. 

The  function  of  the  red  cells  and  the  way  in  which  it  is  carried 
on  are  so  well  understood,  that  the  vague  guesses  formerly  put  forth 
can  be  of  interest  only  as  scientific  curiosities.  Of  such  a  nature 
was  the  idea  of  Jones, f  that  the  corpuscles  formed  an  immense  gland 
which  elaborated  the  constituents  of  the  blood.  Again,  Kees  %  sup- 
posed that  the  corpuscles  in  the  venous  blood  contained  phosphor- 
ized  fat ;  that  this  compound,  on  coming  into  contact  with  oxygen, 
was  decomposed  into  carbon  dioxide  and  water,  which  were  exhaled, 
and  into  phosphoric  acid,  which  united  with  the  alkali  of  the  liquor 
sanguinis  to  form  phosphate  of  sodium ;  and  that  the  latter  salt 
acted  upon  the  coloring  matter  so  as  to  produce  the  bright  red  tint 
of  arterial  blood.  Iletet  #  ascribed  the  function  of  carrying  oxygen, 
not  to  the  haemoglobin,  but  to  alkaline  sulphocyanides  which  he 
supposed  to  exist  in  the  blood. 

The  office  of  the  white  corpuscles  is  quite  conjectural.  They 
are  thought  by  Schmidt  to  contain  fibrin-ferment,  and  so  to  be  in- 
strumental in  causing  coagulation.    They  are  also  said  to  be  the 

*  In  Flint's  "  Text-Book  of  Physiology,"  1879,  p.  8. 
f  "Am.  Jour,  of  the  Med.  Sci.,"  July,  1856. 

X  "Brit,  and  For.  Med.-Chir.  Rev.,"  January,  1848. 

*  Ibid.,  July,  1855. 
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source  of  the  red  cells,  and  appear  to  act  a  very  important  part  in 
carrying  on  the  process  of  repair. 

The  hsematoblasts,  if  we  follow  Hayem,  not  only  form  new  red 
corpuscles,  but  are  also  instrumental  in  producing  coagulation.  In 
this  connection,  and  as  a  fact  tending  to  substantiate  our  previously 
announced  view  of  the  nature  of  hsematoblasts,  we  may  note  that 
haemoglobin,  when  discharged  from  the  corpuscles  and  dissolved  in 
the  surrounding  blood,  is  much  more  active  in  furthering  coagula- 
tion than  when  the  corpuscles  remain  entire.* 

Origin. — Like  every  other  living  organism,  the  blood  cells  have 
a  limited  term  of  existence ;  they  are  born  and  they  die.  This 
fact,  agreeing  as  it  does  with  all  our  conceptions  of  life  and  its 
workings,  seems  scarcely  to  need  demonstration.  Yet  it  has  been 
subjected  to  experimental  proof.  Some,  for  instance,  have  adduced 
the  progressive  increase  in  the  number  of  corpuscles  which  makes 
good  the  loss  caused  by  severe  haemorrhage.  Others  have  injected 
the  blood  of  one  animal  into  the  veins  of  another,  and,  being  able 
to  trace  the  foreign  corpuscles  by  the  difference  in  their  form,  have 
observed  their  gradual  disappearance,  and  have  inferred  that  the 
same  fate  overtakes  them  when  in  their  native  circulation.  Again, 
it  is  asserted  that  the  great  variations  in  relative  number  which 
occur  in  the  same  individual  must  be  due,  in  part  at  least,  to  changes 
in  the  absolute  quantity  of  corpuscles  ;  and  the  fact  that  blood  cells 
are  met  with  in  forms  indicating  different  degrees  of  development 
is  regarded  as  an  additional  proof  that  they  suffer  progressive 
changes  of  growth  and  decay. 

But,  while  it  seems  evident  enough  that  the  corpuscles  are  being 
constantly  produced  and  destroyed,  it  is  by  no  means  so  clear  how 
and  where  these  processes  of  birth  and  death  are  carried  on.  In 
fact,  physiologists  are  not  at  all  agreed  upon  this  matter,  and  sev- 
eral theories,  more  or  less  contradictory  of  each  other,  are  at  pres- 
ent in  vogue.  Since  these  conflicting  opinions  are  held  by  equally 
trustworthy  observers,  we  must  conclude  that  the  data  are  as  yet 
insufficient  for  the  complete  solution  of  the  problem.  Neverthe- 
less, we  believe  that  the  present  state  of  our  knowledge  warrants 
the  formation  of  a  provisional  hypothesis  which  will  possess  a  con- 
siderable degree  of  probability.  To  do  this,  however,  requires  a 
careful  review  of  the  facts  on  which  such  an  hypothesis  must  be 
based,  together  with  a  comparison  of  the  different  existing  theories 
and  an  investigation  of  the  arguments  alleged  in  their  support. 
This  is  the  plan  which  we  shall  endeavor  to  carry  out  in  the  follow- 


*  Sachssendahl,  "  Ccntralbl.  f.  d.  mod.  Wisscnsch.,"  1881,  No.  3. 
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ing  pages.  That  we  may  follow  the  logical  order  as  nearly  as  pos- 
sible, we  will  first  consider  the  primary  development  of  the  cor- 
puscles in  the  foetus  ;  next,  the  character  of  the  organs  to  which  a 
blood-elaborating  function  has  been  assigned ;  and,  lastly,  the  re- 
sults of  physiological  experiment  and  clinical  observation,  as  far  as 
they  bear  upon  the  question. 

Corpuscles  ik  the  Embryo. — Traces  of  the  vascular  system 
appear  during  the  third  week  of  foetal  life,  soon  after  the  formation 
of  the  mesoblastic  layer.  Certain  cells  of  this  layer  arrange  them- 
selves in  rows,  and  so  form  tubes  which  afterward  become  blood- 
vessels. Other  cells  increase  by  endogenous  multiplication  of  their 
nuclei,  and  divide  to  form  erythrocytes  which  are  larger  and  paler  * 
than  in  the  adult,  and  are  generally  nucleated.  Once  formed,  the 
primitive  corpuscles  may  generate  others  by  fission.  This  fact  has 
been  confirmed  by  several  observers,  f  Schafer  \  has  indicated  a 
third  mode  of  origin,  viz.,  by  substitution  of  haemoglobin  for  the 
protoplasm  of  undifferentiated  connective-tissue  cells.  Creighton  * 
confirms  the  truth  of  this  statement,  and  relates  several  cases  of 
new  growths  which  are  curious  instances  of  a  pathological  rever- 
sion to  the  embryonal  process,  the  indifferent  cells  constituting  the 
tumor  developing  in  this  way  into  regularly-formed  blood  cor- 
puscles. 

The  white  corpuscles  appear  at  about  the  same  time  as  the  red, 
and  are  doubtless  derived,  like  them,  from  the  proliferation  of  the 
embryonic  cells. 

As  foetal  development  goes  on,  the  primitive  erythrocytes,  which 
are  pale  and  have  large  nuclei,  are  gradually  replaced  by  darker 
cells  with  small  nuclei.  |  In  many  erythrocytes  also  the  nucleus 
disappears  altogether,  either  by  bodily  escape  from  the  cell,  or  more 
probably  by  intra-cellular  disintegration^  In  this  way  are  formed 
bodies  apparently  identical  with  the  ordinary  non-nucleated  erythro- 
cytes. Whether  the  latter,  which  appear  at  this  time  in  great  num- 
bers, and  which  by  the  end  of  the  fourth  month  have  entirely 
replaced  the  primitive  corpuscles,  are  all  formed  by  this  process  is 

*  Paget  says  that  they  are  deeper  in  color  than  the  adult  corpuscle  ;  but  no  other 
author,  we  believe,  agrees  with  him  in  this. 

f  See  those  quoted  by  Cithcart,  "Med.  Record,"  xvii,  1880,  and  Bizzozero,  in 
"  S,jerimentale,"  Nov.,  1880,  p.  464. 

%  "Proc.  of  the  Roy.  Soc,"  1874,  p.  273. 

*  "Jour,  of  Anat.  and  Phys.,"  xiv,  1879-1880,  p.  293. 
||  Pellner,  "Med.  Jahrb.,"  1880,  4. 

A  Fellner  says  that  the  escape  of  the  nucleus  from  the  cell,  such  as  Rindfleisch  has 
described,  occurs  on'y  in  blood  which  has  been  subjected  some  time  to  post-mortem 
changes. 
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not  known.  It  seems  probable,  however,  that  they  have  other 
methods  of  origin.  They  are  said  by  Foster  *  to  be  mainly  de- 
rived from  newly-formed  leucocytes,  developed,  most  probably,  in 


Fig.  9.— Corpusci^es  in  the  Embryo.   (After  Fellner). 
a,  b,  c,  Primitive  pale  corpuscles  with  large  nuclei  ;  d,  e,  f,  Dark  small  nucleated  corpuscles,  de- 
veloped later.   They  present  the  intra-cellular  hody  of  Strieker,  with  its  concentric  envelope  ; 
g,  Corpuscle  from  which  nucleus  is  just  escaping. 

the  liver  and  the  spleen.  Foa  and  Salvioli  f  are  of  the  opinion 
that  the  red  corpuscles  at  this  period  of  life  are  formed  out  of  giant 
cells,  found  principally  in  the  liver  and  to  a  less  extent  in  the 

'spleen,  the  bone-marrow,  and  the  lymphatic  glands.  However 
this  may  be,  it  is  clear  that  in  earty  foetal  life  the  development  of 
the  blood  corpuscles  takes  place  entirely  by  cell  proliferation.  In 
later  intra-uterine  life  and  after  birth  the  process  must  be  a  differ- 
ent one.  The  body  is  no  longer  made  up  of  unstable,  proliferating 
cells,  but  of  differentiated,  stable  tissues  and  organs.  The  red  cor- 
puscles themselves  have  changed  their  character,  and  no  longer 
multiply  by  division.  Under  these  changed  conditions,  the  blood 
cells  must  originate  ultimately  either  by  a  spontaneous  aggregation 
of  particles  in  the  blood  plasma  itself  or  by  cellular  activity  in 
some  of  the  solid  tissues.  Each  mode  of  development  has  its  advo- 
cates, although  the  latter  is  the  more  generally  accepted.  Again, 
some  think  that  the  white  and  the  red  corpuscles  represent  different 
stages  in  the  life  of  the  same  cell,  while  others  hold  that  they  are 
of  altogether  independent  formation.  And,  lastly,  there  are  many 
who  believe  that  the  process  of  cell  elaboration,  however  performed, 
is  carried  on  in  certain  definite  organs,  which  have  hence  been 
called  cytogenetic  (=  "  cell-producing  ")  or,  less  appropriately,  hae- 
matopoietic (=  "  blood-making  "). 

Cytogenous  Organs. — Under  this  head  have  been  classed  all 

,  the  organs  formed  of  adenoid  tissue,  such  as  the  lymphatic  glands, 

*  "  Text-Book  of  Physiology,"  1880,  p.  36. 
f  "  Arch,  per  le  Sci.  Med.,"  iv,  1880,  p.  1. 
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the  lymphatic  structures  of  the  alimentary  canal,  and  the  spleen  ; 
and,  in  addition  to  these,  the  liver  and  the  red  marrow  of  the 
bones.  In  some  of  these  localities,  likewise,  it  is  thought  that  the 
destruction  of  the  corpuscles  is  accomplished,  so  that  the  processes 
of  birth  and  death  may  go  on  at  the  same  time  in  the  same  organs. 

It  may  be  ashed  if  there  are  any  a  priori  reasons  for  attributing 
a  special  common  function  to  such  dissimilar  organs.  One  that 
immediately  suggests  itself  is  that,  while  their  universal  distribution 
and  their  collective  size  point  to  some  important  part  which  they 
play  in  the  animal  economy,  no  reasonable  explanation  of  their 
function  has  been  offered,  except  in  the  case  of  the  liver,  and  possi- 
bly the  spleen.  Again,  their  vascularity,  far  in  excess  of  their  nu- 
tritive requirements,  favors  the  idea  that  the  superfluous  blood  is 
sent  into  them  to  undergo  some  changes  in  its  constitution.  From 
this  point  of  view  these  organs  are  quite  analogous  to  the  equally 
vascular  lungs  and  kidneys  ;  only  the  changes  which  they  effect  in 
the  blood  are  thought  to  be  structural  instead  of  chemical.  Of 
course,  generalizations  like  these  prove  little,  unless  supplemented 
by  the  evidences  derived  from  the  microscope  and  from  experiment. 
Hence  a  more  particular  account  *  of  the  histological  characters  of 
each  of  these  organs  will  now  be  given. 

The  lymphatic  glands  contain  as  their  essential  elements  the 
follicles.  These  consist  of  a  fine  reticulum,  inclosing  in  its  meshes 
a  great  number  of  closely-packed,  small,  round  cells.  The  reticulum 
itself  is  nothing  but  a  mass  of  connective-tissue  cells,  united  to- 
gether by  branching  processes  and  presenting  nuclei  at  various 
points  (adenoid  tissue).  The  inclosed  lymphoid  cells  have  large 
nuclei,  and  resemble  small  white  blood  corpuscles.  The  follicle  lies 
free  in  an  open  space,  the  lymph  sinus,  and  is  kept  in  place  by  a 
number  of  reticular  fibrils  which  attach  it  to  trabecular  of  connective 
tissue  derived  from  the  capsule  of  the  organ.  The  lymph  sinus, 
which  opens  directly  into  a  lymphatic  vessel,  also  contains  lymph- 
oid cells ;  these  are  distinguished  from  those  of  the  follicle  by  the 
readiness  with  which  they  can  be  washed  away  when  a  stream  of 
water  is  made  to  flow  through  the  gland. 

The  lymphatic  follicles,  which  include  certain  structures  in  the 
tonsil,  tongue,  and  pharynx,  as  well  as  the  solitary  and  agminate 
glands  of  the  intestine,  are  of  essentially  the  same  plan  of  forma- 
tion as  the  lymphatic  glands.  They  are  follicular  depressions,  trav- 
ersed by  a  fine  network  of  adenoid  tissue,  which  incloses  numerous 
closely-packed  leucocytes,  and  they  are  in  intimate  relations  with 

*  Derived,  to  a  great  extent,  from  Orth,  "  Cursus  der  normalen  Histologic,"  1878. 
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the  lymphatic  channels.  It  must  be  remembered  that  these  folli- 
cles are  in  no  sense  a  part  of  the  mucous  membrane  in  which  they 
are  imbedded,  but  are  projections  of  the  connective-tissue  coat 
lying  immediately  beneath.  They  are  thus,  both  in  form  and  in 
continuity  of  structure,  members  of  the  connective-tissue  group  of 
tissiies. 

The  thymus  gland  is  also  made  up  of  adenoid  elements,  and 
resembles  the  lymphatic  glands  in  structure. 

The  spleen  may  be  regarded  histologically  as  a  very  large  and 
complex  lymphatic  gland,  in  which  the  lymph  passages  have  been 
replaced  by  blood-vessels.  The  glandular  follicle  is  represented  by 
the  Malpighian  corpuscle,  the  lymph  sinus  by  the  more  open  reticu- 
lar space  surrounding  the  corpuscle,  and  the  cellular  packing  by 
the  spleen  pulp.  The  peculiarities  which  distinguish  the  spleen 
are  the  absence  of  lymphatics,  the  character  of  the  cells,  and  the 
disposition  of  the  vessels.  The  cellular  elements  are  red  and  white 
corpuscles,  and  large,  colorless,  characteristic  pulp  cells.  The  lat- 
ter are  often  fatty,  and  may  contain  in  their  interior  masses  of  pig- 
ment or  even  intact  erythrocytes.  This  fact,  although  doubted  by 
some  of  the  older  observers,  seems  now  sufficiently  well  established. 
Nucleated  red  corpuscles  are  also  said  to  have  been  found  in  the 
spleen,  especially  in  pathological  conditions.  Besides  cells,  the 
spleen  pulp  presents  peculiar  proteids  containing  iron,  together  with 
pigmentary  matters  rich  in  carbon.*  These  are  regarded  as  deriva- 
tives of  haemoglobin,  although  quite  distinct  from  it  in  character. 
The  arrangement  of  vessels  in  the  spleen  is  peculiar.  The  arteries, 
in  their  course,  pass  through  the  Malpighian  corpuscles.  These 
latter,  according  to  the  results  of  studies  in  comparative  anatomy, 
are  to  be  considered  as  expansions  of  the  arterial  sheath,  which  at 
this  spot  breaks  up  into  an  adenoid  tissue.  The  arteries,  arriving 
at  their  termination,  divide  abruptly  into  a  number  of  small,  radi- 
ating branches.  These  are  supposed  by  some  to  unite  with  the 
veins,  either  immediately  or  through  the  intervention  of  capillaries  ; 
by  others,  to  empty  directly  into  the  reticular  open  spaces  of  the 
spleen.  The  veins  are  remarkable  for  the  excessive  thinness  of  their 
walls,  which  are  made  up  of  little  more  than  a  single  layer  of  very 
characteristic  sickle-shaped  cells.  On  this  account,  and  because  of 
their  size  and  abundance,  they  form  a  sort  of  cavernous  tissue  in  the 
circum-corpuscular  spaces.  It  will  thus  be  seen  that  there  is  only 
a  very  slight  barrier  between  the  blood  in  the  splenic  vessels  and 
the  open  spaces  in  which  the  cells  of  the  pulp  are  packed.  The  dis- 


Foster,  op.  cit.,  p.  446  ;  Malassez  and  Picard. 
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position,  too,  is  such  as  to  retard  the  current  as  much  as  possible, 
and  allow  time  for  the  passage  of  substances  into  or  from  the 
blood. 

The  red  marrow  of  bone,  which  within  the  last  fifteen  years  has 
assumed  prominence  as  a  cytogenetic  tissue,  is  made  up  mainly  of 
cells.  These  present  a  great  variety  of  forms ;  yet  observers  are 
tolerably  agreed  as  to  their  character.  They  include  red  and  white 
blood  corpuscles,  "  hrematoblasts,"  medulla  cells,  myeloplaxes, 
masses  of  pigment,  and  stellate  fat  cells.*  The  hsematoblasts, 
which  must  not  be  confounded  with  those  described  by  Hayem,  are 
nucleated  cells,  homogeneous  or  finely  granular  in  appearance,  and 
more  or  less  tinged  with  haamoglobin.  Various  forms  of  these  are 
observed,  all  of  which  taken  together  constitute  an  unbroken  series, 
the  last  member  of  which  is  the  red  blood  corpuscle.  Among  these 
"transition  forms"  are  found  nucleated  red  corpuscles;  and  a  still 
more  advanced  stage  of  development  is  recognized,  in  which  the 
nucleus  is  absent  and  the  cell  differs  from  an  erythrocyte  in  shape 
alone.  At  the  other  end  of  the  series  are  found  the  small  colorless 
"  proto-leucocytes  "  of  Obrastzow,f  which  consist  of  little  else  be- 
sides a  nucleus. 

These  facts,  even  if  they  do  not  demonstrate  directly  the  forma- 
tion of  red  corpuscles  in  the  marrow,  are  yet  evidences  of  great 
formative  activity  of  some  kind.  This  is  further  shown  by  the  cir- 
cumstance that  all  the  transition  forms  have  been  observed  in  the 
act  of  dividing  to  form  new  cells.  The  medulla  cells  proper  are 
very  like  those  found  in  the  spleen  pulp,  and  are  large,  round, 
granular  bodies,  with  a  great  vesicular  nucleus.  These  cells  in- 
crease by  division,  according  to  Rindfleisch,  although  this  is  denied 
by  Obrastzow.  They  do,  however,  exhibit  amoeboid  movement, 
and  have  the  further  property  of  uniting  to  form  large  compound 
cells.  The  "  myeloplaxes,"  or  giant  cells,  are  probably  formed  by 
some  such  process  of  fusion.  These  are  large,  irregular  masses  of 
protoplasm  containing  many  nuclei,  and  are  thought  to  represent 
stages  of  a  degenerative  process,  the  last  step  of  which  is  found  in 
the  amorphous  masses  of  granules  scattered  through  the  marrow. 
Some,  however,  believe  that  they  are  cells  in  a  state  of  active  pro. 
liferation,  and,  in  this  case,  they  furnish  another  proof  of  the  ac- 
tivity of  the  formative  processes  in  the  marrow.  The  stellate  cells 
(cells  of  the  basement  substance)  are  nucleated,  and  form  a  reticulum 
by  the  union  of  their  branching  processes.:}:    It  is  in  the  nodal 

*  Orth  ;  Cornil  and  Ranvier  ;  Rindfleisch  ;  Obrastzow. 

\  "Arch.  f.  path.  Anat.  u.  Physiol,  u.  f.  klin.  Med.,"  lxxxiv,  2,  1881. 

%  Rindfleisch,  "Arch.  f.  mikrosk.  Anat.,"  Aug.,  1879. 
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points  of  this  reticulum  that  fat  is  first  deposited,  when  the  red  mar- 
row is  changed  into  the  ordinary  yellow  variety. 

The  red  marrow,  then,  consists  of  a  mass  of  disconnected  cellular 
elements  inclosed  in  a  network  of  interlacing  cells  ;  in  other  words, 
it  is  built  up  on  essentially  the  same  plan  as  the  spleen  and  lym- 
phatic glands.  This  conception  of  its  structure  finds  some  confir- 
mation in  a  discovery  recently  made  by  Capon.*  This  author  has 
found  that  the  fibers  of  Sharpey,  which  form  a  sort  of  fibrous  stroma 
for  the  bone,  penetrate  the  Haversian  canals  and  attach  themselves 
to  the  wall  of  the  nutrient  vessel.  The  interlacing  fibrillar,  crossing 
the  cavity  of  the  Haversian  canal,  render  it  very  like  a  lymph  sinus ; 
and,  as  in  the  latter  case,  the  reticulum  is  ultimately  derived  from 
the  capsule  of  the  lymphatic  gland,  so  here  it  springs,  in  great  part 
at  least,  from  the  periosteum  enveloping  the  bone. 

Besides  these  cellular  elements,  the  red  marrow  contains,  like 
the  spleen  and  liver,  iron  in  the  form  of  an  albuminate.f  This  is  re- 
garded as  the  decomposition  product  of  effete  red  corpuscles,  and 
also  as  a  possible  source  for  the  formation  of  new  ones. 

The  vessels  of  the  marrow  are  very  numerous,  and,  asRindfleisch 
and  others  have  shown,  are  unprovided  with  a  proper  wall  separat- 
ing them  from  the  surrounding  tissue. 

A  comparison  of  the  data  above  presented  gives  the  following  as 
the  general  anatomical  features  common  to  all  the  cytogenous  or- 
gans : 


3 


Fig.  10.— Diagram  op  a  Cttogenous  Organ. 
A,  afferent  vessel,  containing  few  corpuscular  elements;  B,  cytogenous  organ,  formed  by  expan- 
sion of  the  vascular  sheath.   Shows  the  reticulum,  formed  of  connective-tissue  cells,  inclosing 
numerous  cellular  elements  ;  C,  efferent  vessel,  rich  in  corpuscular  elements  which  have 
been  washed  away  from  the  interspaces  of  B. 


1.  Formation  more  or  less  closely  upon  a  single  type  of  tissue — 
the  adenoid ; 

2.  Accumulation  within  the  adenoid  reticulum  of  cells,  which  are 

*  "Gazz.  Med.  Ital.,  Prov.  Ven.,"  Dec.  4,  11,  1880. 
f  Quincke,  "Dtsch.  Arch.  f.  kliu.  Med.,"  Nov.,  1880. 
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either  identical  with  the  corpuscular  elements  of  the  blood,  or  pre- 
sent embryonic  forms  of  these  elements  in  all  stages  of  growth  ; 

3.  Evidences  of  active  and  constant  cell  proliferation,  carried  on 
in  these  organs,  and  affecting  the  connective-tissue  reticulum  as  well 
as  the  contained  cells  ; 

4.  A  disposition  of  the  vessels  or  lymph  passages  such  as  to  bring 
a  very  great  surface  of  circulating  fluid  into  contact  with  the  masses 
of  cells ; 

5.  Arrangement  of  tbe  structure  so  as  to  favor  the  retardation 
of  the  circulating  fluid  ; 

6.  Delicacy  of  the  vascular  walls,  allowing  free  communication 
between  the  circulating  fluid  and  the  circumvascular  spaces. 

Physiological  Data. — Having  learned  thus  much  from  anatomy 
alone,  we  may  now  see  what  physiology  can  teach  us.  The  most 
valuable  information  that  we  can  gain  in  this  way  is  that  derived 
from  the  determination  of  the  changes  which  the  lymph  or  blood 
experiences  in  passing  through  a  cytogenous  organ.  Accordingly, 
a  brief  summary  of  what  we  know  upon  this  point  will  form  the 
next  topic  of  consideration. 

The  lymph  contains  many  white  corpuscles,  indistinguishable 
from  those  of  the  blood,  and  a  number  of  minute  granules,  probably 
fatty  in  character.  The  presence  of  red  corpuscles  is  rather  doubt- 
ful, some  asserting  that  whenever  found  they  are  always  the  result 
of  the  dissection.  They  have,  however,  been  seen  in  the  mesenteric 
lacteals  of  the  living  animal  (Wagner  *).  According  to  this  and 
other  observers,  they  enter  the  lacteals  from  the  outside,  being  de- 
rived either  from  extravasated  blood  or  from  matters  contained  in 
the  intestinal  canal.  As  evidence  for  the  latter  mode  of  formation, 
von  Wittich  f  showed  that  the  injection  of  blood  into  the  coecum 
was  followed  by  the  appearance  of  corpuscles  in  the  neighboring 
lacteals.  Foster,:}:  however,  believes  that  the  lymph  normally  con- 
tains immature  red  corpuscles,  and  this  idea  receives  some  support 
from  the  observation  of  Quevenne  and  Gubler,#  who  found  in  the 
fluid  taken  from  varicose  lymphatics  spheroidal  red  cells  3  to  6  or  8 
IM  in  diameter.  Further,  Hayem  describes  his  haematoblasts  as  orig- 
inating in  the  lymph,  being  first  contained  in  the  interior  of  the 
white  corpuscles  and  afterward  being  extruded  by  the  amoeboid 
contraction  of  the  latter.  It  is  interesting  to  note  that  Foa  and 
Salvioli  found  somewhat  similar  hasmatoblasts  in  the  lymphatic 
glands  themselves  during  intra-uterine  life.    But  the  important 


*  Gotting.  "  Gesellsch.  d.  Wissensch.,"  1856. 

f  Quoted  in  "Arch  f.  path.  Anat.  u.  Physiol,  u.  f.  klin.  Med.,"  xi,  1857,  p.  100. 
\  Op.  tit.,  p.  317.  *  "  Gaz.  Med.,"  1854,  No.  24. 
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fact,  physiologically  speaking,  in  regard  to  the  lymph  is  that  its 
corpuscular  elements  increase  in  number  and  in  size  as  they  ap- 
proach the  blood.  Moreover,  this  increase  is  found  to  take  place 
j  ust  after  the  lymph  has  passed  through  a  lymphatic  gland.  Since 
now,  the  lymphatic  glands  contain  cells  identical  with  lymph  cor- 
puscles, and  since  a  portion  of  these  cells  can  readily  be  detached 
from  the  surrounding  reticulum  by  gentle  irrigation,  the  conclusion 
seems  inevitable  that  the  lymph  derives  its  cells,  in  part  at  least, 
from  the  glands  through  which  it  passes. 

"Where,  then,  do  the  glands  obtain  their  supply  ?  Cohnheim  be- 
lieves that  it  is  from  the  blood-vessels  themselves,  which  deposit 
their  corpuscles  in  the  lymphatic  reticulum.  In  this  view,  the 
blood  would  be  constantly  receiving  material  which  it  had  previ- 
ously discharged,  and  there  would  be  neither  gain  nor  loss  in  the 
number  of  leucocytes  formed.  But,  although  this  explanation  may 
be  true  in  part,  it  seems  hardly  sufficient  to  account  for  so  great  an 
accumulation  of  cells.  Moreover,  the  lymphoid  elements  in  the 
gland  have  been  observed  in  a  state  of  active  proliferation  (Ran- 
vier);  so  that  another  mode  of  origin  must  be  allowed,  and  one 
which  would  produce  an  increase  in  the  absolute  number  of  cells 
contained  in  the  blood.  An  objection  has  been  raised  to  both  the 
sources  of  supply  here  indicated,  in  that  lymph  which  has  passed 
through  no  lymphatic  glands  does  contain  some  corpuscles,  although 
they  are  few  in  number.  But  such  lymph,  it  must  be  remembered, 
usually  comes  from  some  other  adenoid  structures,  the  follicles  of 
the  alimentary  canal,  for  instance ;  and  these,  from  their  analogy 
in  other  respects  to  the  lymphatic  glands,  should  have  a  similar 
office  in  the  formation  of  leucocytes. 

Blood  which  has  passed  through  the  spleen  experiences  impor- 
tant modifications.  Thus,  that  taken  from  the  splenic  vein  shows  a 
great  increase  in  the  number  of  white  corpuscles  and  in  the  amount 
of  free  pigment  matter.  These  phenomena,  although  some*  have 
failed  to  notice  them,  are  conceded  to  exist  by  the  majority  of 
physiologists.  More  doubtful  is  the  relation  of  red  corpuscles,  some 
maintaining  that  they  are  increased,  others  that  they  are  markedly 
diminished,  in  blood  which  has  passed  through  the  spleen.  It  is, 
indeed,  probable  that  a  change  may  take  place  in  either  direction  ; 
and  this,  if  true,  would  indicate  the  simultaneous  existence  in  the 
spleen  of  two  opposite  processes,  which  nearly  balance  one  another, 
and  of  which  sometimes  one  preponderates,  sometimes  the  other. 

*  Tarchanoff  and  Swaen,  "Arch.  f.  path.  Anat.  u.  Physiol,  u.  f.  klin.  Med.,"  1875,  p. 
3  24;  Schiff. 
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The  blood  of  the  splenic  vein  has  been  also  found  to  contain  cor- 
puscle-holding cells,  but  the  rarity  of  this  occurrence  deprives  it  of 
much  physiological  significance. 

The  results  of  splenotomy  tend  to  confirm  the  theory  just  ad- 
vanced as  to  the  balanced  action  of  the  spleen  in  the  formation  and 
destruction  of  erythrocytes.  Thus,  Tizzoni  and  Fileti  *  observed? 
after  removal  of  the  organ,  a  primary  increase  in  the  haemoglobin 
.of  the  blood  (effect  of  abolition  of  the  corpuscle-destroying  func- 
tion) ;  this  was  succeeded  by  a  large  decrease  in  the  haemoglobin 
(effect  of  the  abolition  of  the  corpuscle-forming  function);  and  this, 
in  turn,  gave  place  to  a  slow  increase  in  the  haemoglobin  to  or  above 
the  normal,  indicating  a  compensatory  action  in  some  other  organ. 
In  this  case,  the  compensatory  changes  were  found  in  the  marrow 
of  bones.  An  enlargement  of  the  lymphatic  glan  ds,  after  removal 
of  the  spleen,  has  also  been  observed,  f  and  is  probably  indicative 
of  an  effort  to  replace  the  defective  formation  of  white  corpuscles. 
In  a  ease  of  removal  of  the  spleen  for  leucocythaemia,  the  operation 
was  followed  by  a  marked  increase  in  the  number  of  white  cells,:}: 
which  may,  however,  have  been  due  to  the  effect  of  haemorrhage. 

Changes  in  the  splenic  blood  are  also  brought  about  by  artifici- 
ally induced  alterations  in  the  size  of  the  organ.  Thus,  section  of 
the  splenic  nerves,  which  produces  hyperaemia  and  enlargement  of 
the  organ,  causes  a  large  increase  in  the  number  of  white  blood  cor- 
puscles.* Contraction  of  the  spleen,  on  the  other  hand,  has  the 
opposite  effect,  except  when  it  is  induced  after  an  enlargement  of 
the  organ.  In  the  latter  case  the  number  of  white  corpuscles  in 
the  splenic  vein  is  increased  || — a  result  which  might  have  been  an- 
ticipated, as  the  first  effect  of  a  diminution  in  size  must  be  to  force 
some  of  the  cells  of  the  spleen  pulp  into  the  efferent  vein. 

In  the  hone  marrow  the  direct  connection  of  the  cellular  ele- 
ments with  the  vessels  is  shown  by  the  experiments  of  Bizzozero 

*  "Rivist.  Clinic,  di  Bologna,"  Sept.,  1880. 

f  Fiihrer  and  Ludwig,  Vierordt's  "Arch.,"  xiv,  1856;Hyrtl;  Czermak ;  Tiedemann 
and  Gmelin. 

\  Lyon,  "Arch.  f.  path.  Anat.  u.  Physiol,  u.  f.  klin.  Med.,"  lxxxiv,  2. 

*  Tarchanoff,  "Arch.  f.  Physiol.,"  1874,  p.  97.  Bulgak  says  that  enlargement  of  the 
spleen  diminishes  the  number  of  white  cells  in  the  splenic  vein,  but  whether  he  refers  to 
a  simple  dilatation  of  the  above-described  character  or  not,  we  do  not  know.  It  is  very 
probable  that  a  pathological  enlargement  of  the  spleen  would  interfere  with  its  func- 
tions and  produce  the  result  which  he  describes.  In  any  case,  his  testimony  agrees  with 
Tarchanoff 's  as  to  the  essential  point  in  question,  namely,  that  the  spleen  is  a  producer  of 
leucocytes,  the  only  doubt  being  as  to  whether  enlargement  of  the  organ  heightens  or  im- 
pairs its  efficiency  in  this  regard. 

|  "Von  Ziemssen's  Cycl.,  American  Supplement,"  Diseases  of  the  Spleen. 
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and  Torre,*  in  which,  an  injection  into  the  nutrient  artery  of  the 
bone  washed  out  these  same  elements  with  the  stream  issuing  from 
the  corresponding  vein.  Indeed,  if  we  follow  the  description  given 
by  these  authors,  the  process  of  cell  formation,  takes  place  within 
the  veins  themselves.  Such  an  hypothesis  is,  however,  rendered 
unnecessary  by  the  discovery  that  the  medullary  circulation,  like 
the  splenic,  is  discontinuous — a  discovery  to  which  allusion  has 
already  been  made.  Bizzozero,  in  another  communication,!  showed 
that  in  hibernating  frogs,  in  which  the  marrow  is  chiefly  of  the 
fatty  variety,  the  white  cells  of  the  blood  are  not  half  as  numerous 
as  in  the  same  animal  during  the  summer  months,  when  the  bones 
contain  more  of  the  red,  or  lymphoid,  marrow. 

The  liver  is  supposed  to  act  upon  the  corpuscles  mainly  on  ac- 
count of  the  differences  observed  between  the  blood  of  the  portal 
and  of  the  hepatic  veins.  In  the  latter  are  found  a  larger  number 
of  leucocytes  in  proportion  to  the  red  cells,  with  an  absolute  dimi- 
nution of  the  latter,  and  an  increased  quantity  of  "  elementary  cor- 
puscles." These  last  are  considered  to  be  fragments  of  the  fully- 
formed  erythrocytes.  Such  facts,  taken  in  conjunction  with  the 
formation  of  biliary  coloring  matters  which  are  apparently  derived 
from  haemoglobin,  make  it  probable  that  some  of  the  erythrocytes 
are  destroyed  in  passing  through  the  liver.  There  seem  to  be  no 
evidences  of  a  simultaneous  new  formation  of  the  red  cells  except 
during  foetal  life.  Eales4  to  be  sure,  thought  that  such  a  process 
might  be  inferred  from  the  fact  that  in  the  portal  blood  are  seen 
withered,  crenated  cells,  which  disappear  in  the  liver  and  are  re- 
placed in  the  hepatic  vein  by  cells  which  are  cmite  resistant  to  re- 
agents and  which  are  presumably  young  and  vigorous.  This  fact, 
however,  can  be  as  well  explained  by  supposing  that  none  but  the 
most  hardy  corpuscles  can  pass  through  the  liver  without  destruc- 
tion. 

Whether  the  liver  takes  any  part  in  forming  the  white  corpus- 
cles is  doubtful.  Removal  of  the  organ,  in  frogs,  appears  to  in- 
crease the  relative  number  of  white  corpuscles,*  which  would  rather 
indicate  an  opposite  function.  But  this  fact  is  hardly  sufficient  of 
itself  to  establish  the  existence  of  any  physiological  process,  and, 
besides,  it  admits  of  various  explanations. 

In  closing  this  sketch  of  the  physiology  of  the  cytogenous  or- 
gans, we  may  add  that  they  present  different  degrees  of  functional 

*  "Centralbl.  f.  d.  med.  Wissensch.,"  1880,  40. 
t  "  Gazz.  Med.  Ital.  Lombard.,"  Nov.,  1868. 

%  Quoted  by  Cathcart,  loc.  oil. 

*  Moleschott,  Miiller's  "Arch.,"  1853,  1. 
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activity  at  different  periods  of  life.  They  seem  to  begin  their 
blood-elaborating  office  as  soon  as  they  are  formed  in  the  fcetus. 
According  to  Foa,  and  Salvioli,*  the  liver  is  very  efficient  at  this 
time  in  the  formation  of  erythrocytes,  but  its  power  diminishes 
with  the  increasing  size  of  the  viscus,  and  ceases  altogether  in  the 
first  month  of  extra-uterine  life.  In  the  spleen,  on  the  contrary,  the 
functional  activity  increases  with  the  size  of  the  organ  and  persists 
after  birth.  The  same  is  true  of  the  red  marrow.  The  lymphatic 
glands,  like  the  liver,  are  efficient  for  the  production  of  erythrocytes 
during  foetal  life  only.  Corpuscle-holding  cells,  indicating  the  ex- 
istence of  a  cell-destroying  process,  are  found  in  the  spleen  in  the 
sixth  month  of  foetal  life. 

( To  be  continued.) 


A  REMARKABLE  CASE  OF  LACERATION  OF  THE 
URETHRA,  FOLLOWING  DILATATION;  CURED 
AFTER  FOURTEEN  OPERATIONS. 

By  ANDREW  F.  CURRIER,  M.  D., 

ASSISTANT  HOUSE  SURGEON  TO  THE  WOMAN'S  HOSPITAL  OF  THE  STATE  OF  NEW  TOBK. 

I  wish  to  put  on  record  the  history  of  a  remarkable  case,  dem- 
onstrating at  least  two  important  truths— -first,  the  susceptibility,  I 
might  almost  say  submissiveness,  of  the  female  bladder  and  urethra 
to  surgical  interference  ;  secondly,  the  reward  following  patient  and 
careful  operations  through  a  series  of  years.  So  far  as  I  can  ascer- 
tain, the  literature  of  gynaecology  furnishes  no  parallel  case. 

The  patient  is  Miss  Eliza  O,  aged  26,  of  Waverley,  Pa.  Her 
early  history,  as  given  by  herself,  is  as  follows :  She  was  quite 
well  during  childhood  until  the  age  of  twelve,  with  the  exception 
of  occasional  irritation  in  micturition,  which  often  caused  her  to  re- 
tain the  urine  as  long  as  possible.  During  her  twelfth  year  she 
fell,  and  two  dajs  afterward  began  to  menstruate.  This  function  was 
accomplished  regularly  for  the  following  six  years ;  then  stopped 
abruptly,  being  in  abeyance  for  the  succeeding  four  years.  Pain 
existed  every  month  during  the  latter  period,  but  was  unaccom- 
panied by  flowing.  Medication  of  various  sorts  was  kept  up,  but 
surgery  was  not  resorted  to  previous  to  the  time  when  she  entered 
the  Woman's  Hospital,  December  27,  1876.  At  the  end  of  the 
four  years,  menstruation  reappeared,  and  has  since  then  continued 
with  tolerable  regularity. 

*  Loc.  cit. 
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"When  eighteen  years  of  age  she  lost  control  of  the  bladder, 
this  condition  being  intermittent  for  one  year.  When  nineteen  she 
lost  control  entirely,  and  two  years  later  came  to  the  hospital  for 
relief. 

The  case  is  the  same  as  that  recorded  in  Dr.  Skene's  book  on 
"  Diseases  of  the  Bladder  and  Urethra  in  Women,"  page  341.  In 
concluding  this  history,  Dr.  S.  says,  on  page  343  :  "  Subsequently 
vaginal  cystotomy  was  performed  by  Dr.  Emmet,  but  without  avail, 
and  the  patient,  after  months  of  ineffectual  treatment,  was  finally 
discharged  uncured." 

At  the  present  time  this  statement  should  be  so  amended  as  to 
read :  the  patient  was  eventually  discharged  entirely  cured.  For 
several  months  after  her  reception  into  the  hospital  the  patient  re- 
ceived treatment  bearing  upon  her  general  condition,  which  was 
that  of  anaemia  and  neurasthenia ;  then  dilatation  of  the  urethra 
by  the  finger,  or  rapid  dilatation,  as  it  is  sometimes  called,  was  de- 
cided upon  and  subsequently  accomplished,  the  result  being  lacera- 
tion of  the  muscular  fibers  of  that  tube,  and,  what  is  quite  phenom- 
enal, complete  inability  to  pass  the  urine.  At  the  end  of  six  months 
she  was  transferred  to  Dr.  Emmet's  service,  with  her  trouble  unre- 
lieved.   This  was  in  the  fall  of  1877. 

As  to  the  advisability  of  this  method  of  dilatation,  it  is  not  the 
object  of  this  paper  to  discuss.  Eminent  authorities  uphold  the 
practice  ;  but,  with  the  greatest  care  and  dexterity,  serious  accidents 
do  result,  and  these  may  be  avoided  by  following  the  method  of 
Dr.  Emmet,  namely,  making  a  short  longitudinal  incision  in  the 
base  of  the  bladder,  just  posterior  to  the  neck,  the  opportunities 
for  investigation  and  diagnosis  by  this  method  being  certainly 
equal,  if  not  superior,  to  those  furnished  by  any  other  means  yet 
devised. 

When  Dr.  Emmet  took  charge  of  the  patient  his  first  operation 
was  the  making  an  artificial  fistula  in  the  way  just  described. 

Additional  elements  in  the  case,  at  this  stage,  are  best  described 
in  the  Doctor's  own  words,  which  will  be  found  in  his  "  Principles 
and  Practice  of  Gynaecology,"  second  edition,  page  733  :  "  I  doubted 
the  existence  of  any  local  disease  (cystitis)  after  ascertaining  the 
fact  that  her  life  at  home  had  been  an  unhappy  one  and  calculated 
to  develop  the  hysterical  element,  which  was  a  prominent  feature 
in  her  case,  as  shown  by  an  hysterical  aphonia  which  had  existed 
previous  to  the  supposed  bladder  difficulty.  She  had  contracted 
the  opium  habit,  and  was  ansemic  from  being  a  confirmed  invalid. 
After  making  the  fistula  and  being  unable  to  detect  any  disease  of 
the  bladder  or  of  the  urethra,  I  became  satisfied  that  the  proper 
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course  of  treatment  had  been  adopted.  At  the  end  of  a  month 
the  dependence  upon  the  use  of  anodynes,  as  well  as  the  habits  of 
an  invalid,  had  been  broken  up,  and  she  was  rapidly  regaining  her 
general  health.  She  had  also  nearly  recovered  her  voice,  so  that 
only  an  occasional  word  would  be  uttered  in  a  whispering  tone.  I 
advised  her  to  visit  some  friends  in  the  country,  and  I  promised  to 
close  the  fistula  if  she  could  speak  naturally  at  the  end  of  six 
months." 

The  patient's  own  statement  as  to  relief  received  corroborates  / 
the  foregoing.  I  may  remark,  in  passing,  that,  in  addition  to  mak- 
ing the  artificial  fistula,  a  piece  of  flexible  rubber  tubing  was  passed 
through  the  urethra,  and  out  through  the  fistula,  the  two  ends  be- 
ing then  brought  together  in  the  vagina  by  a  string  passed  through 
the  lumen  of  the  tubing.  The  edges  of  the  fistula  were  thus  kept 
apart  and  allowed  to  heal.  After  this  the  tubing  was  removed. 
When  the  patient  returned  to  the  hospital,  after  its  reopening  in 
the  fall  of  1878,  she  entered  the  service  of  another  surgeon,  who 
closed  the  fistula.  The  result  was  unsatisfactory  ;  control  of  mic- 
turition was  not  obtained,  and  the  urethra  was  still  quite  patulous. 
The  bladder  and  urethra  were  then  laid  open,  and  in  this  condition 
she  was  discharged,  in  the  spring  of  1879. 

She  applied  to  Dr.  Emmet  for  readmission  to  his  service  in  Oc- 
tober of  that  year,  and  was  received. 

November  11. — Under  ether,  the  incision  in  the  base  of  the  blad- 
der was  extended  back  to  a  point  one  inch  from  the  cervix.  The 
bladder  was  washed  out  daily  with  warm  water. 

December  2. — Under  ether,  the  fistula  which  had  partly  closed 
was  fully  opened,  and  a  polypoid  growth,  previously  discovered, 
was  transfixed  and  ligated. 

December  15.  —  The  surface  of  the  bladder  is  smooth,  but 
congested.  Nitrate-of-silver  solution  (twenty  grains  to  the  ounce) 
applied.    These  applications  were  continued  at  intervals  until 

January  6,  18S0. — The  patient  now,  being  in  very  good  condi- 
tion, was  placed  under  ether,  and  the  urethra  was  closed.  The 
operation  consisted  in  denuding  the  edges  and  bringing  the  raw 
surfaces  into  exact  apposition,  by  means  of  interrupted  silver-wire 
sutures,  which  were  secured  in  position  by  perforated  shot  clamped 
closely  to  the  line  of  union,  externally.  A  fistula  three  quarters 
of  an  inch  in  length  still  remained  in  the  base  of  the  bladder. 
Retentive  power  did  not  follow  this  operation.  The  urethra  soon 
became  relaxed,  notwithstanding  stimulating  and  astringent  appli- 
cations. 

February  10. — The  urethra  was  again  entirely  laid  open,  and 
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a  great  excess  of  mucous  membrane  was  found.  This  was  drawn 
out  on  either  side  (of  the  divided  urethra)  and  cut  off.  The  wound 
was  then  closed  as  at  the  previous  operation,  the  urethra  being 
now  considerably  reduced  in  caliber.  Retentive  power  followed 
this  operation  for  about  an  hour  at  a  time ;  consequently  Dr.  Em- 
met deemed  it  proper  to  close  the  fistula,  which,  as  has  already 
been  observed,  remained,  notwithstanding  these  several  operations 
upon  the  urethra.  This  was  done  [February  19th.  From  this 
time  until  March  21th  the  water  was  drawn  every  three  hours, 
being  retained  in  the  interval.  Then  for  a  few  days  the  urine 
dribbled  away  continually,  but  retentive  power,  apparently  com- 
plete, unless  she  moved  about  a  great  deal,  soon  supervened,  and 
she  was  discharged  April  8th,  supposed  to  be  cured. 

The  condition  aimed  at  did  not  prove  permanent ;  she  gradually 
lost  control  by  day,  but  could  keep  dry  at  night.  Returning  to 
Dr.  Emmet  six  weeks  after  her  discharge,  two  small  openings  in 
the  urethra  were  found.  It  was  then  too  late  in  the  season  for  her 
to  reenter  the  hospital  ;  she  was  therefore  advised  to  remain  at 
home  until  the  following  autumn. 

December  6,  1880. — She  was  readmitted,  her  condition  then  be- 
ing quite  a  distressing  one.  There  was  no  control  whatever  over 
the  bladder,  and  she  suffered  extremely  from  tenesmus  and  sharp 
neuralgic  pains  in  the  region  of  the  clitoris,  in  addition  to  the  long 
existing  anaemia  and  hysteria. 

January  4,  1881. — The  openings  were  enlarged,  and  then  closed 
with  four  sutures,  resulting  in  no  improvement,  the  water  escaping 
constantly  after  the  operation. 

February  7.  —  A  pessary  was  introduced,  and  so  adjusted  as 
to  cause  the  uterus  to  press  forward  upon  the  bladder.  By  this 
means  traction  was  obtained  upon  the  fibers  along  the  base  of  the 
bladder  extending  into  the  neck.  This  resulted  in  ability  to  retain 
about  half  the  urine  during  the  day,  and  all  at  night. 

March  15. — A  fistula  was  again  made  posterior  to  the  neck. 
The  excess  of  mucous  membrane  in  the  urethra  (which  had  again 
become  hypertrophied)  was  drawn  back  and  cut  off,  the  edges  of  the 
vaginal  and  vesical  mucous  membrane  being  stitched  together  with 
continuous  wire  suture.  Result  still  unfavorable.  All  control  was 
lost,  and  the  urethra  remained  patulous. 

April  26. — Urethra  and  bladder  laid  open  their  entire  length. 
The  excess  of  mucous  membrane  in  the  vagina  and  bladder  was 
cut  away.  A  condition  of  affairs  was  also  found,  upon  the  remedy- 
ing of  which  success  seemed  to  hinge.  This  consisted  in  a  trans- 
verse fissure  in  the  anterior  wall  of  the  urethra,  near  the  neck, 
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which  was  probably  produced  at  the  time  when  the  urethra  was 
dilated,  and  which  was  now  discovered  for  the  first  time.  The 
edges  of  this  were  pared  and  brought  together  by  a  suture. 

The  urethra  and  a  portion  of  the  bladder  were  then  closed  by  a 
series  of  ten  interrupted  sutures,  passed  quite  to  the  meatus,  from  a 
point  two  inches  posterior  to  it.  These  were  secured  in  position 
with  perforated  shot.  Before  they  were  removed  the  urine  was 
drawn  at  regular  intervals,  the  catheter  being  introduced  behind 
the  sutures,  through  the  fistula. 

The  urethra  seemed  now  to  be  restored  to  its  normal  status,  as 
far  as  the  condition  of  the  tissues  and  caliber  of  the  canal  were 
concerned  ;  the  next  step,  therefore,  was  to  bridge  the  fistula  with 
vaginal  tissue  pulled  over  it  from  either  side,  to  see  if  retentive 
power  were  now  possible.  This  step  being  only  provisional,  the  tis- 
sues were,  of  course,  not  denuded,  but  were  merely  held  in  contact 
by  several  sutures. 

The  experiment  was  a  successful  one,  and  on  May  24th  the  pro- 
visional sutures  were  removed  ;  the  edges  of  the  fistula  were  pared 
extensively  at  the  expense  of  the  vaginal  mucous  membrane  ;  then 
a  broad  strip  of  tissue  was  removed  from  the  vaginal  surface  of  the 
now  completed  urethra,  and  a  line  of  sutures  nearly  three  inches  in 
length,  fourteen  in  number,  was  passed,  bringing  the  sides  together. 
Thus  a  fold  of  tissue  was  brought  up  over  the  urethra,  causing  it 
to  resemble  in  appearance  the  normal  urethra,  and  bringing  it  into 
the  necessary  contractile  condition. 

The  sutures  were  removed  on  the  fourteenth  day  (June  7th), 
and  the  success  has  been  most  gratifying. 

The  patient  has  improved  in  every  way;  has  complete  control 
over  the  bladder,  losing  nothing  involuntarily;  says  she  can  not 
see  that  she  is  different,  as  to  this  function,  from  other  people ;  is 
free  from  tenesmus,  and  almost  free  from  the  localized  neuralgia 
spoken  of. 

This  end  being  attained,  of  course  it  could  not  fail  to  react 
favorably  upon  her  general  system,  and  after  this  long  series  of 
operations,  trying  alike  to  the  patient  and  to  her  surgeon,  it  is  fair 
to  hope  and  expect  that  a  permanent  result  has  been  reached. 

Thus,  as  a  resume  of  the  case,  we  find  that  during  the  five 
seasons  wherein  she  has  been  a  patient  at  the  "Woman's  Hospital, 
she  has  had,  in  addition  to  general  treatment,  fourteen  different 
operations,  eleven  of  them  by  Dr.  Emmet.  Whether  it  was  due  to 
some  peculiarity  in  her  constitution,  to  the  skill  with  which  the 
operations  were  performed,  or  to  judicious  after-treatment,  or  to  all 
combined,  that  no  acute  diseases  of  the  other  pelvic  organs  and  tis- 
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sues  accompanied  and  complicated  these  repeated  interferences,  it  is 
impossible  to  say.  The  case  stands  another  monument  to  the  skill 
and  patience  of  a  distinguished  gynaecologist. 


A  PROBABLE  CAUSE  OF  TARDY,  PAINFUL  LABOR, 
NOT  HITHERTO  RECOGNIZED. 

By  GEORGE  H.  ROHE,  M.  D. 

Deformities  of  the  pelvis,  mal-presentations  of  the  foetus,  irregu- 
lar contractions  of  the  uterus,  and  other  pathologico-anatomical  con- 
ditions are  well  known  as  causes  of  painful,  lingering,  or  difficult 
labor.  To  these  it  is  not  my  intention  to  refer  in  this  note.  Whether 
any  value  is  to  be  attached  to  the  observations  here  reported  will 
remain  for  others  of  more  experience  to  decide. 

The  following  is  the  history  of  two  cases  of  labor  recently  under 
my  care : 

Case  I. — Mrs.  K.,  German,  28  years  of  age,  mother  of  five  children,  lahors 
generally  easy,  consulted  Professor  Erich  in  October  last  on  account  of  painful 
uterine  symptoms.  Upon  examination,  an  extensive  bilateral  laceration  of  the 
cervix  was  found.  The  patient  being  in  the  fifth  montb  of  pregnancy,  an  opera- 
tion for  the  relief  of  the  laceration  was  postponed  until  after  the  termination  of 
the  pregnancy.  In  January  I  was  engaged  to  attend  her  in  her  confinement, 
whicli  she  expected  about  the  beginning  of  March.  In  tbe  mean  time  she  kept 
herself  quiet,  only  attending  to  her  household  duties,  which  were  not  very  on- 
erous. 

On  the  6th  of  February  I  was  summoned  to  her,  as  she  believed  labor  had 
commenced.  On  arriving  at  the  house  I  was  told  that  she  had  suffered  pretty 
severely  from  pains  resembling  labor  pains  for  two  days,  and  that  during  the 
day  they  had  been  getting  longer  and  coming  on  at  shorter  intervals.  A  digital 
examination  revealed  the  os  high  up  in  the  pelvis  and  dilated  to  the  size  of  a 
half-dollar.  The  rim  formed  by  the  os  was  still  tbick  and  fleshy,  and  evidently 
in  no  condition  for  dilatation  for  some  time  to  come.  Severe  pain  was  com- 
plained of  when  the  os  was  touched  by  the  examining  finger.  I  directed  thirty 
drops  of  deodorized  tincture  of  opium  to  be  given  when  the  pains  became  severe, 
and  counseled  patience.  I  saw  her  at  intervals  until  March  12th,  when  she  was 
delivered  of  a  well-developed,  living  male  child.  The  pains  had  continued  at 
intervals,  being  more  or  less  severe,  for  the  entire  five  weeks,  yielding  only  tem- 
porarily to  the  above-mentioned  doses  of  opium,  or  half-drachm  doses  of  chloral 
hydrate.  She  has  at  this  writing  (May  15th)  recovered  from  the  effects  of  her 
labor,  and  suffers  only  moderately  from  the  symptoms  of  cervical  laceration.  Sho 
had  never  been  a  sufferer  from  neuralgia. 

Case  II. — Mrs.  II.,  white,  American,  30  years  of  age,  mother  of  five  children, 
character  of  labors  generally  rapid  and  easy,  was  taken  ill  January  10,  1881,  with 
symptoms  of  pelvic  peritonitis.    She  believed  herself  in  the  sixth  month  of  prcg- 
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nancy.  The  treatment  consisted  in  rest,  sufficient  opium  to  control  the  pain,  and 
quinine.  She  improved  slowly,  with  one  relapse  on  February  26th,  until  March 
21st,  when  I  ceased  my  visits.  I  made  repeated  careful  vaginal  examinations  dur- 
ing the  course  of  her  illness,  and  demonstrated  the  presence  of  a  deep  laceration  in 
the  posterior  segment  of  the  cervix  on  the  right  side.  This  part  was  sensitive  to 
the  touch,  and  when  lightly  pressed  invariably  made  her  wince.  On  the  above- 
mentioned  date  I  made  a  vaginal  examination  to  determine  the  condition  of  the 
os  with  reference  to  the  expected  approach  of  her  confinement.  I  found  the  os 
dilated  to  about  the  size  of  a  silver  half-dollar,  but  thick  and  fleshy  and  irregular 
in  outline.  Slight  pressure  on  the  site  of  the  laceration  gave  rise  to  considerable 
pain.  She  was  assured  that  she  need  not  expect  her  confinement  for  at  least  a 
month,  and  in  the  mean  time  was  advised  to  avoid  any  active  exertion.  On 
April  21st  I  received  a  message  from  her,  stating  that  she  had  been  suffering 
labor  pains  for  twelve  hours,  and  that  she  was  sure  the  time  of  her  confinement 
was  at  hand.  On  reaching  the  house  I  found  her  suffering  what  appeared  to  be 
severe  dilating  pains.  A  digital  examination  revealed  the  os  still  high  up,  thick 
and  fleshy,  and  open  to  the  diameter  of  two  inches.  I  prescribed  full  doses  of 
opium,  and  assured  her  that  some  days  would  still  elapse  before  the  termination 
of  her  labor.  The  opium  only  partially  controlled  the  pain.  The  same  want  of 
success  attended  the  administration  of  thirty-grain  doses  of  chloral  hydrate.  I 
saw  her  almost  daily  until  May  5th,  when  I  delivered  her  of  a  well-developed 
female  child.  During  the  last  two  weeks  previous  to  her  delivery  I  made  fre- 
quent vaginal  examinations,  and  always  elicited  evidence  of  exquisite  suffering 
whenever  I  touched  the  lacerated  portion  of  the  cervical  ring. 

She  is  now— ten  days  after  delivery— well,  and  attending  to  her  household 
duties. 

The  abnormal  course  of  these  two  cases,  and  the  demonstration 
of  the  existence  of  a  lacerated  cervix  in  both  previous  to  the  last 
confinement,  attracted  my  attention,  and  I  examined  the  obstetrical 
and  gynaecological  literature  accessible  to  me,  with  reference  to  the 
connection  between  laceration  of  the  cervix  and  lingering  labor. 
With  a  single  exception,  authors  make  no  mention  of  the  relations 
between  the  two  conditions.  The  exception  noted  is  Goodell,  who 
relates  a  case*  in  which  pregnancy  took  place  twice  in  a  patient 
with  lacerated  cervix,  and  in  which  the  labor  was  painful  and  diffi- 
cult each  time,  the  patient  being  confined  to  bed  by  her  suffering 
for  a  month  previous  to  the  termination  of  the  labor. 

The  only  other  reference  to  the  influence  of  lacerated  cervix 
upon  the  course  of  labor  which  I  could  find  in  literature,  is  con- 
fined to  cases  of  dystocia  due  to  cicatricial  contraction  of  the  cervix. 
This  was  not  present  in  the  two  cases  here  reported. 

Emmet  f  states  that  his  tables  show  that  at  least  71*34  per  cent, 
of  his  patients  remained  sterile  after  the  injury  to  the  cervix,  while 

*"  Lessons  in  Gynaecology,"  2d  ed.,  p.  210. 

f  "Principles  and  Practice  of  Gynaecology, "  2d  ed.,  p.  455. 
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there  is  "  no  proof  that  a  single  case  became  impregnated  after  the 
occurrence  of  the  laceration."  These  two  cases,  with  Goodell's  be- 
fore referred  to,  and  one  related  to  me  by  Professor  Erich,  are  posi- 
tive proof,  not  only  that  impregnation  may  take  place  in  cases  of 
lacerated  cervix,  but  that  the  pregnancy  may  proceed  to  full  term. 
94  S.  Broadway,  Baltimore. 


HABITS. 
By  H.  H.  KANE,  M.  D. 

Some  of  the  gentlemen  who  did  me  the  honor  to  review  my  late 
work  *  took  occasion  to  state  that,  in  spite  of  the  evidence  there 
adduced,  they  were  still  skeptical  regarding  the  existence  of  such  a 
thing  as  a  "  chloral  habit."  The  strong  basis  of  their  skepticism  lay 
in  the  fact  that  instances  of  chloral  addiction  had  never  fallen  under 
their  notice,  while  cases  where  this  drug  had  been  used  nightly  for 
months,  and  even  years,  without  the  formation  of  such  a  habit,  were 
known  to  them.  This  fact,  instead  of  being  denied  by  me,  has,  on 
the  contrary,  been  emphasized,  and  the  statement,  based  upon  these 
very  facts,  been  made  that  the  continued  use  of  chloral  is  much  less 
liable  to  provoke  a  morbid  craving  than  is  that  of  opium  and  its 
alkaloids.  It  does  not  follow,  however,  because  the  drug  has  been 
used  for  a  certain  time  without  the  formation  of  a  habit,  because 
these  gentlemen  have  not  found  these  cases  in  their  own  practice, 
and  because  our  literature  is  not  filled  with  cases  of  this  kind,  that 
they  do  not  exist.  Instances  where  opium  and  morphine  have  been 
used  for  some  time,  both  by  the  mouth  and  hypodexmically,  without 
the  formation  of  a  habit,  and  without  any  apparent  ill  effects,  are 
recorded.  Still,  this  fact  could  not  be  used  to  support  a  statement 
that  the  opium  or  morphine  habit  never  occurs.  The  difference  is 
simply  one  of  degree.  Certain  cases  of  nervous  disease  observed  by 
nerve  specialists  rarely  fall  into  the  hands  of  the  general  practition- 
er, yet  it  would  be  absurd  for  such  gentlemen  to  say :  this  disease 
does  not  exist  because  we  have  not  seen  it. 

The  fact  that  recent  literature  is  not  rich  in  facts  relating  to 
chloral-taking  is  not  because  it  does  not  exist,  but  because  it  has 
not  been  thoroughly  investigated.  I  have  before  me  now  the  last 
edition  of  Dr.  Hammond's  very  comprehensive  work  on  "Diseases 

*"  Drugs  that  Enslave.  The  Opium,  Morphine,  and  Chloral  Habits."  Philadelphia, 
1881. 
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of  the  Nervous  System."  I  find  sections  devoted  to  alcoholism, 
bromism,  hydrargyrism,  plumbism,  and  arsenicism.  Because  no 
mention  is  made  by  this  eminent  gentleman  of  morphinism  or  chlo- 
ralism,  are  we  to  believe  that  it  does  not  exist  ?  In  a  letter  which 
I  received  from  Dr.  Hammond  over  a  year  ago,  he  stated  that  he 
had  never  known  the  morphine  habit  to  follow  the  use  of  the  hypo- 
dermic syringe.  Is  this  any  reason  for  believing  that  such  a  thing 
never  occurs,  or  that  it  is  not  a  growing  evil  ?  Not  at  all.  In 
proof  whereof  witness  the  cases  recorded  by  Levenstein,*  of  Ger- 
many, Loose,f  of  Bremen,  Fiedler,^  Mattison,4*  Lahr,||  and  myself.A 
Simply  because  Dr.  Hammond  ha9  never  known  the  hypodermic 
use  of  morphia  to  eventuate  in  the  formation  of  a  habit,  is  not  suf- 
ficient proof  to  his  mind  that  the  habit  is  never  thus  formed.  Why, 
then,  should  the  gentlemen  before  spoken  of  deny  the  existence  ot 
chloral-craving  on  the  ground  that  they  have  never  seen  a  case  of 
the  kind?  ~No  one  will  endeavor  to  impeach  the  truthfulness  of 
Dr.  B.  W.  Bichardson,  of  England.  In  his  work,  "  Diseases  of 
Modern  Life,"  a  very  instructive  chapter  upon  chloral-taking  may 
be  found.  See  also  Dr.  Mattison's  able  article  on  Chloral  Inebri- 
ety in  "  Broceedings  of  the  Medical  Society  of  the  County  of 
Kings,"  for  May,  1879. 

In  support  of  what  I  have  said  in  my  book,  and  have  here  re- 
peated, I  may  state  that  since  I  have  begun  to  take  these  patients 
into  my  house  I  have  met  with  two  cases  of  chloral-taking  that  had 
undoubtedly  become  a  habit,  the  real  necessity  for  using  the  drug 
having  passed  away.    The  treatment  was  rapid  and  satisfactory. 

I  wish  to  say  a  few  words  regarding  exactly  what  I  mean  by 
the  word  "  habit."  It  is  a  term  that  is,  at  best,  indefinite,  and  one 
that  has  been  used  by  different  writers  very  loosely.  There  seems 
to  be  no  single  word  in  any  language  that  expresses  precisely  the 
hold  upon  the  system  acquired  by  certain  drugs,  when  taken  for  a 
longer  or  shorter  period.  '  Levenstein  finds  the  term  "morbid  crav- 
ing for  morphia"  best  suited  to  his  understanding  of  the  peculiari- 
ties of  these  cases.  Like  the  word  "habit,"  however,  it  does  not 
express  the  matter  either  fully  or  clearly. 

Of  those  people  who  are  addicted  to  the  continued  use  of  mor- 

*  "Morbid  Craving  for  Morphia."    London,  1878. 

f  "  Niedersiichsischen  Aerztevereinsbund,"  3te  Hauptversammlung,  Bremen,  June, 
1818,  p.  14. 

%  "  Ueber  den  Missbrauch  der  Morphium  Injectionen,"  "Ztschr.  f.  Med.,"  1874; 
"  Jahresb.  d.  Gesellch.  f.  Natur-u.  Heilk.,"  Dresden,  1876. 

*  "  Med.  Record,"  July  27,  1878  ;  "  Am.  Jour,  of  Inebriety,"  June,  1879. 

||  "Ueber  Missbrauch  mit  Morphia  Injectionen,"  "Allg.  Ztschr.  f.  Psychiat.,"  1872. 
A  Op.  ext.,  and  "Morphia  Hypodermically."    New  York,  1880. 
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phia  and  chloral  there  are  two  classes,  the  division  resting  upon 
the  manner  in  which  the  drug  was  first  used.  In  the  one  class 
there  is  a  morbid  appetite  that  may  be  fed  upon  excitement,  alco- 
hol, absinthe,  quinine,  hashish,  bromide  of  potassium,  chloral,  or 
opium.  It  may  have  for  its  subject  anything,  and  will  be  classed 
according  to  that  upon  which  the  appetite  becomes  most  fully  fixed. 
Given  a  person  with  such  morbid  propensities,  and  let  him,  either 
of  his  own  free  will  or  through  the  agency  of  another  person,  begin 
to  use  any  drug  of  this  class,  and  he  will  fix  upon  that  drug  in 
nine  cases  out  of  ten  and  become  an  habitual  user  of  it.  Once 
habituated  to  its  use,  the  entire  nervous  system  rebels  at  its  with- 
drawal, and  the  victim  to  his  own  morbid  appetite  continues  to  use 
the  stimulant  or  sedative,  as  the  case  may  be,  not  because  the  satis 
faction  first  experienced  continues,  but  because  any  attempt  to  do 
without  the  agent  produces  such  distressing  symptoms  that  the 
weak-willed  patient  is  compelled  to  resort  to  that  which  he  at  one 
and  the  same  time  loves  and  hates.  Opium  and  morphine,  but 
more  especially  the  latter  when  used  subcutaneously,  seem  to  stand 
first  in  the  list  of  those  substances  that  have  the  power  to  enslave 
persons  of  this  class. 

In  the  other  class  there  is  no  morbid  craving  for  any  form  of 
stimulant  or  narcotic,  but  the  long-continued  use  of  the  drug,  usu- 
ally for  the  relief  of  pain,  produces  a  systemic  state  analogous  to 
that  existing  in  the  first  class  before  the  drug  was  taken.  In  the 
one  the  drug  ministers  to  a  morbid  craving  already  existing;  in 
the  other  it  establishes  a  necessity  for  continuing  its  use.  The  ob- 
jection to  the  term  "  craving''''  in  this  connection  is  that  it  implies  a 
longing  for  something  that  is  expected  to  give  pleasure,  whereas  to 
the  majority  of  habitues  pleasure  becomes  a  meaningless  word  after 
a  short  time,  and  "  inability  to  do  without "  takes  its  place.  It  is 
really  an  hereditary  or  acquired  involuntary  tendency,  that  through 
accident  or  design  becomes  fixed  upon  a  certain  stimulant  or  nar- 
cotic that  develops,  increases,  and  perpetuates  the  tendency. 

As  an  example  of  the  second  class  of  cases,  we  may  take  those 
persons  who,  having  absolutely  no  desire  or  longing  for  tobacco, 
commence  its  use  simply  because  it  is  the  custom,  despite  the  fact 
that  it  sickens  them  at  first.  Having;  continued  its  use  for  some 
time,  they  find  that  they  have  fastened  upon  themselves  a  habit 
that  requires  no  little  will  power  to  shake  off.  Tobacco  is  the  type 
of  those  substances  that  possess  less  fastening  power  than  mor 
phine.  To  this  class  belong  alcohol,  chloral,  hemp,  the  bromides, 
quinine,  etc.  In  the  case  of  each,  we  find  persons  who  can  and  do 
use  it  for  a  certain  length  of  time  without  the  establishment  of 
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that  systemic  state  that  calls  for  a  repetition  of  the  dose  as  soon  as 
the  effect  of  the  preceding  dose  has  worn  off.  The  knowledge  of 
this  fact,  however,  does  not  prove  to  us  that  certain  persons,  owing 
to  some  peculiarity  wholly  unknown  to  us,  will  not  under  the  same 
circumstances  become  abject  slaves  to  the  necessity  for  continued 
use. 

TnE  De  Qci.ncey  Home,  191  West  10th  St.,  New  York. 


(Editorial . 


THE  QUESTION  OF  PATENTS. 

"We  understand  that  the  Medical  Society  of  the  State  of  New 
York  has  appointed  a  committee  to  inquire  into  the  matter  of  what 
changes,  if  any,  are  advisable  in  the  code  of  ethics.  From  the 
make-up  of  the  committee  we  do  not  doubt  that  its  report  will  be 
founded  upon  sterling  work,  undertaken  with  the  sole  purpose  of 
advancing  the  real  interests  of  the  profession,  which,  indeed,  should 
be  the  only  object  of  a  code  of  ethics,  if  we  must  have  one.  Should 
this  anticipation  prove  true,  the  society  may  fairly  be  looked  to  to 
indorse  the  committee's  recommendations,  and,  broached  under 
such  auspices,  they  may  stand  a  chance  of  sober  consideration  by 
the  American  Medical  Association.  The  committee  is  not  likely  to 
recommend  radical  changes  unless  it  is  made  plain  to  them  that 
such  changes  are  approved  of  by  a  considerable  portion  of  the  pro- 
fession. We  trust,  therefore,  that  those  who  have  given  thought  to 
these  matters  may  bring  their  views  and  conclusions  to  the  com- 
mittee's knowledge,  either  by  publishing  them  or  by  direct  corre- 
spondence with  the  committee. 

For  our  part,  we  would  urge  upon  the  committee  that  it  would 
be  an  act  of  propriety,  as  well  as  a  matter  of  simple  justice,  to  se- 
cure the  abrogation  of  that  portion  of  the  code  that  proclaims  it 
"  derogatory  to  professional  character  .  .  .  for  a  physician  to  hold 
a  patent  for  any  surgical  instrument  or  medicine." 

We  do  not  propose  to  argue  at  length  as  to  the  propriety  or  im- 
propriety of  a  physician's  holding  such  a  patent,  for  we  think  that 
the  statement  which  we  have  quoted  from  the  code  would  not  have 
commended  itself  to  physicians  in  general,  nor  have  been  suffered 
to  remain  so  long  a  part  of  the  code,  had  it  not  been  bolstered  up  by 
being  incorporated  into  the  same  sentence  that  declares  it  also  de- 
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rogatory  "  to  dispense  a  secret  nostrum."  "Whether  this  grouping 
of  the  two  acts  for  common  denunciation  was  an  ingenious  device 
on  the  part  of  those  who  abhorred  the  idea  of  a  physician's  holding 
a  patent,  and  who  chose  this  way  to  spread  their  abhorrence,  we 
are  unable  to  say ;  but  it  is  certain  that  the  idea  of  dispensing  se- 
cret nostrums  is  revolting  to  high-minded  men,  and,  when  they  find 
this  practice  classed  in  the  same  category  with  the  possession  of  a 
patent,  it  is  no  wonder  that,  without  giving  the  matter  much 
thought,  they  gradually  come  to  look  upon  the  latter  as  a  heinous 
offense. 

Yery  little  reflection  is  needed,  however,  to  show  how  diverse 
the  two  are,  and  how  monstrous  it  is  to  class  them  together.  The 
code  has  no  denunciation  for  the  holder  of  a  copyright ;  and  yet 
there  is  no  essential  difference  between  a  copyright  and  a  patent. 
A  copyright  covers  a  publication,  and  every  one  recognizes  that 
about  this  there  can  be  no  secrecy ;  hence  to  couple  the  holding  of 
a  copyright  with  the  dispensing  of  a  secret  nostrum  would  carry  its 
own  refutation.  But  a  patent  also  is  a  publication — nothing  of  se- 
cret composition  or  of  secret  mechanism  can  be  patented.  Analogy 
shows  us,  then,  that  there  is  nothing  in  the  nature  of  things  to  jus- 
tify the  assertion  that  it  is  derogatory  to  professional  character  for 
a  physician  to  hold  a  patent.  As  a  matter  of  fact,  we  find  that 
some  physicians  do  hold  patents,  and  that  they  are  not  looked  upon 
by  their  professional  brethren  as  having  debased  themselves  by 
so  doing.  We  understand  that  Paquelin's  cautery  is  patented. 
Whether  the  patent  is  held  by  the  inventor  or  by  the  maker  matters 
little,  for,  if  now  held  by  any  other  person  than  M.  Paquelin,  it 
must  have  been  held  by  him  originally.  Who  has  whispered  that 
M.  Paquelin  has  degraded  himself?  Is  an  act  right  in  France,  but 
wrong  in  America  ?  What,  then,  shall  be  said  of  Dr.  Dawson,  who 
patented  a  cautery  battery  of  his  invention?  We  have  not  heard 
that  he  has  lost  caste,  and,  for  our  part,  we  admire  the  independence 
he  showed  in  acquiring  and  holding  the  patent  right  as  much  as  we 
admire  the  ingenuity  displayed  in  the  construction  of  the  battery. 

By  declining  to  throw  obloquy  upon  these  gentlemen  the  pro- 
fession has  shown  that  it  does  not  regard  the  possession  of  a  patent 
as  derogatory.  That  declaration  in  the  code  that  so  sets  it  down  is, 
therefore,  a  dead  letter,  and  ought  to  be  expunged. 
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Ueber  den  Kreislauf  des  Blutes  im  menschUchen  Gehirn.  Untersuchungen 
von  A.  Mosso,  Professor  der  Physiologie  an  der  Universitat  Turin. 
Mit  87  Abbildungen  im  Text  und  9  Tafeln.  Leipzig :  Veit  &  Comp., 
1881.    Pp.  vi-222. 

If  the  author  of  this  work  had  confined  himself  merely  to  a  description 
of  his  experiments  upon  the  circulation  of  the  brain,  his  monograph  would 
still  be  a  contribution  of  considerable  value  to  physiological  literature.  But 
much  more  than  its  modest  title  would  indicate  is  contained  within  the 
pages  of  Professor  Mosso's  book.  Not  satisfied  with  the  opportunities  which 
he  enjoyed  for  investigating  his  chosen  subject,  he  seems  to  have  followed 
out  with  laborious  care  all  the  side-questions  involved  in  his  main  problem, 
and,  in  each  case,  to  have  tested  for  himself  the  results  obtained  by  his 
predecessors.  As  instances  of  such  deviations  into  neighboring  fields  of 
physiological  research,  we  may  mention  the  chapters  on  the  Form  of  the 
Pulse,  the  Nature  of  Sleep,  the  Circulation  in  the  Ear  of  the  Rabbit,  and 
especially  the  admirable  digression  upon  the  Pulmonary  Circulation,  as  well 
as  that  upon  the  Influence  of  Respiratory  Movements  upon  Blood-Pressure. 
In  such  digressions  he  always  presents  something  worth  reading,  whether 
the  result  of  his  own  researches  or  a  resume  of  the  experiments  of  others. 

Although  Mosso  is  an  Italian,  the  influence  of  his  German  preceptors 
appears  to  weigh  strongly  upon  him.  Not  only  does  he  adopt  their  lan- 
guage, but  he  has  so  far  imitated  their  modes  of  composition  as  to  conform 
to  a  custom,  which  we  had  thought  peculiarly  Teutonic,  of  prefacing  his 
work  proper  with  an  "  historico-critical "  dissertation,  which  is  meant  to 
include  everything  written  upon  the  subject  from  the  time  of  Pliny  to  the 
present  day.  Yet  few  readers,  we  fancy,  will  be  inclined  to  find  fault  with 
this  borrowed  illumination,  since  the  perusal  of  the  introduction  furnishes 
much  that  is  valuable  and  interesting. 

Of  greater  interest,  however,  is  the  account  of  the  author's  own  experi- 
ments. For  these  he  appears  to  have  enjoyed  exceptional  facilities,  as  he 
had  at  his  command  three  patients  in  whom  the  brain  was  so  exposed  to 
view  as  to  admit  of  the  direct  application  of  instruments.  From  these 
patients  he  took  a  vast  number  of  tracings,  and  a  large  part  of  his  book 
consists  of  selections  from  such  tracings,  with  accompanying  commentaries. 
The  value  of  such  an  exhibit  is,  of  course,  great  or  small,  according  to  the 
accuracy  with  which  it  was  originally  prepared,  and  the  fullness  with  which 
the  modifying  conditions  are  detailed.  From  a  careful  study  of  Mosso's 
book,  we  must  say  that  his  experiments  appear  to  be  most  satisfactory,  as 
regards  both  accuracy  and  completeness.    They  were  made  under  widely 
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varying  conditions,  and  show  clearly  the  effect  produced  upon  the  cerebral 
circulation  by  intellectual  operations,  mental  emotions,  and  sensory  impres- 
sions ;  by  sleep ;  by  changes  in  the  vascular  caliber,  whether  active  or  pas- 
sive ;  by  changes  in  the  cardiac  pulsation ;  by  respiratory  movements ;  by 
the  inhalation  of  nitrite  of  amyl ;  and  by  the  application  of  pressure  or 
alterations  of  attitude.  With  these  experiments  are  associated  those  made 
with  the  plethysmograph  upon  the  volume  of  the  arm  and  leg.  In  this  way 
not  only  is  knowledge  gained  in  regard  to  the  circulation  in  the  extremi- 
ties, but  also  a  comparison  of  tracings,  taken  simultaneously  from  the  fore- 
arm and  from  the  brain,  serves  to  show  what  alterations  of  the  circulation 
are  to  be  considered  local  and  what  of  a  general  character.  The  plethysmo- 
graph was  also  called  in  by  Mosso  to  determine  the  form  of  the  pulse.  On 
this  subject,  it  may  be  noted,  his  views  differ  somewhat  from  those  which 
are  commonly  accepted.  All  the  characteristics  of  the  pulse,  except  the 
rhythm,  and  to  some  extent  the  intensity,  he  regards  as  purely  local  phe- 
nomena and  quite  independent  of  changes  in  the  heart's  beat.  Accord- 
ingly, he  does  not  agree  with  those  who  attach  a  special  (and,  in  some  cases, 
a  pathological)  significance  to  particular  forms  of  a  sphygmographic  tracing, 
especially  as  his  own  experience  has  taught  him  that  such  forms  are  con- 
stantly varying  under  the  influence  of  external  stimuli. 

Experiments,  bearing  more  directly  upon  the  way  in  which  the  cerebral 
blood-supply  is  maintained,  are  described  in  the  closing  chapters.  Chapter 
XIV,  upon  the  Circulation  within  the  Uninjured  Skull,  is  a  record  of  the 
investigations  which  led  him  to  adopt,  on  experimental  grounds,  the  view 
which  Cappie  had  previously  enunciated  from  theoretical  considerations ; 
in  which  it  is  asserted  that  the  dilatation  of  the  arteries  by  a  new  access  of 
blood  is  compensated  for  by  a  contraction  of  the  veins,  so  that  the  entire 
mass  of  blood  in  the  brain  remains  nearly  the  same,  although  it  is  variously 
distributed  in  the  different  branches  of  the  vascular  system.  One  circum- 
stance which  renders  this  mechanism  possible  is  the  presence  of  venous 
sinuses  with  rigid  walls,  permitting  a  free  outflow  of  blood  under  all  condi- 
tions ;  another  is  the  absence  of  valves  in  the  cerebral  veins,  allowing  a 
normal  regurgitation  to  take  place  whenever  the  arteries  contract  and  there 
is  a  tendency  to  the  formation  of  a  vacuum  iu  the  cranial  cavity. 

In  Chapter  XV,  upon  the  Movements  of  the  Cerebro-Spinal  Fluid,  the 
author  seems  to  have  proved  the  falsity  of  the  prevalent  doctrine  upon  the 
subject.  In  fact,  direct  experiments  upon  animals  and  upon  a  child  affected 
with  spina  bifida  showed  that  the  cerebro-spinal  fluid  did  not  pass  from  the 
skull  into  the  spinal  canal  or  in  the  reverse  direction  to  compensate  for 
respiratory  variations  in  the  volume  of  the  brain.  Indeed,  as  he  points  out, 
such  a  fact  might  have  been  inferred  upon  theoretical  grounds ;  for  the 
suction-power  necessary  to  draw  back  into  the  skull  such  a  column  of  fluid 
is,  obviously,  very  great — much  greater,  at  all  events,  than  the  power 
required  to  drive  an  equal  amount  of  blood  onward  into  the  veins,  in  which 
the  pressure  is  so  low. 
11 
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The  chapter  on  the  Nature  of  Sleep  is  of  interest,  as  illustrating  the 
character  which  respiration  assumes  during  sleep,  and  the  effect  of  sensory 
impressions  upon  the  organism  when  in  this  condition.  Such  impressions, 
although  leaving  no  trace  in  consciousness,  were  observed  to  have  a  very 
marked  effect  upon  the  character  of  the  respiration  and  the  caliber  of  the 
vessels.  Following  out  the  same  line  of  inquiry,  the  author  repeated  Schiff's 
observations  upon  the  so-called  spontaneous  movements  of  the  vessels  in  a 
rabbit's  ear;  and  he  found  that,  in  every  instance,  such  movements  were 
attributable  to  the  effect  of  external  sensory  impressions  or  of  internal  emo- 
tion. 

For  us  the  most  interesting  part  of  the  book  is  that  in  which  Mosso  has 
discussed  the  relations  of  the  respiratory  movements  to  the  systemic  and 
pulmonary  circulations.  The  consideration  of  this  side-problem  (occupying 
nearly  one  quarter  of  the  book)  demanded  much  mechanical  ingenuity ; 
but  the  inventor  of  the  plethysmograph  was  equal  to  the  emergencv.  His 
artificial  schemata  of  the  pulmonary  circulation  are  models  in  their  way ; 
and  there  appears  to  be  no  flaw  in  the  reasoning  by  which  their  working  is 
interpreted.  We  refer  here  especially  to  the  experimental  critique  of  pre- 
vious investigations.  In  this  the  author  has  carried  out  with  original 
apparatus  the  theoretical  conceptions  of  Quincke  and  Pfeiffer,  and  has 
repeated  the  experiments  of  other  physiologists  with  improved  methods. 
We  would  gladly  present  here  the  results  of  this  research ;  but  the  reader 
will  doubtless  be  able  to  gather  them  with  more  satisfaction  from  the  book 
itself.  Enough  has  been  said  already  to  indicate  the  value  of  the  work  to 
those  who  are  interested  in  this  department  of  physiology.  To  such  we 
need  hardly  add  that  it  will  well  repay  the  time  spent  in  its  perusal. 


Coulson  on  the  Diseases  of  the  Bladder  and  Prostate  Gland.  Sixth  edition, 
revised  by  Walter  J.  Coulson,  F.  R.  C.  S.,  Surgeon  to  St.  Peter's  Hos- 
pital for  Stone,  etc.    London  :  J.  &  A.  Churchill,  1881.     Pp.  xxx-607. 

The  fifth  edition  of  Coulson  was  published  in  1857.  The  sixth  edition 
of  this  work,  therefore,  has  to  record  the  advances  made  in  the  special  de- 
partment of  medicine  concerned  during  nearly  a  quarter  of  a  century. 
Comparing  these  two  editions  together,  one  can  not  but  recognize  the  fact 
that  the  interval  which  separates  them  has  not  been  a  period  prolific  of  im- 
portant events.  Progress  there  has  been  unquestionably,  but  chiefly  in 
maturing  the  results  and  in  elaborating  the  methods  of  an  antecedent 
period.  The  only  event  of  salient  importance  which  marks  the  progress  of 
the  past  twenty-five  years  is  that  connected  with  the  name  of  our  country- 
man, Dr.  Bigelow,  of  Boston ;  but  litholapaxy  is  yet  only  in  its  infancy, 
and  its  main  history  will  in  all  probability  pertain  rather  to  the  years  to 
come  than  to  the  period  which  has  passed. 

The  office  of  the  present  editor  of  Coulson  has  been  thoroughly  and 
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conscientiously  performed,  and  the  work  will  continue  to  be  a  monument 
honorable  to  the  name  of  the  original  author.  No  little  labor  is  implied  in 
the  copious  and  generally  judicious  references  to  recent  investigations. 
These  give  the  work  a  certain  eclectic  character,  which  makes  it  valuable 
rather  as  a  book  of  reference  than  as  an  independent  and  original  authority. 
In  some  practical  matters,  especially  such  as  relate  to  treatment,  something 
remains  to  be  desired.  There  is  often  a  lack  of  fullness  or  explicitness  in 
the  directions  given  for  treatment,  which,  if  supplied,  would  greatly  enhance 
the  practical  value  of  the  work.  But  any  deficiencies  on  this  score  are 
compensated  for  by  the  abundance  of  new  material  afforded,  which  is  not 
readily  accessible  elsewhere. 

The  chapter  on  the  Chemistry  of  the  Urine,  with  which  former  editions 
opened,  has  been  omitted  on  the  ground  that  the  subject  was  "  too  extensive 
to  admit  of  suitable  treatment  in  a  work  like  the  present."  It  seems  to  us, 
considering  the  great  importance  of  examinations  of  the  urine,  that  some 
space  might  very  profitably  have  been  devoted  to  it.  On  the  other  hand, 
we  think  that  much  of  the  matter  that  relates  to  the  bladder  of  the 
female,  especially  in  the  chapter  on  Urinary  Fistulae,  might  appropriately 
have  been  left  to  works  on  gynaecology. 

The  chapter  on  the  Anatomy  and  Physiology  of  the  Bladder  and 
Prostate  is  an  exceedingly  interesting  and  valuable  one.  In  connection 
with  the  physiology  of  the  bladder  much  attention  is  paid  to  the  mechan- 
ism by  which  the  urine  in  the  bladder  is  retained  and  discharged.  Also 
the  writer  discusses  very  fully  the  evidence  bearing  upon  the  power  of 
absorption  of  the  vesical  mucous  membrane.  His  conclusion  is  that  it  has 
no  absorbing  power  so  long  as  it  is  in  a  normal  condition,  but  acquires 
this  power  when  its  structure  has  been  modified  by  disease,  or  when  its 
epithelium  has  been  abraded  by  mechanical  means.  He  adds  the  caution 
that  "  when  medicinal  substances,  poisonous  in  large  doses,  are  injected  into 
the  bladder,  care  should  be  taken  not  to  exceed  the  ordinary  dose,  at 
least  until  it  has  been  proved  that  this  is  inefficacious." 

With  regard  to  the  management  of  retention,  the  writer,  having 
described  the  different  methods  of  relieving  the  bladder,  concludes  that 
"  puncture  through  the  rectum  and  external  urethrotomy  are  the  most 
suitable  operations  for  the  majority  of  cases."  Although  the  operation 
of  supra-pubic  aspiration  is  mentioned,  we  think  it  has  hardly  been  rated  at 
its  proper  value.  A  procedure  so  much  simpler  as  well  as  safer  than  either 
of  those  recommended  should  always,  we  believe,  take  precedence,  at  least 
for  all  cases  in  which  the  retention  is  due  to  temporary  obstruction  on  ac- 
count of  spasm  or  congestion. 

The  writer  makes  no  allusion  to  the  dangers  of  suddenly  evacuating  an 
over-distended  bladder,  except  that  of  syncope,  when  a  large  quantity  of 
urine  is  drawn  off  suddenly,  "  the  patient  being  in  an  erect  position " ; 
but  nothing  is  said  of  the  liability  to  haemorrhage  (of  which  Gouley  has 
written  especially)  or  of  the  possibly  fatal  danger  to  the  bladder  and 
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kidneys  described  by  Sir  Ilenry  Thompson  and  others.  We  think  this  a 
noteworthy  omission. 

The  most  interesting  portion  of  the  book,  and  that  which  evinces  the 
most  careful  study,  comprises  the  chapters  on  the  Chemistry,  Structure, 
and  Causes  of  Urinary  Concretions.  A  good  deal  of  prominence  is  given 
to  the  views  of  Dr.  Ulzmann,  of  Vienna,  with  regard  to  the  formation  of 
calculus.  This  writer  concluded  from  a  series  of  experiments  that  the  for- 
mation was  mainly  conditional  upon  the  form  which  the  uric-acid  crystals 
assumed.  He  found  that  when  an  acid  was  added  to  normal  urine,  the 
uric  acid  was  deposited,  and  the  form  of  its  crystals  depended  upon  the  ex- 
tent to  which  the  urine  had  been  acidified.  When  the  acid  is  added  "  in 
the  proportion  of  1  to  20  or  1  to  10,  the  crystals  are  deposited  in  the  form 
of  elongated  rods  attached  to  each  other,  and  radiating  like  the  ears  of  corn 
in  a  sheaf,"  and  "the  spinous  character  of  the  crystals  becomes  increased  in 
proportion  to  the  quantity  of  acid."  It  is  by  means  of  these  acicular  crystals, 
he  claims,  that  what  he  terms  "  the  primary  stone  formation  "  takes  place  ; 
and  this  always  occurs  in  the  kidneys.  "  The  secondary  formation  "  is  due 
to  a  process  of  incrustation,  which  takes  place  always  in  the  bladder.  The 
nucleus  in  this  latter  case  may  be  either  a  uric-acid  calculus  descended  from 
the  kidney,  or  foreign  bodies,  mucus,  pus,  or  coagulated  blood.  Ulzmann 
further  maintains  that  a  metamorphosis  of  primary  calculi  takes  place  in 
alkaline  urine,  but  is  always  centripetal — in  opposition  to  Meckel,  who 
believed  that  the  change  was  centrifugal.  Dr.  Ulzmann's  views  are  quoted 
very  fully,  and  it  is  claimed  had  not  previously  been  referred  to  by  English 
writers  on  the  subject.  Little  is  said  of  the  colloid  theory  of  molecular 
coalescence  advocated  by  Ord,  Rainey,  Vandyke  Carter,  and  others. 

A  chapter  is  devoted  to  Litholapaxy.  In  his  preface  the  editor  says  : 
"  The  invention,  by  Dr.  Bigelow,  of  a  method  for  the  rapid  removal  of  a 
calculus  from  the  bladder,  without  the  risks  attendant  upon  the  use  of  the 
knife,  bids  fair  to  create  a  complete  revolution  in  the  doctrines  hitherto 
current  with  regard  to  lithotrity,  and  in  the  mode  of  performing  that 
operation."  The  account  given  of  the  operation  is  a  good  one,  though  the 
writer  omits  to  notice  some  modifications  of  the  instruments  used,  which 
have  been  made  both  by  Dr.  Bigelow  and  by  others. 

Four  chapters  are  given  to  Diseases  of  the  Prostate.  We  find  no  refer- 
ence made  to  Mercier's  operations  for  removal  of  prostatic  obstructions  at 
the  urethro-vesical  orifice  by  internal  incision  and  excision.  While  these 
operations  have  not  yet  been  generally  accorded  a  place  in  urinary  surgery, 
they  are  at  present  receiving  considerable  attention,  and  merit  at  least  a 
mention. 

The  typography  and  general  form  of  the  book  are  excellent.  Though 
not  exceeding  its  predecessor  in  bulk,  it  is  more  compact  in  form,  and  evi- 
dently contains  considerably  more  matter.  Few  new  illustrations  have 
been  added,  but  many  of  the  old  ones  have  apparently  been  recut. 
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A  Manual  on  Diseases  of  the  Eye  and  Ear,  for  the  use  of  Students  and 
Practitioners.  By  W.  F.  Mittendorf,  M.  D.,  Surgeon  to  the  New  York 
Eye  and  Ear  Infirmary,  etc.  Fully  illustrated  with  colored  lithographs 
and  woodcuts.  New  York:  G.  P.  Putnam's  Sons,  1881.  Pp.  viii-445. 
[Price,  $4.] 

In  special  practice  the  Eye  and  the  Ear  are  two  old  cronies ;  and,  al- 
though there  is  something  incongruous  about  their  intimacy,  and  their  rela- 
tions are  not  quite  as  cordial  as  they  once  were,  they  will,  nevertheless,  "  keep 
company  "  with  each  other  for  a  long  time  to  come.  Usually  it  has  been 
the  cruel  custom  of  authors  to  separate  them,  but  in  the  volume  before  us 
they  are  both  allowed  to  occupy  the  same  bed,  so  to  speak,  being  divided 
only  by  a  single  sheet.  There  is  at  least  one  reason,  therefore,  why  this  text- 
book must  be  a  useful  one  for  those  much-lectured  individuals,  "  the  student 
and  general  practitioner." 

The  author  says  that  he  has  aimed  to  make  a  practical  and  brief  manual, 
designed  only  for  elementary  study,  and  containing  as  thorough  a  descrip- 
tion as  possible  of  those  diseases  which  are  most  likely  to  be  encountered 
in  general  practice.  Three  hundred  and  fifty-eight  pages  are  devoted  to 
the  Eye ;  the  section  on  the  Ear  comprises  seventy-one  pages.  The 
result  is  a  handsome  volume,  convenient  in  size,  comprehensive,  and  read- 
able. Mingled  with  its  good  points,  however,  are  many  defects,  and  we 
do  not  think  that  the  author  has  made  the  most  of  his  opportunity.  The 
plan  of  the  book  is  such  a  good  one  that  we  can  not  but  feel  regret  that 
it  has  not  been  more  satisfactorily  developed.  The  descriptions  are  not 
always  clear,  and  the  matter  is  badly  arranged  in  many  places.  There  is 
a  noticeable  lack  of  woodcuts  (only  nine  altogether),  which  we  regard  as 
a  serious  blemish  where  the  aim  is  to  be  elementary.  Many  of  the  de- 
scriptions of  operations  and  of  instruments  are  inadequate,  and  some  of 
the  means  of  diagnosis — such,  for  instance,  as  the  uses  of  the  tuning-fork 
and  von  Graefe's  test  for  insufficiency  of  the  internal  recti  muscles — are 
not  made  clear  enough  for  a  student.  Some  of  the  plates  taken  from  Sichel 
might  well  have  been  replaced  by  original  ones,  and  just  here  we  think 
there  was  an  excellent  chance  to  give  this  book  an  advantage  over  others 
of  its  class.  The  plates  of  the  drumhead  are  among  the  worst  that  we 
have  ever  seen.  There  are  many  evidences  of  carelessness,  and  this  con- 
stitutes a  grave  defect  in  a  work  designed  to  convey  clear  and  accurate 
ideas  to  those  who  are  supposed  to  be  quite  ignorant  of  the  topics  discussed. 
We  will  quote  some  illustrative  passages : 

On  p.  318,  speaking  of  the  optic  axis  and  the  visual  line  :  "These  two 
axes  are  not  identical ;  they  are  different ;  they  are  not  parallel,  but  they  in- 
tersect one  the  other  at  the  optical  center,  and  thus  form  an  angle  called  the 
visual  angle.  Upon  the  size  of  this  angle  depends  the  size  of  the  retinal 
image,"  etc.  This  is  entirely  wrong,  and  in  striking  contrast  with  the  more 
correct  definition  of  the  visual  angle  given  on  p.  235.  On  p.  57  we  find : 
"  If  one  of  the  conjugate  muscles  is  weaker  than  the  other  or  paralyzed,  re- 
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quiring  a  greater  effort  to  make  it  perform  its  duty  than  the  other,  this 
same  effort,  exerted  on  the  conjugate  muscle,  will  make  it  contract  con- 
siderably more ;  the  result  will  be  an  abnormal  direction  of  the  other  eye, 
secondary  deviation."  And  again,  on  p.  CO,  we  read :  "  If  the  hand  is  placed 
over  the  healthy  eye  in  such  a  manner  that  the  eye  can  be  observed  while  the 
patient  is  made  to  look  with  the  affected  eye  at  a  given  object,  say  the  fin- 
ger, moved  in  the  direction  of  the  paralyzed  muscle,  he  will  make  a  great 
effort  to  do  so ;  this  effort  is  felt  and  responded  to  by  the  conjugate  muscle 
of  the  healthy  eye,  and  it  will  carry  this  eye  much  farther  from  the  normal 
direction  of  the  eyeball,  causing  this  eye  to  squint  even  more  than  the 
paralyzed  eye  did  before ;  this  is  called  secondary  deviation."  These  pas- 
sages seem  to  be  intended  for  definitions  of  secondary  deviation,  but  they 
are  very  poor  ones.  On  p.  67  concomitant  squint  is  thus  defined:  "If 
both  eyes  differ  in  this  respect,  the  eye  with  the  greatest  amount  of  hyper- 
metropia  will  require  the  most  powerful  accommodative  effort,  and  this  will 
cause  the  greatest  convergence,  and  the  difference  of  the  visual  axis  is  at 
once  established.  This  squint  is  therefore  called  concomitant  squint,  as  it 
is  so  intimately  associated  with  accommodation." 

In  enumerating  eight  symptoms  of  conjunctivitis,  No.  3  is  :  "  Light,  and 
especially  artificial  light,  is  very  troublesome  "  ;  and  No.  8  is :  "  Bright  lights 
are  irritating,  but  there  is  not  great  dread  of  light."  In  differentiating  ex- 
ophthalmus  from  "prominent  eyes,"  myopia,  corneal  and  scleral  staphylo- 
ma, and  hydrophthalmus  are  given  as  examples  of  exophthalmus. 

On  p.  369  :  "  The  most  reliable  test  to  determine  the  amount  of  hearing 
of  a  patient  is  the  tick  of  a  watch.  This  should  be  heard  by  a  normal  ear 
at  36  inches ;  if,  however,  it  is  only  heard  at  6  inches,  the  hearing  power  is 
h  or  =  Readers  of  this  might  infer  that  all  watches  had  a  uniform 
tick. 

The  meaning  of  this  sentence,  on  p.  385,  is  somewhat  obscure  :  "  Hy- 
podermic injections  of  acetic  acid,  but  also  of  persulphate  of  iron  or  carbolic 
acid,  will  destroy  a  polypous  growth  within  a  few  days." 

On  p.  391,  speaking  of  the  "light-spot":  "The  more  funnel-shaped 
the  membrane  the  larger  will  be  this  cone,  and  in  a  sunken-in  drumhead  it 
is  usually  quite  large  "—then  a  reference  to  a  plate  which  shows  a  sunken 
drumhead  with  no  light-spot.  As  a  rule,  one  of  the  first  changes  in  a 
"sunken-in  drumhead"  is  a  diminution  of  the  light-spot,  as  the  author 
himself  says  on  p.  401.  The  word  umbo  is  incorrectly  defined  as  meaning 
shadow.  A  laxator  tympani  muscle  is  described.  This  structure  is  con- 
sidered by  the  best  authorities  to  be  only  a  ligament.  All  that  is  said  of 
the  action  of  the  stapedius  muscle  is  that  "  it  compresses  the  contents  of 
the  vestibule." 

Definitions  in  parentheses  are  sometimes  introduced  in  a  very  clumsy 
way,  as  in  this  sentence,  on  p.  21  :  "  Ecchymosis  of  the  lids  may  be  the  re- 
sult of  a  blow  or  any  other  injury  (black  eye)."  Definitions  are  also  mixed 
with  the  text,  without  parentheses  or  italics,  as  in  this  sentence  :  "  Inflam- 
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mation  of  the  lid  may  be  seated  in  the  skin,  erysipelas,  the  connective  tis- 
sue, phlegmon,  or  the  glandular  tissues."  On  p.  97:  "The  conjunctiva 
which  had  been  pale  or  but  slightly  congested  becomes  now  very  red, 
oedema  of  the  lids,  chemosis,  and  a  profuse  muco-purulent  discharge  fol- 
lows— in  fact  the  picture  of  an  acute  blennorrhoea  supervenes  that  of  the 
chronic  process — acute  granulations."  Awkward  sentences  like  the  one 
given  above  are  very  numerous. 

There  is  considerable  erroneous  spelling,  such  as :  Marriot  for  Mari- 
otte,  Holmgreen  for  Holmgren,  Carmault  for  Carmalt,  Grave's  disease  for 
Graves's  disease,  pigmentory,  phlegmanous,  stapidius,  sensative,  ethiology,  etc. 

We  think  it  contributes  to  befog  the  student's  mind  to  describe  thirty- 
three  varieties  of  cataract,  and  to  classify  the  different  forms  of  purulent 
conjunctivitis,  as  if  they  were  different  diseases. 

The  ideal  text-book  in  this  department  of  medical  science  has  not  yet 
appeared,  and,  after  examining  each  successive  candidate  for  the  position,  we 
feel  like  uttering  the  barber's  cry — "  Next  gentleman." 


Contributions  to  Obstetrics  and  Gynaecology.  By  Alexander  Russell 
Simpson,  M.  D.,  Professor  of  Medicine  and  Midwifery  and  the  Diseases 
of  Women  and  Children  in  the  University  of  Edinburgh.  Edinburgh  : 
Adam  &  Charles  Black,  1880.    Pp.  xii-347. 

The  essays  that  make  up  this  volume  have  all  appeared  before  in  vari- 
ous medical  journals,  but  we  consider  that,  by  publishing  them  together 
and  in  definite  order,  Professor  Simpson  has  conferred  a  favor  upon  the 
many  who  would  profit  by  reading  them  consecutively  in  their  proper  re- 
lations to  each  other. 

The  contents  of  the  book  are  divided  into  two  parts — obstetrical  and 
gynaecological.  First,  we  have  the  author's  inaugural  address,  as  President 
of  the  Edinburgh  Obstetrical  Society,  in  1875,  in  which,  under  the  title  of 
Emmenologia,  a  cursory  but  highly  interesting  sketch  is  given  of  the  func- 
tions peculiar  to  woman.  The  remaining  papers  are  arranged  under  the 
following  titles  :  Intra-uterine  and  Congenital  Conditions  of  the  Foetus  (the 
acardiac  fetus,  intra-uterine  small-pox,  intra-uterine  peritonitis,  congenital 
melanotic  tumor,  congenital  goitre,  and  hydronephrosis) ;  the  Umbilical 
Cord  (diseases  of  the  umbilical  vein,  torsion  of  the  cord,  and  knot  on  the 
umbilical  cord  formed  during  pregnancy) ;  the  Placenta  (dimidiate  placenta, 
placenta  prajvia,  and  post-partum  haemorrhage ) ;  Morbid  Conditions  of 
Pregnancy  (hydramnios,  extra-uterine  pregnancy,  notes  of  a  fatal  case  of 
chorea  gravidarum,  and  on  the  complete  evacuation  of  the  uterus  after 
abortion)  ;  Mechanism  of  Labor  (the  head-flexion  in  labor,  and  head  mark- 
ings) ;  and  Morbid  Conditions  of  Labor  (dystocia  with  dorsal  displacement 
of  the  arm,  notes  of  a  complicated  case  of  labor,  with  remarks  on  the  pos- 
tural treatment  of  prolapsus  funis,  spontaneous  rupture  of  the  uterus  during 
labor,  and  turning  versus  forceps).    With  the  exception  of  a  recent  article 
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on  "  Basilysis,"  which,  cut  of  its  proper  position,  closes  the  volume,  this 
completes  the  obstetrical  portion  of  the  book. 

In  the  gynaecological  division  we  find  the  following  titles  :  the  Use  of  the 
Volsella  in  Gynaecology ;  the  Vagina  (atresia  vaginae,  fibroma  vaginas,  sar- 
coma vaginae,  and  carcinoma  vaginae  in  a  pregnant  woman) ;  the  Uterus 
(the  treatment  of  fibroid  tumors  of  the  uterus,  sarcoma  uteri,  carcinoma 
uteri,  amputation  of  the  cervix  uteri  in  cases  of  elongation,  forms  of  sterility, 
and  notice  of  an  anteversion  pessary)  ;  the  Ovary  (cystic  tumors  of  the 
ovary  containing  hairs,  case  of  double  oophorectomy,  or  Battey's  operation, 
with  remarks,  ovariotomy  cases,  and  pelvic  haematocele) ;  and  Method  of 
Case-Taking  in  Gynaecology. 

There  is  nothing  dry  or  ponderous  or  over-technical  about  Dr.  Simp- 
son's treatment  of  thes"e  various  themes,  so  that  his  collected  essays  form 
the  most  desirable  and  at  the  same  time  the  most  instructive  reading  for 
the  general  practitioner.  The  volume  is  of  convenient  size  and  handsomely 
printed. 


A  Treatise  on  Bright' s  Disease  and  Diabetes,  with  especial  reference  to  Pa- 
thology and  Therapeutics.  By  James  Tyson,  A.  M.,  M.  D.,  Professor 
of  General  Pathology  and  Morbid  Anatomy  in  the  University  of  Penn- 
sylvania, etc.  With  illustrations.  Including  a  section  on  Retinitis  in 
Bright's  Disease.  By  William  F.  Norms,  A.  M.,  M.  D,  Clinical  Pro- 
fessor of  Ophthalmology  in  the  University  of  Pennsylvania.  Philadel- 
phia: Lindsay  &  Blakiston,  1881.    Pp.  312.    [Price,  $3-50.] 

Dr.  Tyson  gives  a  succinct  account  of  the  physiological  anatomy  of  the 
kidney.  The  much-vexed  and  important  subject  of  the  presence  of  con- 
nective tissue  in  the  kidney  is  thoroughly  discussed,  and  the  author  comes 
to  the  conclusion  that  there  is  a  small  amount  of  connective  tissue  in  both 
the  medullary  and  the  cortical  portions  of  the  kidney. 

The  nerves  of  the  kidney  have  always  afforded  an  interesting  study  to 
physiologists  and  pathologists.  Dr.  Tyson  devotes  but  small  space  to  a 
consideration  of  them.  He  makes  some  very  sensible  and  practical  sugges- 
tions as  to  the  method  of  studying  the  histology  of  the  kidney. 

The  directions  for  testing  for  albumen  are  about  the  same  as  given  in 
his  book  on  the  "  Practical  Examination  of  the  Urine."  He  cautions  to 
make  the  examinations  carefully,  as  frequently  a  very  small  quantity  of  al- 
bumen may  and  does  escape  detection.  The  observations  of  Dr.  Munn,  of 
this  city,  on  this  point  seem  to  have  escaped  the  notice  of  Dr.  Tyson. 

Under  the  subject  of  tube-casts,  the  author  discusses  the  nature  of  the 
material  which  forms  the  basis  of  all  casts,  the  hyaline  material.  He  does 
not  consider  it  true  fibrine,  as  this  would  imply  the  presence  of  fibrinogen 
and  fibrinoplastine.  It  would,  perhaps,  be  better  to  call  it  fibrinoid  material 
until  it  is  demonstrated  exactly  what  it  is. 

Just  now  there  is  much  discussion  among  pathologists  and  clinicians  as 


REVIEWS  AND  LITERARY  NOTES. 


169 


to  the  significance  of  casts  in  the  urine.  This  subject  is  quite  thoroughly 
gone  over  by  the  author.  He  says  he  has  found  casts  in  the  urine  when 
there  was  no  albuminuria  at  the  time ;  but  that  he  has  never  found  true 
casts  in  the  urine  when  he  considered  the  kidneys  normal.  He  subscribes 
to  Bartels's  statement  that  "  the  formation  and  the  excretion  of  a  cast  need 
be  by  no  means  contemporaneous  events." 

Can  one,  by  the  kind  of  casts  present,  diagnosticate  the  nature  of  the 
renal  malady  ?  is  a  question  to  which  Dr.  Tyson  would  not  give  a  positive 
answer.  He  thinks  some  varieties  of  casts  give  considerable  assistance  in 
making  a  diagnosis.  He  takes  the  middle  ground  between  those  who  put 
their  main  reliance  on  the  kind  of  casts  found,  and  those  who,  like  Charcot, 
consider  that  the  clinical  importance  of  urinary  casts  has  been  much  exag- 
gerated. 

Virchow's  classification  of  Bright's  disease,  first  given  to  the  world  in 
1858,  always  seems  the  most  simple,  if  it  is  correct.  His  division,  as  is 
well  known,  was  of  those  in  one  of  which  the  disease  originates  in  the  in- 
terstitial tissue  ;  in  another  in  the  blood-vessels,  and  in  a  third  in  the  tu- 
bules. This  to  the  beginner  in  the  study  of  the  pathology  of  renal  disease 
was  always  easily  remembered.  But  this  does  not  satisfy  Dr.  Tyson,  nor 
does  the  classification  of  Grainger  Stewart  or  that  of  Dickinson. 

His  division  is  quite  simple.  He  divides  all  forms  of  Bright's  disease 
into  acute  and  chronic.  The  acute  is  represented  by  a  single  form — acute 
parenchymatous  nephritis.  The  chronic  includes :  I.  Chronic  parenchy- 
matous nephritis.  II.  Lardaceous  disease,  a  chronic  process.  III.  Inter- 
stitial nephritis,  which  is  only  chronic. 

In  the  causation  of  acute  Bright's  disease  Dr.  Tyson  thinks  that  in  a  few 
cases  it  can  be  directly  traceable  to  alcohol. 

Under  the  head  of  Treatment  of  Acute  Bright's  Disease  the  author  says 
he  has  never  seen  any  of  the  extreme  prostration  which  is  said  sometimes 
to  result  from  the  use  of  jaborandi.  He  has  apparently  had  no  experience 
in  its  use  in  the  acute  ura?mia  which  occurs  in  the  puerperal  state.  The 
experience  of  others,  as  reported,  is  decidedly  against  that  of  Dr.  Tyson. 
Jaborandi  undoubtedly  acts  well  in  some  cases,  but  if  the  patient  is  at  all 
feeble  it  is  always  a  dangerous  remedy  if  given  in  the  large  doses  usually 
employed.  He  regards  jaborandi,  for  its  action  on  the  skin,  and  the  time- 
honored  elaterium  and  croton  oil,  as  the  main  reliances  for  ■elimination  of 
the  urea.  He  does  not  hesitate  to  do  venesection  if  the  patient  is  not  too 
feeble.  In  reference  to  opium,  he  assents  to  the  caution  which  has  always 
been  suggested  in  reference  to  its  use.  He  believes  he  has  seen  death  has- 
tened by  it  in  one  case  of  previously  unsuspected  chronic  Bright's  disease. 
Like  many  others,  he  entirely  misquotes  Professor  Loomis,  of  this  city,  in 
reference  to  the  use  of  opium.  He  says  :  "  Professor  L.  treats  with  appar- 
ent success  cases  of  uraemic  convulsions  with  hypodermic  injections  of  large 
doses  of  morphia  (one  half-grain  or  more) — doses  which  I  would  fear  to  use 
under  ordinary  circumstances  in  the  absence  of  renal  disease."  Professor 
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Loomis  specifies  most  particularly  that  it  is  in  "  acute  urcemic  convulsions  " 
that  he  uses  the  large  doses  of  morphine.  It  is  specially  tolerated  under 
these  circumstances.  It  is  well  known  now  that  under  other  conditions 
(not  necessarily  accompanied  with  pain)  large  doses  of  opium  are  specially 
tolerated.  Patients  in  the  paroxysms  of  asthma,  and  hysterical  women,  are 
instances  of  this  special  tolerance. 

Space  is  given  to  a  short  chapter  on  "  Retinitis  in  Bright's  Disease,"  by 
Dr.  William  F.  Morris. 

A  chapter  is  devoted  to  Suppurative  Interstitial  Nephritis.  In  the 
etiology  he  refers  to  the  observations  of  Klebs  (confirmed  afterward  by  Eb- 
stein),  that  this  form  of  kidney  disease  has  its  origin  in  the  presence  of  bac- 
teria in  the  tubules.  These  bacteria  excite  inflammation,  causing  a  puru- 
lent pyelitis  and  then  a  circumscribed  renal  inflammation.  The  bacteria 
get  in  from  without  principally  by  the  introduction  of  dirty  catheters.  Dr. 
Tyson  tbinks  the  whole  subject  of  the  parasitic  origin  of  disease  is  sub ju- 
dice,  and  therefore  not  proven. 

A  chapter  is  also  devoted  to  the  "  Cyanotic  Induration  of  the  Kidney." 

Dr.  Tyson's  clinical  histories  are  not  complete.  Pathology  is  gone  into 
very  minutely  ;  even  theories  long  ago  given  up  are  discussed  at  unneces- 
sary length.  The  impression  one  receives  on  reading  the  book  is  that  the 
author  is  more  of  a  pathologist  than  a  clinician. 

In  the  preface,  sufficient  apology  is  made  for  including  Diabetes  under 
the  same  cover  with  Bright's  disease.  He  offers  nothing  new  on  the  sub- 
ject of  diabetes.  In  the  treatment  of  diabetes  mellitus  the  first  drug  he 
makes  use  of  is  ergot.  He  seems  to  have  had  more  fortunate  results  from 
its  use  than  the  majority  of  physicians.  He  also  favors  the  plan  of  making 
diabetics  opium-eaters.  Reference  is  made  to  the  recent  suggestion  of 
the  use  of  salicylate  of  sodium  in  twenty-grain  doses,  four  times  a  day,  but 
Dr.  Tyson  has  no  experience  of  his  own  to  offer. 

The  book  finishes  with  a  chapter  devoted  to  Diabetes  Insipidus,  which 
he  considers,  with  Senator,  "  rather  a  troublesome  than  a  dangerous  com- 
plaint." 

There  is  nothing  new  in  the  book,  but  it  is  a  good  resume  of  both  sub- 
jects, and  presents  the  latest  information  on  both  Bright's  disease  and  dia- 
betes. A  good  resume  oftentimes  makes  a  more  valuable  book  than  original 
work. 

The  mechanical  part  of  the  book  is  unusually  good,  and  does  credit 
to  the  publishers. 


Lectures  on  Syphilis.  Delivered  at  the  Harveian  Society,  December,  1876. 
By  James  R.  Lane,  F.  R.  C.  S.,  Surgeon  to  St.  Mary' s  Hospital,  etc. 
London  :  J.  &  A.  Churchill,  1881.    Pp.  vi-95. 

The  raison  d'etre  of  this  little  volume  is  explained  in  the  preface  as  fol- 
lows: "The  object  .  .  .  was  to  trace  as  concisely  as  possible  the  progress 
made  of  late  years  in  the  investigation  of  venereal  disease,  to  point  out  what 
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may  be  considered  to  be  the  generally  accepted  views  of  the  profession  at 
the  present  time,  as  well  as  to  indicate  the  principal  points  of  divergence, 
and  to  express,  as  impartially  as  possible,"  [the  author's]  "  own  views  and 
opinions  thereupon." 

The  writer  was  well  qualified  for  the  task  which  he  undertook,  and  the 
rapidity  with  which  the  first  edition  has  been  exhausted  illustrates  the  good 
judgment  of  the  author  in  foreseeing  a  need  of  the  medical  public.  The 
questions  discussed  are  wholly  practical,  and  it  is,  perhaps,  immaterial  that 
the  mooted  points  regarding  the  nature  of  syphilitic  contagion  should  have 
been  omitted.  We  would  call  attention  particularly  to  his  observations 
concerning  the  Acts  of  Parliament  to  regulate  contagious  diseases  and  the 
establishment  of  Lock  Hospitals,  which  institutions  meet  the  author's  en- 
tire approbation. 


Cyclopcedia  of  the  Practice  of  Medicine.    Edited  by  Dr.  H.  von  Ziemssen, 
Professor  of  Clinical  Medicine  in  Munich,  Bavaria.    Vol.  ix.  Diseases 
of  the  Liver  and  Portal  Vein,  with  the  Chapter  relating  to  Interstitial 
Pneumonia.     By  Ponfick,  Thierfelder,  von  Schiippel,  Leichtenstern, 
Heller,  and  Jiirgensen.    Translated  by  Arthur  H.  Nichols,  M.  D.,  Ham- 
ilton Osgood,  M.  D.,  Edward  W.  Schauffler,  M.  D.,  and  Walter  Men- 
delson,  M.  D.    Albert  H.  Buck,  M.  D.,  Editor  of  American  edition. 
New  York:  William  Wood  &  Co.    1880.    Pp.  viii-928. 
This  volume  completes  the  series — seventeen  in  all.    It  opens  with  an 
anatomico-physiological  Introduction,  by  Ponfick,  in  which  he  treats  of 
the  topography,  structure,  and  function  of  the  liver,  and  of  cholajmia.  Ac- 
cording to  Ponfick,  many  varieties  of  icterus,  which  would  otherwise  re- 
main obscure,  can  be  referred  to  obstruction  to  the  flow  of  bile  from  the 
"  acceleration  or  retardation  in  the  respiratory  movements  of  the  dia- 
phragm "  ;  as,  for  instance,  "  certain  forms  of  bilious  pneumonia,  icterus  ac- 
companying different  affections  of  the  lungs  and  pleura,  possibly  also  pyae- 
mia, puerperal  fever,  and  other  diseases,  so  far  as  they  are  complicated  with 
accumulations,  the  formation  of  infarctions  in  the  lungs,  or  with  pleuritis." 

Thierfelder  follows  with  preliminary  physico-diagnostic  observations 
upon  Diseases  of  the  Liver :  Floating  Liver,  Hyperemia  of  the  Liver,  Peri- 
hepatitis, Suppurative  Hepatitis,  Interstitial  Hepatitis,  Syphilitic  Hepatitis, 
Acute  Atrophy,  Simple  Atrophy,  and  Hypertrophy  of  the  Liver.  In  ab- 
scess of  the  organ,  he  favors  puncture  with  the  cannula,  and,  although  he 
refers  to  McConnell's  cases,  in  which  aspiration  was  performed,  he  does  not 
recommend  the  aspirator,  nor  does  he  mention  the  results  that  have  fol- 
lowed its  use  in  this  country,  in  England,  and  in  Germany.  Besides  the 
immoderate  use  of  alcohol,  syphilis  and  intermittent  fever  are  among  the 
causes  of  cirrhosis.  Contrary  to  the  opinion  of  some  recent  authorities, 
the  prognosis  in  this  affection  is  regarded  as  "  absolutely  unfavorable,"  and 
the  treatment,  unless  syphilis  exists,  can  only  be  symptomatic.  Under 
"  Hypertrophic  Cirrhosis  "  is  described  a  form  of  interstitial  hepatitis,  which 
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"  is  distinguished  pathognomically  by  the  circumstance  that  the  diminution 
in  the  volume  of  the  organ,  resulting  from  the  shriveling  of  the  newly- 
formed  connective  tissue,  such  as  characterizes  the  latter  stages  of  ordinary 
cirrhosis,  does  not  supervene,  not  even  where  the  process  continues  for  a 
long  while,  hut  the  hyperplasia  preponderates  even  until  the  fatal  termina- 
tion of  the  affection."  In  this  variety  of  cirrhosis  the  weight  of  the  liver 
amounts  to  between  two  thousand  and  three  thousand  grammes ;  the  form 
of  the  organ  is  not  appreciably  altered ;  "  the  cut  surface,  whose  color  may 
be  yellow  or  green  in  different  shades,  presents  now  and  then  somewhat 
prominent  parenchyma-islets,  varying  in  size  from  a  hemp-seed  to  a  poppy- 
seed,  and  between  these  islets  are  found  cross-pieces  of  fibrous  tissue  broader 
than  the  former  by  four-  and  fivefold."  The  spleen  also  is  considerably  en- 
larged by  chronic  hypertrophy.  Icterus  manifests  itself  early,  though  occa- 
sionally it  is  preceded  by  derangements  of  the  digestive  function  ;  "  pain 
recurs  from  time  to  time  in  the  hepatic  region,  accompanied  invariably  by 
an  increase  in  the  icterus  and  hepatic  swelling,  as  also  in  most  cases  by 
fever."  Emaciation  and  cachexia  appear  at  an  early  stage,  but  the  general 
nutrition  may  continue  fair  for  a  long  time.  Ascites  is  at  times  absent  even 
in  those  much  reduced,  but  it  frequently  accompanies  the  general  dropsy 
induced  by  cachexia.  The  duration  of  the  disease  is  generally  two  years 
and  over — seldom  less  than  one.  The  habitual  use  of  alcohol  is  the  chief 
etiological  agent  in  this  disease,  though  "  the  first  germ  of  the  disorder  may 
also  be  implanted  by  certain  infectious  diseases,  such  as  typhus  and  chol- 
era." Frequently  there  is  no  assignable  cause.  Syphilis  has  never  been 
found  in  any  of  the  cases  reported.  As  regards  treatment,  no  result  has 
followed  the  remedies  that  have  been  used. 

Von  Schiippel  devotes  thirty-five  pages  to  the  Pathological  Anatomy 
of  Cancer  of  the  Liver,  and  Leichtenstern  treats  of  "  The  Clinical  Aspects  " 
of  the  same  disease.  The  section  on  Amyloid  Degeneration,  Fatty  Liver, 
Pigment  Liver,  is  contributed  by  von  Schiippel.  There  is  a  short  chapter 
on  the  Parasites  of  the  Liver,  by  Heller.  Diseases  of  the  Biliary  Passages 
and  Portal  Vein  are  described  by  von  Schiippel,  and  take  up  over  three 
hundred  pages. 

The  article  on  Interstitial  Pneumonia,  by  Jiirgensen,  is  an  excellent 
one,  and  we  regret  that  it  did  not  appear  in  its  proper  volume.  It  seems 
out  of  place  here. 


A  Text-Book  of  Human  Physiology,  designed  for  the  Use  of  Practitioners 
and  Students  of  Medicine.  By  Austin  Flint,  Jr.,  M.  D.,  Professor 
of  Physiology  and  Physiological  Anatomy  in  the  Bellevue  Hospital 
Medical  College,  New  York,  etc.  Illustrated  by  three  lithographic 
plates  and  three  hundred  and  fifteen  woodcuts.  Third  edition,  revised 
and  corrected.  New  York:  D.  Appleton  &  Co.,  1881.  Pp.  xviii-978. 
Flint's  "  Physiology  "  has  been  such  a  standard  text-book  with  Amer- 
ican readers  that  the  appearance  of  a  third  edition  within  so  short  a  time 
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need  scarcely  excite  surprise.  It  is  not  hard  to  understand  the  causes  of  its 
popularity.  The  lucidity  of  its  style,  the  clearness  and  accuracy  of  its 
descriptions,  especially  when  anatomical  details  are  under  discussion,  and 
the  judgment  of  the  author  in  giving  just  what  the  reader  wants,  warrant 
a  favorable  reception  among  all  who  are  engaged  in  the  study  of  this 
difficult  science. 

The  additional  matter  is  found  chiefly  in  the  chapter  on  Animal  Heat, 
in  which  are  described  recent  experiments  of  the  author's  upon  the  heat 
developed  by  the  oxidation  of  hydrogen  in  the  system.  To  make  room 
for  this  required  condensation  of  other  portions  of  the  same  chapter ;  but 
this  has  been  done  judiciously,  so  that  nothing  of  importance  has  been 
omitted,  nor  has  the  continuity  been  impaired. 

We  regret  that  the  author  has  retained  in  this  edition  the  old  values  of 
the  chemical  equivalents,  now  so  universally  discarded.  Of  clerical  errors 
we  have  noted  one  only,  by  which,  on  page  710,  section  of  the  anterior 
columns  of  the  cord  is  said  to  produce  difficulty  in  muscular  coordina- 
tion. Otherwise  textual  errors  seem  to  have  been  eliminated  with  great 
care.  In  the  matter  of  typography  and  illustration  this  edition  fully  main- 
tains the  high  standard  of  its  predecessors. 


The  Human  Body  :  an  Account  of  its  Structure  and  Activities  and  the 
Conditions  of  its  Healthy  Working.  By  H.  Newell  Martin,  D.  Sc., 
M.  A.,  M.  B.,  Professor  of  Biology  in  the  Johns  Hopkins  University, 
etc.  New  York:  Henry  Holt  &  Co.,  1881.  Pp.  xvi-621-34. 
This  is  professedly  a  popular  treatise,  and  yet  it  has  characteristics 
which  recommend  it  to  the  professional  reader.  Professor  Martin  includes 
a  large  range  of  facts  within  a  small  compass,  and  has  also  brought  his 
statements  into  accord  with  the  later  discoveries.  If,  when  views  are  con- 
flicting, he  presents  one  only  for  the  reader's  consideration,  it  must  be 
acknowledged  that  his  selection  is  usually  judicious.  In  some  points, 
moreover,  he  is  especially  good,  as  in  regard  to  the  classification  and  ho- 
mology of  tissues,  and  in  his  remarks  upon  the  varieties  of  nerve  fibers  and 
the  sources  of  energy.  His  hygienic  advice  also  seems  excellent.  One  or 
two  errors  we  have  noted,  which  seem,  however,  to  be  mere  slips  of  the 
pen,  as  on  pages  357  and  406.  In  attempting  to  avoid  obscurity  of  style 
the  author  has  at  times  fallen  into  the  opposite  error  of  a  baldness  of  exr 
pression  which  has  now  and  then  an  amusing  effect.  The  make-up  of  the 
book  is  very  fair,  and,  on  the  whole,  the  work  is  one  which  can  be  com- 
mended, not  only  to  the  general  reader,  but  also  to  the  practitioner  who 
wishes  to  refresh  his  memory  of  physiology  and  learn  the  results  of  the 
latest  investigations  without  going  too  laboriously  into  the  methods  by 
which  they  were  attained. 

Books  and  Pamphlets  Received. — Index-Catalogue  of  the  Library  of  the 
Surgeon-General's  Office,  United  States  Army.  Authors  aud  Subjects,  vol.  ii. 
Berlioz-Cholas.  Washington :  Government  Printing  Office,  1881.  4to,  pp.  [12]- 
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990.  i  The  Applied  Anatomy  of  the  Nervous  Sj'stem,  being  a  Study  of  tin's 

Portion  of  the  Human  Body,  from  a  Standpoint  of  its  General  Interest  and 
Practical  Utility,  designed  for  Use  as  a  Text-Book  and  a  Work  of  Reference. 
By  Ambrose  L.  Ranney,  A.  M.,  M.  D.,  Adjunct  Professor  of  Anatomy,  etc.,  in 
the  Medical  Department  of  the  University  of  the  City  of  New  York,  etc.  With 
numerous  illustrations.    New  York :  D.  Appleton  &  Co.,  1881.    Pp.  xxvii-500. 

Anatomical  Studies  upon  Brains  of  Criminals.  A  contribution  to  An- 
thropology, Medicine,  Jurisprudence,  and  Psychology.  By  Moriz  Benedikt, 
Professor  at  Vienna.  Translated  ...  by  E.  P.  Fowler,  M.  D.,  .  .  .  Depart 
ment  of  Translation,  New  York  Medico-Chirurgical  Society.  New  York:  Win. 
Wood  &  Co.,  1881.  Pp.  185.  -  The  Principles  of  Myodynamics.  By  J.  S. 
Wight,  M.  D.,  Professor  of  Surgery  and  Lecturer  on  Physical  Science,  at  the 
Long  Island  College  Hospital.  New  York:  Bermingham  &  Co.,  1881.  Pp.162. 
=  Supplement  to  Ziemssen's  Cyclopaedia  of  the  Practice  of  Medicine. 
Edited  by  George  L.  Peabody,  M.  D.,  Instructor  in  Pathology  and  Prac- 
tice of  Medicine,  College  of  Physicians  and  Surgeons,  New  York,  etc.  New 
York:  William  Wood  &  Co.,  1881.  Pp.  viii-844.  =====  Medical  Electricity: 
a  Practical  Treatise  on  the  Application  of  Electricity  to  Medicine  and  Sur- 
gery. By  Roberts  Bartholow,  A.  M.,  M.  D.,  LL.  D.,  Professor  of  Materia  Medica 
and  General  Therapeutics  in  the  Jefferson  Medical  College  of  Philadelphia, 
etc.  With  ninety-six  illustrations.  Philadelphia :  Henry  C.  Lea's  Son  &  Co., 
1881.  Pp.  xx-17  to  262,  inclusive.  [Price,  $2-50.]  =  Therapeutic  and 
Operative  Measures  for  Chronic  Catarrhal  Inflammation  of  the  Nose,  Throat, 
and  Ears.  Forty  illustrations.  Part  ii.  By  Thos.  F.  Rumbold,  M.  D.  St. 
Louis:  Geo.  O.  Rumbold  &  Co.,  1881.  Pp.  xvi-169  to  467,  inclusive. 
The  Disposal  of  the  Dead :  a  Plea  for  Cremation.  By  Edward  J.  Berming- 
ham, A.  M.,  M.  D.,  etc.  New  York:  Bermingham  &  Co.,  1881.  Pp.  89.  === 
American  Nervousness,  its  Causes  and  Consequences:  a  Supplement  to  Nervous 
Exhaustion  (Neurasthenia).  By  George  M.  Beard,  A.  M.,  M.  D.,  etc.  New 
York:  G.  P.  Putnam's  Sons,  1881.  Pp.  xxii-352.  =  The  Management  of 
Wounds.  By  David  Prince,  M.  D.  Philadelphia:  Lindsay  &  Blakiston,  1881. 
Pp.  54-iii.  ■  Habitual  Mouth-Breathing :  its  Causes,  Effects,  and  Treatment. 
By  Clinton  Wagner,  M.  D.,  Professor  of  Diseases  of  the  Throat,  University  of 
Vermont,  etc.  New  York:  G.  P.  Putnam's  Sons,  1881.  Pp.52.  [Price,  75c] 
■  The  Hunterian  Oration  delivered  at  the  Royal  College  of  Surgeons  of 
England  on  the  14th  February,  1881.  By  Luther  Holden,  Ex-President,  etc. 
London:  J.  &  A.  Churchill,  1881.  Pp.  47.  Medical  Societies:  their 
Organization  and  the  Nature  of  their  Work.  By  J.  Collins  Warren,  M.  D.,  etc. 
An  Address  delivered  at  the  Centennial  Meeting  of  the  Massachusetts  Medical 
Society,  June  8,  1881.  Cambridge:  Riverside  Press,  1881.  =  Contribution 
to  the  Correction  of  Strabismus  by  the  Advancement  of  the  Rectus.  By  A.  E. 
Prince,  M.  D.,  Jacksonville,  111.  [Reprint.]  .  Tenotomy  in  the  Treatment  of 
Congenital  Club-Foot.  By  Ap  Morgan  Vance,  M.  D.,  etc.  [Reprint.]  -  A 
Case  of  Abscess  of  the  Liver ;  Aspiration ;  Recovery.  By  George  F.  Duffey, 
M.  D.  [Reprint.]  The  Quality  of  Mental  Operations  debased  by  the  Use 
of  Alcohol,  etc.  By  T.  L.  Wright,  M.  D.,  Bellefontaine,  Ohio.  [Reprint.]  ■ 
The  American  Medical  College  Association,  fifth  annual  meeting,  held  at  Rich- 
mond, Va.,  May  2d  and  4th,  1881.  The  Melbourne  Medical  Students'  So- 
ciety, 1881  Report  of  the  Medical  Missionary  Society  in  China,  for  the 

year  1880. 1  Third  Annual  Announcement  of  the  College  of  Physicians 

and  Surgeons  of  St.  Joseph,  Mo. 
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WOMAN'S  HOSPITAL. 
Reported  by  Andrew  F.  Currier,  M.  D.,  Assistant  House  Surgeon. 
(Service  of  De.  THOMAS  ADDIS  EMMET.) 

VE8ICO- VAGINAL  FISTULA. 

Mrs.  E.  McC,  aged  41,  born  in  Scotland,  residing  in  Onondaga  County,  New- 
York,  was  admitted  October  2,  1880.  She  has  been  married  twenty -one  years ; 
has  had  eight  children  and  two  miscarriages;  has  been  sick  since  her  last  labor, 
three  years  since,  the  prominent  symptoms  being  paralysis  of  the  right  side 
from  the  waist  down,  and  complete  loss  of  control  over  the  bladder.  She  was 
in  labor  with  the  last  child  for  thirty  hours,  and  then  was  delivered  instrument- 
ally.  A  large  rupture  into  the  bladder  occurred,  subsequently  extensive  slough- 
ing of  the  posterior  vaginal  wall  adjacent  to  the  cervix,  also  of  the  posterior 
cervical  lip,  and  a  portion  of  the  anterior,  followed  by  cicatrization  and  con- 
traction. There  is  also  pain  in  the  back,  with  laceration  of  the  perineum.  Her 
menstruation  has  been  quite  regular  and  normal.  Locomotion  is  impossible 
without  crutches.  Her  bowels  are  constipated.  In  addition  to  the  symptoms 
already  given,  examination  showed  a  retroverted  uterus,  and  the  posterior  fornix 
vaginas  almost  obliterated,  the  tissues  in  this  vicinity  being  exceedingly  dense. 
There  was  a  vesico-vaginal  fistula,  the  dimensions  of  which  nearly  corresponded  to 
those  of  a  quarter  of  a  dollar,  beginning  just  anterior  to  the  cervix.  Its  edges 
were  very  hard,  and  through  it  the  vesical  mucous  membrane  protruded. 

November  11th. — The  patient  has  been  following  the  hospital  regimen,  in- 
cluding careful  diet,  and  has  had  hot  vaginal  injections,  morning  and  evening. 
She  has  had  several  chills,  which  have  been  controlled  by  quinine. 

December  23d. — Much  improved.  The  hot-water  injections  have  softened 
the  tissues  materially.  The  paralysis  has  disappeared,  and  she  is  able  to  walk 
without  crutches. 

February  7,  1881. — An  examination  of  her  urine  had  revealed  the  presence  of 
pus,  and  pus  was  also  found  in  the  vagina  when  she  was  brought  before  Dr. 
Emmet  for  operation.  Its  source  could  not  be  traced,  and  Dr.  Emmet,  suspect- 
ing kidney  trouble,  postponed  the  operation,  although  the  patient  had  been 
etherized. 

10th. — Patient  again  examined  by  Dr.  Emmet.  Pus  was  again  found,  and 
traced  to  a  point  in  the  tissues  behind  the  symphysis  pubis. 

April  [5th. — General  treatment  has  been  continued  since  the  last  note,  and 
to-day  ether  was  again  administered,  but  the  purulent  discharge  again  precluded 
the  closure  of  the  fistula.  The  sinus  from  which  the  pus  flowed  was  laid  open  as 
far  as  it  could  be  traced,  which  was  in  the  direction  of  one  of  the  ureters. 

May  3d. — Circumstances  appearing  favorable — i.  e.,  no  kidney  complications 
having  developed — the  fistula  was  closed,  the  edges  being  denuded,  and  the 
opening  prolonged  in  the  long  axis  of  the  vagina.   Fourteen  silver  sutures  were 
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used,  being  twisted  with  only  sufficient  firmness  to  bring  the  edges  of  the  fistula 
into  apposition.  The  ends,  about  half  an  inch  long,  were  bent  so  as  to  lie 
squarely  and  flatly  upon  the  vaginal  wall.  Sims's  sigmoid  catheter  was  in- 
troduced into  the  bladder,  the  legs  were  tied  together,  and  the  patient  was  kept 
in  bed  upon  her  back  for  the  next  week.  The  vaginal  injections  (hot  water) 
were  kept  up  morning  and  evening,  the  bowels  not  being  encouraged  to  move 
for  three  or  four  days.  Pain  was  occasionally  severe,  especially  toward  evening, 
and  was  subdued  by  a  quarter  of  a  grain  of  morphia  hypodermically. 

19th. — Sutures  removed.  A  small  opening  remains  near  the  posterior  angle  of 
the  wound,  through  which  a  portion  of  the  urine  escapes. 

June  14th. — The  remainder  of  the  fistula  was  closed  to-day,  and  with  the 
greatest  difficulty.  It  was  very  small,  and  lay  posterior  and  to  the  right  of  the 
cervix,  adjoining  the  sulcus  vaginae  of  that  side.  In  order  to  get  at  it,  the  peri- 
naeum  was  drawn  as  far  back  as  possible  with  the  short  blade  of  Sims's  ordinary- 
sized  speculum,  and  the  right  side  of  the  vagina  was  held  up  with  a  depressor. 
The  fistula  was  thus  greatly  elongated,  following  the  direction  of  the  long  axis  of 
the  vagina,  as  before,  and  was  closed  with  eight  sutures.  The  subsequent  treat- 
ment was  the  same  as  after  the  previous  operation. 

23d. — Sutures  removed.    A  small  fistula  still  remains. 

30th. — As  the  hospital  is  about  to  be  closed  for  the  summer,  the  patient  is 
discharged,  to  return  for  further  treatment. 

Remarks. — Above  all  things,  we  are  impressed  with  the  necessity  of  keeping 
the  bladder  empty  in  parturitions,  more  especially  in  protracted  ones.  The  pa- 
tient says  her  bladder  was  not  emptied  during  the  thirty  hours  of  labor.  Sec- 
ondly, The  great  value  of  the  hot  vaginal  injections  was  abundantly  demonstrated. 
The  effused  inflammatory  material  underwent  absorption ;  the  nerves  were  there- 
by liberated,  and  the  paralysis  was  relieved.  The  tissues  also  were  materially 
changed,  becoming  more  elastic  and  vascular,  and  fit  for  a  plastic  operation,  which 
would  have  been  out  of  the  question  under  the  previous  condition.  Thirdly,  The 
important  bearing  of  lesions  of  other  organs  is  to  be  carefully  weighed  before  at- 
tempting an  operation.  The  condition  of  suppuration  in  this  case  might  have 
been  due  to  grave  disease  of  the  kidney  or  ureter.  The  careful  examination  of 
the  urine  and  the  harmless  result  of  anaesthesia  rendered  this  improbable.  Fourth- 
ly, However  skillful  the  operator,  a  single  operation  will  often  fail  in  effecting 
a  cure.  A  large  stock  of  patience  is  invaluable,  for  several  attempts  may  be  neces- 
sary.   Bearing  this  in  mind,  few  cases  can  prove  utterly  intractable. 

SUBMUCOUS  UTERINE  FIBROID. 

Mrs.  II.  V.  K.,  aged  50,  born  in  Ireland,  and  living  at  Rondout,  New  York, 
was  admitted  to  the  hospital  May  2,  1881.  She  had  been  married  twenty-five 
years ;  had  had  two  children  and  no  miscarriages.  Her  last  labor  took  place 
nineteen  years  ago.  Both  labors  were  difficult.  She  first  menstruated  at  sixteen, 
and  has  always  been  regular  until  six  years  ago — always  without  pain.  The 
menopause  has  not  yet  been  attained.  For  the  past  six  years  there  has  been  ex- 
cessive uterine  haemorrhage,  so  that  the  intervals  between  menstrual  periods  were 
obliterated.  The  bowels  are  constipated.  The  patient  is  unable  to  walk,  being 
very  weak  and  anaemic ;  has  taken  medicines  without  any  benefit.  Styptics  have 
been  used  when  the  haemorrhage  was  sufficient  to  excite  alarm.  Upon  examina- 
tion, a  firm  tumor,  smooth  to  the  feel,  and  of  about  the  size  of  a  hen's  egg,  was 
seen  protruding  from  the  cervix,  pressed  tightly  against  the  posterior  lip  and  the 
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posterior  vaginal  wall.  Hemorrhage  was  very  easily  excited  upon  disturbing  it, 
and  it  was  not  deemed  advisable  to  sound  the  uterus. 

May  10th. — The  patient's  general  condition  has  greatly  improved  under  the 
hospital  regimen.  Hot  vaginal  baths  have  been  administered  morning  and  even- 
ing, and  no  ha3morrhages  of  any  account  have  taken  place.  At  2  p.  m.  the  pa- 
tient was  etherized,  and  Emmet's  ecraseur  was  carried  around  the  growth.  The 
latter  was  so  dense  and  so  firmly  fixed  that  the  instrument  was  broken  without 
accomplishing  the  desired  end.  The  tumor  was  then  entirely  cut  away  with 
curved  scissors.  It  proved  to  be  a  fibroid,  weighing  about  three  ounces,  grow- 
ing from  the  anterior  wall  of  the  uterus.  Not  much  blood  was  lost  during  the 
operation,  and  a  copious  injection  of  hot  water  stopped  the  flow  entirely.  The 
vagina  was  then  securely  tamponed  with  pads  of  absorbent  cotton  dipped  in  alum- 
water.  No  rise  of  pulse  or  temperature  followed  at  any  time.  The  patient  was 
kept  in  the  dorsal  position  with  the  knees  raised.  Three  times  daily  the  vagina 
and  uterus  were  carefully  syringed  for  about  five  minutes  with  a  hot  one-to-forty 
carbolic-acid  solution.  Convalescence  was  uninterrupted,  and  on  May  28th  she 
was  discharged  cured,  eighteen  days  after  the  operation,  and  twenty-six  after  her 
reception  into  the  hospital. 

LACERATION  OF  THE  CERVIX  UTERI. 

Mrs.  D.  D.,  of  Oswego,  New  York,  was  received  into  Dr.  Emmet's  service 
March  30,  1881.  This  patient  was  previously  in  the  service  of  another  surgeon, 
having  been  admitted  for  chronic  oophoritis.  Nervous  and  neuralgic  symptoms 
had  been  very  prominent.  She  received  the  baths,  iodine  treatment,  and  galvan- 
ization for  a  long  time,  with  little  if  any  relief.  She  had  had  two  children  and 
one  miscarriage.    Her  menstrual  history  showed  nothing  of  any  importance. 

A  laceration  of  the  cervix  and  one  of  the  perinaeum,  of  only  moderate  sever- 
ity, were  not  considered  as  bearing  greatly  upon  her  condition,  hut  in  the  fall  of 
1880,  other  treatment  having  been  ineffectual,  the  lacerated  cervix  was  closed. 
She  made  a  good  recovery,  and  early  in  1881  she  was  discharged  improved,  re- 
turning again  as  above  mentioned.  Examination  now  revealed  considerable 
pelvic  cellulitis,  with  a  retroflexed  uterus. 

April  21st. — Upon  further  examination,  wedges  of  cicatricial  tissue  were 
found  in  the  cervix,  also  pockets  where  the  tissues  had  not  united  after  the  pre- 
vious operation.  Examination  at  these  points  was  excessively  painful,  the  patient 
describing  the  sensation  as  similar  to  that  produced  by  touching  the  exposed 
nerve  of  a  tooth. 

May  16th. — She  has  been  wearing  a  retroversion  (Thomas)  pessary,  which 
was  removed,  as  it  seemed  to  be  a  source  of  irritation.  Has  also  been  suffering 
from  an  acute  attack  of  cellulitis,  but  is  now  much  improved. 

17th. — The  patient  being  under  ether,  the  cervix  was  divided  on  either  side 
to  the  utero-vaginal  junction.  The  union  resulting  from  the  previous  operation 
proved  to  have  been  not  much  deeper  than  the  mucous  membrane.  The  exten- 
sive deposit  of  cicatricial  tissue  on  either  side  was  considered  by  Dr.  Emmet  as 
the  cause  of  the  patient's  severe  neuralgic  symptoms.  This  was  carefully  re- 
moved. Nine  sutures  were  passed  through  the  right  side,  from  below  upward, 
the  last  one  being  superficial  and  secured  by  a  perforated  shot.  Seven  sutures 
were  passed  through  the  left  side.  The  legs  were  then  tied  together,  and  the 
patient  was  taken  to  her  room. 

The  effects  of  the  ether  were  quite  unpleasant ;  the  patient  became  very  vio- 
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lent,  and  tossed  about  the  bed  for  some  time.  She  also  retched  and  vomited  a 
great  deal.  She  was  finally  quieted  by  a  quarter  of  a  grain  of  morphia  adminis- 
tered hypodermically.  She  subsequently  suffered  a  great  deal  of  pain  in  the 
vagina,  in  the  left  side  of  the  abdomen,  and  over  considerable  areas  in  tbe  an- 
terior thoracic  region.  This  was  of  a  neuralgic  character,  and  was  allayed  by 
moderate  doses  of  morphia.  An  hysterical  element  in  the  case  was  quite  prob- 
able, though  there  was  undoubtedly  some  severe  suffering.  The  bowels  were 
constipated  for  a  week,  and  were  then  moved  by  enemata  with  great  difficulty. 

26th. — Several  of  the  sutures  were  found  to  have  cut  through  the  tissues,  and 
were  lying  partly  detached  in  the  vagina.  Their  presence  doubtless  had  caused 
much  of  the  pain  in  this  region.  Four  additional  sutures  were  placed  upon 
either  side,  the  loose  ones  being  removed.  The  end  of  the  cervix  was  then  am- 
putated with  curved  scissors,  a  piece  from  a  quarter  to  half  an  inch  in  length 
being  removed,  and  the  stump  was  closed  by  two  sutures,  one  on  either  side  of 
the  canal. 

June  2d. — Treatment  since  the  operation  has  been  simply  of  a  routine  charac- 
ter, the  pain  being  less  severe  than  after  the  previous  operation.  The  wound 
has  healed  and  is  looking  perfectly  well.  The  sutures  were  removed  June  7th. 
Convalescence  has  not  been  as  rapid  as  usual,  for  the  patient  has  long  been 
accustomed  to  the  habits  of  an  invalid. 

21st. — Patient  is  sufficiently  strong  to  undertake  the  journey  homeward. 
She  is  much  improved  in  appearance,  and  the  local  neuralgias  are  far  less  trouble- 
some. 

Remarks. — The  point  so  strongly  insisted  upon  by  Dr.  Emmet  in  his  descrip- 
tion of  the  operation  for  lacerated  cervix — namely,  the  complete  removal  of  all 
cicatricial  tissue  in  the  angles  made  by  the  laceration — was  overlooked  in  the  first 
operation.  The  union  was  imperfect  at  best,  and  another  operation  would  have 
been  called  for,  even  without  the  existence  of  the  deposit  of  cicatricial  tissue.  It 
was  most  interesting  to  watch  the  gradual  subsidence  of  the  nervous  symptoms 
after  the  final  operation.  The  question  arises,  Will  it  be  permanent?  As  she  is 
to  return  to  the  hospital  for  closure  of  the  perinasum,  it  will  be  possible  to  follow 
up  the  case. 


JJrotecbincjs  of  Sfltbtus. 


NEW  YORK  OBSTETRICAL  SOCIETY. 

A  regular  meeting  was  held  May  17,  1881,  Dr.  James  B.  Hunter,  President, 
in  the  chair. 

Modification  of  Erich's  Self-retaining  Sims's  Speculum. — Dr.  Alexander 
S.  Hunter,  present  by  invitation,  showed  such  a  speculum  of  his  invention.  The 
advantages  claimed  for  it  over  Erich's  were :  1.  It  secured  a  better  field  through 
which  to  operate.  2.  The  shape  and  divergence  of  its  flanges  secured  such  equal 
distribution  of  pressure  that  its  use  was  attended  with  the  least  possible  discom- 
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fort  to  the  patient.  3.  The  change  in  the  shape  of  the  fulcrum,  and  the  change 
in  the  direction  of  the  lever,  rendered  the  instrument  self-retaining  at  all  degrees 
of  penetration,  irrespective  of  the  patient's  movements.    This  he  considered  the 


crowning  excellence  of  a  self-retaining  instrument,  and  to  Dr.  Erich  he  conceded 
all  the  credit  for  having  utilized  so  important  and  perfect  a  mechanical  principle. 
4.  The  fulcrum  pinion  was  so  modified  that  it  could  be  detached  in  an  instant,, 
thereby  rendering  the  instrument  less  bulky  than  the  ordinary  Sims's,  and  with 
the  fulcrum  thus  detached  the  instrument  was  just  as  convenient,  and,  on  ac- 
count of  its  flanges,  was  even  more  efficient  than  the  latter,  when  used  for  the 
simple  purpose  of  inspection.  5.  The  lever  buckle  was  of  but  half  the  size  of 
Erich's,  was  round  instead  of  angular,  and  its  tooth  was  at  all  times  guarded ;  it 
could  be  attached,  disengaged,  or  the  tension  varied  in  an  instant ;  it  would  never 
let  go  while  at  work,  and  would  not  get  out  of  order.  He  stated  that  the  instru- 
ment could  be  adjusted  as  quickly  as  the  ordinary  Sims's  speculum,  except  for 
the  time  required  to  pass  the  loop  of  the  strap  over  the  patient's  left  shoulder 
and  under  her  right  arm.  This,  however,  was  compensated  for  by  the  fact  that 
with  this  instrument  it  was  seldom  necessary  to  loose  the  patient's  clothing, 
a  consideration  not  to  be  overlooked  by  the  busy  practitioner.  This  it  accom- 
plished by  securing  more  perfect  extension  of  the  spine,  and  by  giving  support  to 
the  muscles  in  this  condition  of  abnormal  tension.  After  the  strap  was  once 
buckled  it  did  not  require  to  be  shifted  in  order  to  change  the  position  of  the 
blade  in  the  vagina,  for  by  lifting  the  fulcrum  from  its  bearing  on  the  sacrum 
and  drawing  the  tissues  upward  or  downward  the  blade  would  assume  the  posi- 
tion required.  The  necessity  for  having  the  instrument  correctly  made  was 
emphasized,  for  a  slight  error  in  the  direction  of  the  lever  would  render  its  use 
inefficient,  but,  if  properly  made,  it  would  work  in  all  cases  without  subsequent 
change.    The  instrument  shown  was  made  by  Messrs.  Tiemann  &  Co. 

Modified  Sims's  Speculum. — Dr.  Munde  showed  a  speculum,  which  was  an 
ordinary  Sims's,  with  the  superior  portion  of  the  right  flange  widened  in  a  man- 
ner to  hold  up  the  buttock  (which  was  usually  done  by  the  hand  of  an  assistant), 
so  as  to  allow  of  the  entrance  of  more  light.    It  was  not  self-retaining. 
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Modification  of  Thomas's  Anteflexion  Pessaries. — Dr.  Munde  said  the 
projecting  hinge  of  Dr.  Thomas's  anteflexion  pessaries  excoriated  the  vaginal  walls 
which  pressed  upon  it  after  some  months'  wearing ;  and  in  one  case  which  came 
under  his  observation  it  had  occasioned,  at  the  end  of  five  months,  a  small  fistu- 
lous tract  which  opened  into  the  rectum.  In  that  case  the  pessary  was  not  too 
large  when  introduced.  He  presented  two  such  pessaries,  the  hiDges  of  which 
he  had  had  altered  so  as  to  sink  them  into  the  body  of  the  pessary.  ==  Refer- 
ring to  Dr.  Mundd's  modification  of  Sims's  speculum,  the  President  said  it  was 
much  like  that  of  Emmet's,  the  distance  between  the  flanges  of  which  could  be 
widened  or  narrowed  at  pleasure.  Dr.  Mann  said  that  he,  too,  had  had 

one  made  two  years  ago,  with  hinged  flanges. 

Vicarious  Menstruation;  General  Peritonitis  without  Characteristic 
Symptoms. — Dr.  Mann  related  a  case  as  follows:  Dr.  W.  A.  M.  Wainwright,  of 
Hartford,  told  him  he  had  a  case  in  the  hospital  which  he  might  be  interested  to 
see.  Dr.  Mann  accordingly  was  present  when  the  patient  was  etherized  for  a 
more  thorough  examination.  She  was  about  forty  years  of  age,  and  had  not  men- 
struated for  a  number  of  years;  he  was  not  sure  that  she  had  ever  menstruated. 
She  had  some  pain  in  the  neighborhood  of  the  uterus,  and  vomited  a  considera- 
ble quantity  of  blood  every  month.  The  last  month  or  two  she  had  had  a  great 
deal  of  pain,  had  lost  flesh  and  strength,  and  had  become  irritable.  When  she 
entered  the  hospital  Dr.  Wainwright  diagnosticated  the  case  as  one  of  vicarious 
menstruation.  Under  ether,  the  uterus  was  found  to  be  small,  its  cavity  being 
about  two  inches  in  depth ;  the  vagina  was  large,  and  somewhat  relaxed. 
There  were  no  adhesions,  or  other  abnormality  that  could  be  discovered ;  the 
uterus  was  perfectly  movable.  The  examination  was  easy  to  make,  as  the  ab- 
dominal wall  was  thin  and  lax.  It  was  suggested  that  an  attempt  be  made  to 
bring  about  menstruation  in  the  regular  way,  and  with  that  view  a  sponge-tent 
was  introduced  into  the  cervix  each  month.  This  was  done  three  times,  and 
each  time  the  patient  felt  considerable  relief,  and  once  there  was  an  attempt  at 
menstruation.  The  patient  sat  up  in  bed,  feeling  better.  A  relapse  occurred, 
however,  and  she  died.  At  the  autopsy  there  was  distinct  evidence  that  there 
had  been  a  general  peritonitis — there  being  an  effusion  of  lymph  and  of  bloody 
serum  into  the  abdominal  cavity — although  no  symptoms  of  peritonitis  had  ex- 
isted during  life.  The  right  broad  ligament  was  markedly  and  uniformly  thick- 
ened, having  been  the  seat  of  an  old  cellulitis,  and  at  the  junction  of  the  Fallo- 
pian tube  with  the  uterus  there  was  an  abscess,  about  a  quarter  of  an  inch  in 
diameter,  which  had  ruptured  into  the  abdominal  cavity  and  excited  the  peritoni- 
tis. Another  small  abscess,  near  the  larger  one,  was  ruptured  during  the  post- 
mortem examination ;  it  contained  five  or  six  drops  of  pus.  There  was  scarcely 
a  trace  of  an  ovary  on  that  side,  and  the  left  ovary  was  almost  completely  atro- 
phied. There  was  also  dropsy  of  the  left  Fallopian  tube.  The  uterus,  as  before 
stated,  was  atrophied.  =====  Dr.  Foster  asked  if  the  condition  of  the  right  broad 
ligament  might  not  have  been  better  ascertained  by  an  examination  without  an 
anaesthetic,  for  the  patient  might  then  have  given  evidence  of  any  local  tender- 
ness. Dr.  Mann  replied  that  probably  such  would  have  been  the  case. 

Diagnosis  of  Sarcoma  of  the  Uterus. — Dr.  Polk  related  a  tase  as  follows  : 
A  woman,  between  thirty  and  thirty-five  years  of  age,  came  under  his  care,  in 
Bellevue  Hospital,  in  September  last.  Her  health  had  been  good  until  the  June 
before,  at  which  time  she  had  a  miscarriage,  she  thought  at  the  third  month. 
Everything  went  on  well  until  her  next  regular  menstrual  flow,  when  she  flooded 
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profusely.  When  she  applied  for  relief  he  dilated  the  cervical  canal,  introduced 
his  finger,  and  removed  what  appeared  to  he  a  partly  organized  piece  of  the 
original  placental  structure,  which  he  supposed  it  was.  Having  had  a  number 
of  such  cases,  all  of  which  did  well,  he  did  not  hesitate  to  tell  his  class  that  the 
patient  would  soon  recover;  but  she  menstruated  too  freely  at  her  next  period, 
and  quite  profusely  at  the  second.  Then,  upon  examination,  the  mass  was  found 
to  have  been  reproduced,  and  to  be  a  sarcoma,  springing  from  the  posterior  wall 
of  the  uterus,  near  the  fundus.  Had  there  been  a  microscopical  examination  in 
the  first  instance,  a  correct  diagnosis  might  have  been  made,  and  the  error  of 
prognosis  avoided,  but,  the  history  being  the  usual  one  of  retained  placenta,  and 
the  gross  appearances  of  the  mass  being  similar  to  those  of  a  long-retained  piece 
of  placenta,  his  suspicions  were  not  awakened.  A  point  of  special  interest  was 
the  fact  that,  to  the  finger,  the  interior  of  the  uterus  differed  in  no  way  from 
that  of  one  in  which  a  piece  of  placenta  had  been  lodged.  ==  Dr.  B.  McE.  Em- 
met said  that  if  excessive  hemorrhage  occurred  at  the  first  menstrual  period  af- 
ter miscarriage,  we  should  be  justified  in  inferring  that  there  was  a  portion  of 
placenta  retained ;  if  there  were  menorrhagia  at  a  more  remote  period,  however, 
the  suspicion  of  a  new  growth  would  be  well  founded.  The  usual  location  of 
such  growths  was,  as  in  this  case,  in  either  cornu  of  the  uterus,  at  the  point  of 
entrance  of  the  Fallopian  tube.  He  had  removed  a  number  of  such  growths 
which,  without  a  microscopical  examination,  appeared  to  have  a  malignant  char- 
acter, namely,  by  constantly  recurring — and  that  in  spite  of  even  repeated  appli- 
cations of  fuming  nitric  acid.  One  in  particular  he  had  now  in  mind,  in  which, 
however,  all  bleeding  had  finally  ceased,  at  the  first  for  only  nine  months,  but 
since  then  for  a  year.  ^=^=  Dr.  Mtjnde  said  he  had  removed  a  large  number  of 
new  growths  (pronounced  by  Dr.  Heitzmann  to  be  my xo-adeno -sarcoma)  with 
the  curette,  and  in  only  three  instances  had  they  returned — in  one,  four  times, 
in  the  others,  two  and  three  times.  They  were  less  likely  to  return  when  the 
sharp  curette  was  used,  scraping  them  off  close  up  to  the  uterine  wall,  than  when 
the  dull  one  was  employed.  When  they  returned  after  removal  with  the  dull 
curette,  the  sharp  instrument  should  be  used.  If  allowed  to  return  often,  he 
thought  they  might  finally  become  malignant.  He  would  ask  the  question:  In 
what  proportion  of  cases  did  the  growth  recur  after  thorough  removal  with  the 
curette  ?  He  showed  two  sizes  of  a  sharp,  flat  curette  which  he  had  had  made 
for  that  purpose.  It  was  shaped  like  Thomas's  dull- wire  loop.  ■  Dr.  B.  McE. 
Emmet  said  that  probably  the  majority  of  the  members  would  agree  that  the 
sharp  curette  was  certainly  less  safe  than  the  blunt  instrument.  He  had  not 
curetted  very  often,  simply  because  he  had  been  able  to  overcome  the  difficulty 
by  other  means,  and  as  Dr.  Polk's  case  showed  us  the  possihle  dangers  of 
curetting,  viz.,  pyajmia  and  death,  he  thought  we  should  be  very  guarded  in 
our  choice  of  a  sharp  instrument,  which  worked  entirely  in  the  dark  and  raked 
off  we  did  not  know  what. 

JosEPn  E.  Janvrin,  M.  D., 
Henry  D.  Niooll,  M.  D., 
Frank  P.  Foster,  M.  D.,  ex-officio, 
Committee  on  Publication. 
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The  116th  regular  meeting  was  held  January  25,  1881,  Dr.  L.  Duncan  Bulk- 
ley,  President,  in  the  chair. 

Gelsemium  as  an  Antipruritic. — The  discussion  of  Dr.  Bulkley's  paper, 
entitled  "  Note  on  a  New  Antipruritic  Remedy  "  (published  in  the  January  num- 
ber of  this  Journal ),  being  in  order,*  Dr.  Piffard  asked  Dr.  Bulkley  the 
strength  of  the  tincture  of  gelsemium  that  he  had  employed.  Dr.  Bulkley 

replied  that  he  had  used  the  ordinary  tincture  of  the  shops.  ==  Dr.  Piffard 
thought  that  great  care  should  be  taken  in  ordering  the  tincture,  and  that,  on 
account  of  its  lack  of  uniformity  in  strength,  it  was  a  very  dangerous  prepara- 
tion to  prescribe.  He  presented  several  specimens  of  the  tincture,  ranging 
in  strength  from  1:5  to  1:2.  He  mentioned  other  remedies  that  he  had 
found  to  have  an  antipruritic  action,  such  as  aconite,  protiodide  of  mercury, 
jaborandi,  and  caladium.  The  last  named  had  given  the  best  results,  although 
the  effect  of  pilocarpine  had  been  very  prompt  and  decided,  and  he  thought  the 
latter  drug  was  safer  than  gelsemium. 

Dr.  Fox,  after  having  used  without  much  benefit  a  strong  solution  of  carbolic 
acid,  bromide  of  potassium,  and  a  mixture  of  camphor  and  chloral,  in  a  case  of 
psoriasis,  in  a  patient  seventy-two  years  of  age,  had  resorted  to  gelsemium 
(Keith's  tincture)  to  allay  the  intense  itching.  The  following  results  were  ob- 
tained :  Ten  drops  produced  no  effect ;  fifteen  drops  aggravated  the  itching ; 
eighteen  drops  made  it  still  worse,  according  to  the  patient's  statement.  Find- 
ing that  the  tincture  obtained  was  not  that  which  he  had  ordered,  and  was  pro- 
ductive of  no  physiological  effect,  Keith's  tincture  was  procured  and  was  given 
in  one  daily  dose  at  night.  Five  drops  produced  no  effect ;  ten  drops  gave 
slight  relief;  fifteen  drops  gave  decided  relief ;  twenty  drops  produced  about  the 
same  effect;  twenty-five  drops  caused  very  decided  relief,  but  also  gave  rise  to 
double  vision ;  thirty  drops,  the  patient  said,  "  pulled  down  the  eyelids,"  and 
secured  sleep.  Before  taking  the  drug,  the  patient  had  been  obliged  to  pass 
water  very  frequently  at  night,  but,  after  beginning  its  use,  he  got  up  only  two  or 
tlwee  times.  Dr.  Fox  thought  well  of  gelsemium  as  a  narcotic,  but  did  not  con- 
sider it  proper  to  term  it  an  antipruritic.  ==  Dr.  Bulkley  asked  Dr.  Fox  if  he 
had  warned  his  patient  of  its  effects  on  the  eye.  =  Dr.  Fox  replied  that  he 
had,  and  that  fifteen  drops  had  produced  a  slight  effect. 

Dr.  Morrow  remarked  that  he  could  offer  no  affirmative  testimony  as  to  the 
value  of  gelsemium  as  an  antipruritic.  He  had  used  the  drug  quite  extensively, 
and  had  found  it  to  possess  quite  a  wide  range  of  therapeutic 'properties,  but  he 
had  never  observed  any  effect  upon  the  cutaneous  sensibility.  He  was  also  some- 
what familiar  with  its  use  in  the  hands  of  others,  and,  so  far  as  he  was  aware, 
no  other  observer  had  ever  noted  any  such  effect.  If  a  more  extended  investi- 
gation should  prove  that  it  did  possess  decided  antipruritic  properties,  Dr.  Bulk- 
ley  would  be  entitled  to  the  full  credit  of  the  discovery.  He  was  inclined  to  think, 
however,  that  its  claims  as  an  antipruritic  had  been  urged  with  more  pretension 
than  its  real  value  warranted.   He  thought  that  physicians  were  too  apt  to  claim 

*  By  a  rule  of  the  society,  any  paper  published  by  a  member  becomes  the  special 
order  at  the  first  meeting  after  its  publication,  even  although  (as  was  the  case  in  regard 
to  the  papers  discussed  at  these  two  meetings)  it  has  not  been  read  before  the  society. — 
Editor. 
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new  properties  for  well-known  drugs  without  testing  them  carefully  in  a  large 
number  of  cases,  and  eliminating  all  possible  sources  of  error — especially  the 
post-hoc-ergo-propter-hoc  reasoning,  which  is  so  often  deceptive  when  applied  to 
the  action  of  drugs  upon  the  system.  It  was  a  well-known  principle  in  thera- 
peutics that  the  action  of  a  drug  upon  the  healthy  organism  often  afforded  valu- 
able indications  as  to  its  adaptability  to  morbid  states.  The  physiological  effects 
of  gelsemium  had  been  carefully  studied  by  Bartholow,  Ott,  Ringer,  and  others, 
and  we  found  nothing  in  their  statements  from  which,  by  any  process  of  analogi- 
cal reasoning,  its  action  as  an  antipruritic  could  be  inferred.  He  stated  that  he  had 
experimented  somewhat  with  this  drug  in  propria  persona,  and  would  give  the 
results  of  such  experimental  proving  for  what  they  were  worth.  The  earlier 
and  more  characteristic  effects  of  gelsemium  seemed  to  be  manifested  through 
the  ocular  apparatus.  The  first  effect  noted,  after  taking  a  sensible  dose,  was 
a  sense  of  fullness  in  the  supra-orbital  region,  followed  soon  by  drooping  of  the 
upper  lid,  dilatation  of  the  pupil,  dimness  of  vision,  diplopia,  and  a  general  sense 
of  muscular  relaxation.  lie  had  never  pushed  its  effect  beyond  this  point.  There 
was  no  disturbance  of  the  mental  functions  and  no  impairment  of  sensibility. 
These  symptoms  usually  came  on  in  half  an  hour  after  the  ingestion  of  the  drug, 
and  completely  passed  away  in  the  course  of  two  or  three  hours.  If  the  admin- 
istration of  tbe  drug  were  pushed  until  toxic  symptoms  supervened,  there  was  a 
blind  and  staggering  gait,  followed  by  a  complete  abolition  of  muscular  move- 
ment and  by  paralysis  of  the  nerves  of  sensation.  The  numbness,  or  anaasthesia, 
was  one  of  the  ultimate  toxic  effects,  and  possibly  was  due  to  carbonic-acid  nar- 
cosis, as  it  was  well  known  that  gelsemium  acted  as  a  direct  poison  to  the  respi- 
ratory center. 

In  the  experiments  of  Drs.  Ringer  and  Murrell,  particular  attention  was  paid 
to  the  influence  of  this  drug  upon  the  mind  and  sensation.  The  cutaneous  sensi- 
bility was  unaffected.  This  was  carefully  tested  by  pinching,  pricking,  and  the 
use  of  the  compass.  There  was  absolutely  no  loss  of  sensation,  although  the  pa- 
tient was  fully  under  the  influence  of  the  drug,  and  all  its  characteristic  physio- 
logical effects  were  manifested.  Dr.  Ringer  stated  that  he  had  devoted  particular 
attention  to  this  point,  as  gelsemium  had  been  introduced  into  England  as  a  spe- 
cific for  odontalgia  and  other  neuralgias,  especially  those  affecting  the  second  and 
third  divisions  of  the  fifth  pair.  The  conclusions  arrived  at  by  these  experi- 
menters were  in  direct  antagonism  with  the  assumption  that  the  drug  possessed 
antipruritic  properties. 

Dr.  Morrow's  principal  objection  to  having  the  paper  indorsed  by  the  Derma- 
tological  Society  was  chiefly  on  account  of  what  he  conceived  to  be  the  danger- 
ous dose  recommended.  From  ten  to  fifteen  drops  of  the  tincture  of  gelsemium 
every  half  hour,  until  one  or  two  drachms  had  been  taken,  seemed  to  him  an 
unsafe  method  of  administration,  and  liable  to  be  followed  by  toxic  effects, 
especially  if  a  reliable  tincture  were  used.  As  was  well  known,  there  was  no 
officinal  tincture  of  this  drug,  and  the  market  preparations  were  by  no  means 
uniform  in  quality  and  strength.  The  preparations  of  different  makers,  or  even 
of  the  same  maker,  for  that  matter,  varied  largely  accordingly  as  they  were 
made  from  the  green  or  the  dried  root.  The  dried  root,  when  kept  for  some 
time,  seemed  to  become  entirely  inert,  so  far  as  any  medicinal  action  was  con- 
cerned, lie  wished  to  correct  Dr.  Eulkley's  statement  that  the  smallest  recorded 
dose  which  had  produced  death  in  an  adult  was  two  drachms  of  the  tincture. 
Cases  had  been  reported  in  which  death  had  resulted  from  the  administration  of 
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thirty  and  forty  drops.  In  one  of  Ringer's  cases,  in  which  ten  drops  had  heen 
ordered  three  times  a  day,  the  second  dose  had  produced  toxic  symptoms.  In  a 
case  reported  in  the  "  Medical  Record  "  three-drop  doses,  given  three  times  a 
day,  produced  the  full  physiological  effects,  followed  by  paralysis  of  the  bladder. 
He  recalled  a  case  of  fatal  poisoning  by  gelsemium  which  occurred  in  this  city  a 
few  years  ago.  A  delicate  lady  had  been  ordered  four  powders,  each  containing 
one  grain  of  gelsemin  (the  so-called  resinoid).  The  second  dose  produced  death 
within  two  hours  after  taking  it.  The  publicity  given  to  this  case  called  forth 
reports,  from  a  number  of  physicians,  of  cases  in  which  dangerous  symptoms  had 
followed  what  were^  considered  ordinary  doses  of  the  drug.  He  prescribed  it 
with  the  same  caution  that  he  would  aconite,  veratrum,  and  other  drugs  of  this 
class. 

In  offering  these  criticisms  he  did  not  wish  to  underrate  the  great  value  of 
gelsemium  when  prescribed  judiciously  and  under  appropriate  conditions.  In 
the  South  and  Southwest  it  was  regarded  as  a  most  valuable  febrifuge  and  anti- 
periodic,  and  was  used  largely  in  remittent  and  typho-malarial  fevers.  It  had 
been  used  in  epilepsy  with  advantage,  also  in  tetanus,  as  its  action  on  the  spinal 
cord  was  directly  opposite  to  that  which  took  place  in  tetanus.  It  had  been 
found  an  admirable  remedy  in  spasmodic  asthma  and  in  all  irritable  coughs  de- 
pendent upon  abnormal  excitability  of  the  respiratory  nerves. 

In  his  own  case,  he  had  found  it  of  signal  service  in  supra-orbital  neuralgia — 
an  affection  to  which  he  was  frequently  subject.  Five-drop  doses,  every  hour  or 
two,  generally  gave  relief,  except  when  this  condition  was  associated  with  de- 
ranged stomach  and  liver.  But  the  therapeutical  application  of  this  drug  which 
had  most  interest  for  members  of  the  Dermatological  Society  was  its  action  upon 
the  genito-urinary  apparatus.  He  had  found  it  a  valuable  remedy  in  inconti- 
nence of  urine  from  irritable  bladder,  probably  from  its  effect  in  relieving  mus- 
cular spasm.  It  was  no  less  valuable  in  difficult  urination  from  urethral  conges- 
tion, from  spasmodic,  and  even  from  organic  stricture.  In  these  cases  it  acted 
more  nearly  as  a  specific  than  any  remedy  with  which  he  was  acquainted. 

Dr.  Piffaed  stated  that  he  had  employed  it  in  supra-orbital  neuralgia,  and 
had  found  that  it  acted  more  quickly  than  any  other  drug,  especially  when  the 
pain  affected  the  right  side.  He  remarked  that  its  effects  on  the  urethra  had 
been  recognized  fifty  years  ago.  The  late  Dr.  Darby  had  mentioned  these  effects 
in  his  thesis  on  the  drug.  Twelve  years  ago  it  was  used  at  Charity  Hospital  in 
acute  cases  of  gonorrhoea,  with  benefit,  in  doses  ranging  from  five  to  ten  drops 
of  the  tincture  three  times  a  day.  =  Dr.  Btjlkxey  said  that  he  used  the  tinc- 
ture of  medium  strength,  and  that  all  his  cases  had  occurred  in  private  practice, 
numbering  about  tweDty.  In  one  half  of  them  there  was  no  relief.  In  one 
recent  case  very  marked  relief  was  obtained.  He  was  confident  of  its  antipru- 
ritic action.  ==  Dr.  Piffaed  replied  that  he  would  not  now  question  its  anti- 
pruritic effect,  as  he  had  had  no  experience  bearing  upon  that  point ;  but  he 
looked  upon  it  as  a  dangerous  drug,  if  used  in  the  manner  recommended. 

The  117th  regular  meeting  was  held  February  22,  1881,  Dr.  Feank  P.  Fos- 
tee  in  the  chair. 

Eegot  in  toe  Teeatment  of  Aone. — The  discussion  of  Dr.  Denslow's  paper, 
"  On  the  Etiology  and  Treatment  of  Acne  "  (published  in  the  February  number  of 
this  Journal),  being  in  order,  Dr.  Piffaed  said  that  he  had  used  ergot  in  one  case 
of  rosacea,  half  a  fluidrachm  of  the  fluid  extract  three  times  a  day.  At  the  end  of 
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a  week  the  patient  complained  that  his  trouble  was  worse  than  ever  before,  and 
his  digestion  was  much  interfered  with.  He  improved  considerably  after  the  use 
of  ergot  was  discontinued.  The  speaker  would  object  to  the  long-continued  use 
of  the  drug,  fearing  its  poisonous  effects,  and  also  its  action  on  the  brain,  the 
spinal  cord,  and  the  uterus.  Eoulin  had  noticed  that,  in  cattle,  ustilago  maidis, 
a  drug  resembling  ergot,  caused  a  shedding  of  the  hair  and  hoofs.  Lombroso  had 
used  ustilago  for  ichthyosis  with  success,  in  daily  doses  of  a  gramme  [fifteen 
grains]. 

Dr.  Fox  had  used  ergot  in  six  cases  of  acne  and  one  of  rosacea ;  all  in  females. 
In  two  or  three  of  the  patients  the  acne  was  benefited  for  two  or  three  weeks ; 
the  case  of  rosacea  remained  unchanged.  The  other  acne  patients  did  not  im- 
prove. In  one  case  the  use  of  ergot  was  discontinued,  as  it  deranged  the  stom- 
ach, and  ergotine  was  substituted,  but  no  improvement  followed.  Under  the 
circumstances,  he  could  not  say  that  he  was  impressed  with  the  value  of  the 
remedy. 

Dr.  Robinson  had  had  no  actual  experience  with  ergot  in  the  treatment  of 
acne,  but  he  did  not  agree  with  the  author  of  the  paper  as  to  the  etiology  of  the 
disease.  He  did  not  think  that  it  was  due  to  retention  of  the  sebum,  but  that  it 
might  be  due  to  over-secretion,  especially  at  the  time  of  puberty.  Granting  that 
over-secretion  was  the  cause,  he  did  not  think  that  contractions  of  the  muscles 
of  the  skin  would  be  sufficient  to  overcome  it.  When  due  to  hyperemia,  ergot 
might  be  of  use,  by  lessening  the  amount  of  blood  as  the  result  of  contracting 
the  muscular  fibers  of  the  vessels. 

Dr.  Sherwell  concurred  in  the  main  with  Dr.  Robinson's  criticisms  on  the 
paper,  and  believed  that  in  cases  of  acne  in  which  the  disease  was  due  to  reten- 
tion of  secretion,  the  muscular  tissue  could  [be  stimulated  as  well  by  alternate 
applications  of  hot  and  cold  water,  thereby  avoiding  the  possible  objections  to 
ergot  in  some  cases. 

Dr.  Piffard  also  agreed  with  Dr.  Robinson  in  the  main  ;  although  he  thought 
that  contraction  of  the  muscular  fibers  of  the  skin  might  affect  the  glands.  He 
had  used  faradization  in  acne,  but  thought  that  its  effect  was  due  to  its  action  on 
the  muscular  fibers  of  the  vessels.  He  had  used  ergot  externally  in  a  case  of 
rosacea,  but  without  benefit. 

Dr.  Denslow  remarked  that  he  still  entertained  the  views  expressed  in  the 
paper  as  to  the  etiology  of  the  disease,  and  that,  from  his  success  with  ergot  thus 
far,  he  was  convinced  that  in  certain  cases  of  acne,  especially  those  in  which  the 
exciting  cause  no  longer  existed,  the  drug  would  prove  to  be  of  great  value. 
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7.  In  M.  Queirel's  article  on  varices 
during  pregnancy  he  suggests  that  the 
term  varix  should  be  limited  to  perma- 
nent dilatations  of  the  veins,  with  alter- 
ation in  their  coats,  while  the  tempo- 
rary enlargments  due  to  the  embarrass- 
ment of  the  circulation  produced  by 
the  pressure  of  the  gravid  uterus  should 
be  called  pblebectases.  Modern  text- 
books devote  too  little  space  to  this 
subject.  The  frequency  with  which 
varices  are  met  with  in  pregnancy  needs 
to  be  established  by  further  statistics. 
The  affection  is  no  more  apt  to  occur  on 
one  side  of  the  body  than  on  the  other, 
nor  does  the  attitude  of  the  foetus 
appear  to  influence  its  development. 
In  fact,  the  author  is  inclined  to  refer 
its  causation  partly  to  a  constitutional 
condition  as  well  as  to  local  influences. 
In  no  instance  lias  he  seen  a  woman 
affected  with  varices  whose  mother 
had  not  suffered  in  like  manner.  Al- 
though they  usually  make  their  first 
appearance  after  the  third  month  of 
gestation,  still  there  are  women  in 
whom  they  constitute  the  first  sign  of 
pregnancy — a  proof  that  compression 
alone  can  not  be  the  key  to  their  pa- 
thogeny.  After  heredity,  cardiac  affec- 


tions are  the  most  common  cause  of 
varicose  veins.  As  regards  the  influence 
of  occupation,  those  employments  that 
involve  great  exertion,  fatigue,  or  pro- 
longed standing,  especially  laundry 
work,  are  most  apt  to  give  rise  to  the 
affection.  The  notion,  prevalent  in  the 
south  of  France,  that  the  sex  of  the 
child  affects  the  tendency  to  varix 
seems  unfounded.  If  it  be  true  that 
varices  are  not  likely  to  form  during  old 
age,  it  is  also  true  that  those  that  have 
already  formed  do  not  disappear  with 
advancing  years.  As  to  the  effect  of 
multiple  gestation,  it  seems  plausible, 
but,  perhaps,  authors  have  reasoned 
somewhat  a  priori  in  regard  to  it. 
Verneuil's  statement  that  deep  varices 
always  precede  those  situated  super- 
ficially is  not  always  borne  out,  and 
the  author  thinks  it  probable  that  it  is 
less  often  true  of  pregnancy  than  of 
other  conditions.  When  varices  depend 
upon  local  causes  they  should  be  treated 
with  a  view  to  cure,  either  by  doing 
away  with  tho  cause  or  by  acting  di- 
rectly upon  the  mobile  vessols  ;  when, 
however,  they  are  connocted  with  con- 
stitutional conditions,  none  but  pallia- 
tive treatment  should  be  employed. 
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In  view  of  the  frequency  of  the  affec- 
tion and  the  few  instances  in  which 
harm  results,  the  prognosis  is  generally 
favorable ;  but,  apart  from  the  dangers 
of  rupture  and  haemorrhage,  phlebitis, 
and  the  like,  death  of  the  foetus  may 
sometimes    ensue,    with  consequent 
abortion.    There  seems  to  be  no  greater 
tendency  to  post-partum  haemorrhage 
among  the  subjects  of  varices  than 
among  other  women,  unless  there  are 
constitutional  conditions  present  favor- 
ing the  occurrence  of  haemorrhage. 
The  influence  of  the  affection  upon  the 
patient's  progress  during  the  puerperal 
period  is  not  very  pronounced,  phle- 
bitis being  almost  the  only  accident 
traceable  to  it.    Even  this  is  generally 
superficial  and  devoid  of  special  gravity. 
Thus  far  the  author  has  been  referring 
solely  to  varices  of  the  lower  limbs. 
In  the  main,  what  has  been  said  applies 
also  to  those  of  the  genitals.  Vulvo- 
vaginal varices  are  frequently  associated 
with  haemorrhoids  or  with  old  lacera- 
tions of  the  perineeum.  Deep-seated 
varicose  dilatations  may  be  felt  even 
upon  the  cervix  uteri  or  in  the  vaginal 
culs-de-sac;   but  generally  they  are 
veiled  by  the  diffuse  tumidity  of  the 
parts.    It  is  the  frequency  of  oedema 
that  has  caused  thrombus  to  be  con- 
founded with  varix  properly  so  called. 
Varices,    contrary    to    the  general 
opinion,  doubtless  favor  the  occurrence 
of  thrombus,  although  the  latter  seems 
to  occur  as  often  in  cases  in  which 
there  are  no  varices  as  in  those  in  which 
they  are  present.    Haemorrhage  from 
a  thrombus  during  pregnancy,  especially 
if  it  is  deep-seated,  may  give  rise  to  the 
suspicion  of  a  faulty  implantation  of  the 
placenta;  hence  great  care  should  be 
taken  in  the  diagnosis,  and  it  may  be 
necessary  to  use  a  speculum.  When 
the  rupture  and  consequent  haemorrhage 
occur  during  labor,  the  latter  should  be 
hastened  in  its  progress.    If  the  tumor 
is  not  yet  ruptured,  is  not  impeding 
the  process  of  parturition,  and  is  not 
increasing  rapidly  in  size,  it  should  be 
let  alone;  otherwise  a  large  incision 
should  be  made,  and  pressure  should  be 
employed  after  turning  out  the  clots. 

9.  The  particular  complication  ofoc- 
cipito-posterior  positions  of  the  vertex 
to  which  Dr.  Croom  calls  attention  is 
an  injury  to  the  soft  parts  overlying  the 
spine  of  the  ischium  when,  as  the  result 
of  want  of  flexion,  the  head  becomes 
jammed  more  or  less  transversely. 
Tour  cases  are  given  to  illustrate  the 


occurrence— two  of  them  in  one  patient 
in  different  confinements.    In  one  of 
them  the  expulsion  of  the  child  was  ac- 
complished without  the  use  of  the 
forceps,  which  shows  the  fallacy  of 
attributing  such  injuries  to  the  use  of 
that  instrument.    In   several  of  the 
cases  post-partum  retention  of  urine  was 
observed,  and  the  author  thinks  it  was 
dependent  upon  the  laceration.  The 
injury  was  usually  slow  in  healing,  but 
in  no  instance  did  it  give  rise  to  serious 
trouble.    The  author  thinks,  however, 
that  it  increases  the  risk  of  septicaemia, 
and  that  it  may  prove  the  starting- 
point  of  a  serious  and  long-continued 
parametritis.    No  doubt  it  is  generally 
overlooked,  since  an  examination  made 
soon  after  delivery  would  probably  fail 
to  disclose  the  laceration,  which  in  itself 
is  likely  to  be  quite  small,  the  large  sub- 
sequent breach  of  continuity  being  due 
to  sloughing.    His  practice  is  to  ex- 
amine every  woman  on  the  tenth  day 
after  delivery.    By  this  time  the  loss 
of  tissue  is  readily  recognized.  He 
attaches  great  value  to  such  an  exami- 
nation, as  it  may  often  enable  the 
physician  to  give  valuable  advice.  He 
thus  states  his  conclusions:  1.  A  par- 
tially rotated  occipito-position  [sic]  is 
the  least  common  of  the  various  rorms 
of  occipito-posterior  position.  2.  Such 
an  occipito-posterior  position  is  usually 
associated  with  a  degree  of  minor  dis- 
proportion of  the  pelvis.    3.  A  very 
frequent  if  not  invariable  result  is  the 
formation  of  a  more  or  less  deep  vaginal 
sinus.    4.  The  situation  of  this  sinus 
is  over  the  right  ischial  spine.    5.  The 
extent  and  depth  of  the  sinus  depend 
on  the  length  of  time  that  the  pressure 
has  been  exerted  ;  though  a  very  short 
period  of  pressure  is  sufficient  to  cause 
a  sinus.    6.  These  sinuses  do  not  cause 
very  much  constitutional  disturbance, 
and  their  existence  is  often  overlooked 
because  no  vaginal  examination  is  made. 
7.  The  prevention  of  such  injuries  is  to 
be  found  in  an  early  use  of  the  forceps. 

13.  Dr.  Ashby  thus  concludes  his  in- 
structive paper  on  the  management  of 
the  perinaeum  during  labor:  1.  The 
question  of  support  or  non-support 
must  be  determined  by  the  condition 
of  the  perinaeum.  2.  An  attempt  to 
preserve  the  integrity  of  the  perinaeum 
may,  under  some  circumstances,  be  at- 
tended with  greater  injury  to  both 
mother  and  child  than  a  rupture.  The 
lesion  of  greatest  consequence  must  be 
considered.    3.  The  forceps,  careful. y 
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used,  is  of  great  aid  in  preventing  lac- 
erations, and  should  be  employed  to 
assist  in  extending  and  extracting  the 
head,  when  the  condition  of  the  peri- 
nseum  strongly  opposes  or  arrests  its 
passage.  4.  The  administration  of  er- 
got before  the  head  has  been  brought 
to  bear  upon  the  perinaeum  may  give 
rise  to  violent  expulsive  effort  and 
force  a  rupture  of  this  body.  5.  Lac- 
erations play  an  important  part  in  the 
induction  of  bodily  and  mental  disease, 
and  should  be  recognized  at  the  time  of 
their  occurrence,  with  a  view  of  deter- 
mining the  necessity  for  surgical  clos- 
ure. 6.  Perineal  lacerations,  even  when 
simple  in  character,  ought,  as  a  rule,  to 
be  closed  by  primary  union. 

14,  15.  In  Sanger's  remarks  on  the 
immediate  treatment  of  lacerations  of 
the  perinceum  he  insists  upon  the  free 
use  of  antiseptics.  He  considers  strong 
catgut  (No.  3)  the  best  material  for  the 
sutures,  even  in  cases  of  complete  rup- 
ture. The  patient  should  be  anaesthet- 
ized and  placed  in  the  lithotomy  pos- 
ture. One  needle  with  an  endless 
thread  is  sufficient.  In  the  after-treat- 
ment the  perineal  region  should  be 
thickly  covered  with  salicylized  wad- 
ding or  carbolized  jute,  and  the  patient 
should  be  allowed  to  lie  alternately  on 
the  side  and  on  the  back.  To  avoid 
stagnation  of  the  lochia,  the  legs  should 
not  be  tied  together.  Lateral  incisions, 
for  the  purpose  of  preventing  lacera- 
tion, are  a  necessary  evil,  and  should 
be  avoided  as  far  as  possible,  especially 
if  deep  enough  to  involve  the  constric- 
tor cunni.  When  laceration  takes  place 
in  spite  of  them,  we  have  a  three-lobed 
wound,  the  edges  of  which  are  very 
difficult  to  approximate  nicely.  The 
incisions  should  always  be  closed  with 
sutures,  but,  if  the  constrictor  cunni  has 
been  cut  into,  primary  union  can  not  be 
looked  for,  as  muscular  action  will  pull 
the  surfaces  apart.  =====  Veit  argues 
in  favor  of  the  immediate  application 
of  sutures,  but  considers  it  important 
that  they  should  all  be  inserted  from 
the  perinaeum,  paying  little  attention  to 
deep  lacerations  of  the  vagina.  At- 
tempts to  close  the  latter  are  seldom 
called  for  by  reason  of  haemorrhage, 
and  are  apt  to  result  in  shutting  up 
putrescent  secretions  deep  within  the 
tissues,  thus  favoring  the  occurrence  of 
septicaemia.  He  prefers  silk  as  the 
material  for  the  sutures,  and  does  not 
think  it  necessary  to  induce  constipa- 
tion.   Lateral  incisions  may  be  closed, 


unless  by  so  doing  an  undue  strain  is 
put  upon  any  central  laceration  that 
may  have  taken  place,  the  latter  being 
by  far  the  more  important. 

17.  Weis  states  that  the  management 
of  the  placenta  was  purely  expectant 
in  the  obstetric  clinic  at  Copenhagen, 
until  September  1,  1877,  and  that  since 
that  time  Crede's  method  of  expression 
has  been  the  rule  in  all  cases.  The 
records  of  the  institution  do  not  show 
that  the  dangers  mentioned  by  Runge, 
as  apt  to  attend  the  practice,  have  been 
encountered.    On  the  contrary,  post- 
partum haemorrhage,  which  took  place 
in  5*78  per  cent,  of  all  cases  (exclusive 
of  those  of  placenta  praevia  and  abor- 
tion) under  the  expectant  treatment, 
has  occurred  in  only  2-30  per  cent, 
since  Crede's  method  was  adopted. 
Manual  separation  of  the  placenta  was 
formerly  resorted  to  in  1*33  per  cent, 
of  the  cases  (excluding  those  of  placenta 
praevia  and  abortion,  as  before),  whereas 
it  is  now  practiced  in  but  0'G4  per  cent. 
Retention  of  portions  of  the  membranes 
or  of  the  placenta,  however,  has  in- 
creased from  l-78  to  2-30  per  cent.,  but 
in  only  one  case  has  haemorrhage  oc- 
curred as  the  result  of  a  placental  co- 
tyledon being  retained,  and  the  total 
percentage  of  consecutive  haemorrhages 
has  fallen  from  0-77  to  0-32.  This  dimi- 
nution in  the  frequency  of  late  haem- 
orrhages, notwithstanding    the  more 
common  occurrence  of  retention  of 
fragments  of  membrane  or  placenta, 
may  have  been  due,  the  author  sug- 
gests, to  the  improved  sanitary  condi- 
tion of  the  institution,  in  which  severe 
cases  of  puerperal  fever  are  now  quite 
exceptional.     Since  February  of  the 
present  year  the  practice  recommended 
by  Runge  has  been  followed — that  of 
postponing  expression  until  fifteen  min- 
utes after  the  child's  birth,  merely  hold- 
ing the  uterus  under  the  hand  in  the 
mean  time.   This  method  has  been  em- 
ployed in  eighty  cases,  in  the  great 
majority  of  which  the  placenta  was 
expelled  in  seven  or  eight  minutes — 
that  is  to  say,  without  expression.  In 
two  instances  a  piece  of  the  chorion  was 
torn  oft'  and  had  to  be  removed  (in  one 
case  expression  was  employed) ;  and  in 
two  instances  there  was  severe  haemor- 
rhage. More  experience  is  needed  with 
the  method,  however,  before  its  merits 
can  be  fully  ascertained. 

19.  Dr.  Payne  discusses  the  physio- 
logical and  remedial  action  of  viscum 
album,  or  mistletoe,  in  a  remarkably 


190 


MONTHLY  REPORT  ON 


well-arranged  paper,  founding  his  state- 
ments on  experiments  upon  animals  and 
on  his  own  experience  with  the  drug  in 
the  treatment  of  disease.   The  prepara- 
tion employed  was  a  fluid  extract,  of 
which  each   minim  represented  two 
grains  of  the  drug.    Mistletoe  is  an 
irritant  to  the  gastro-intestinal  mucous 
membrane.    In  cold-blooded  animals  it 
acts  on  the  heart  like  digitalis,  slowing 
its  action  by  increasing  the  length  of 
the  diastole,  and  at  the  same  time  add- 
ing to  the  strength  of  its  systole.  In 
warm-blooded  animals  its  action  on  the 
heart  is  more  like  that  of  belladonna,  in- 
creasing both  the  force  and  rate  of  its 
action.     In  too  large  or  too  long-con- 
tinued doses  it  exhausts  the  irritability 
of  the  cardiac  motor  ganglia  by  over- 
stimulation, and  thus  causes  paralysis. 
It  stimulates  the  sympathetic,  but  ex- 
erts a  paralyzing  action  on  the  spinal 
cord  and  the  spinal  nerves,  destroy- 
ing the  reflex  functions  of  the  cord 
and  lessening  the  electro-motor  con- 
tractility of  the  muscles.  Reasoning 
from  the  stimulant  action  of  mistle- 
toe on  the  sympathetic  nerves,  and 
from  his  own  clinical  experience  with 
the  drug,  Dr.  Payne  is  prepared  to  in- 
dorse the  claims  made  for  it  as  an 
ecbolic  by  Dr.  Long,  in  the  "Louis- 
ville Medical  News"  for  1878.  Dr. 
Long  claimed  that  it  was  far  superior 
to  ergot:  (1)  because  it  acted  with  more 
certainty  and  promptness ;  (2)  because, 
instead  of  producing  a  continuous  or 
tonic  contraction,  like  ergot,  it  stimu- 
lated the  uterus  to  contractions  that 
were  natural,  with  regular  intervals  of 
rest — consequently,  that  it  was  admissi- 
ble in  any  stage  of  labor  and  in  primi- 
parse ;  (3)  because  it  could  always  be 
had  fresh,  did  not  deteriorate  by  keep- 
ing, and   was  easily  prepared.  Dr. 
Payne  advises  its  use  in  those  cases  of 
post-partum  haemorrhage  in  which  the 
loss  of  blood  has  been  extreme,  and 
the  nervous  shock  so  severe  that  we 
dare  not  give  ergot,  lest  paralysis  of  the 
heart  result.    Moreover,  it  is  surer  to 
stop  the  flooding.    It  is  also  most  effi- 
cient in  cases  of  retained  placenta  after 
abortion.    By  stimulating  the  vaso-mo- 
tor  nerves,  and  thus  causing  contraction 
of  the  arterioles,  it  will  do  good  service 
in  cases  of  menorrhagia,  metrorrhagia, 
and  haemoptysis.  Its  action  on  the  heart 
indicates  its  usefulness  in  all  diseases  of 
that  organ  characterized  by  weak  action 
and  low  arterial  tension.    We  may  ex- 
pect benefit  from  it  in  those  affections 


of  the  brain  and  spinal  cord  in  which 
congestion  is  marked,  and,  by  lessening 
the  reflex  functions  of  the  cord,  it  may 
prove  useful  in  the  reflex  convulsions  of 
children,  when  they  continue  after  the 
irritating  cause  has  been  removed.  In 
a  case  of  labor,  Dr.  Payne  gave  a  fluid- 
rachm  of  the  fluid  extract,  and  repeat- 
ed it  in  fifteen  minutes.  In  two  cases 
of  retained  placenta  his  father  used  a 
strong  decoction,  in  doses  of  half  a  tea- 
cupful.  In  two  cases  of  metrorrhagia 
[cause  not  stated,  although  it  is  men- 
tioned that  in  one  of  the  cases  the 
womb  was  much  enlarged  and  retro- 
verted,  the  os  being  patulous  and  soft 
and  spongy  to  the  touch]  a  decoction 
(mistletoe,  §  U  i  water,  O.jss — boiled 
down  to  a  pint  and  strained)  was  given 
in  doses  of  one  fluidounce  every  six 
hours.  Both  cases  were  severe,  and 
other  medication,  including  the  use  oi 
ergot,  had  proved  of  no  avail.  Dr 
Daniel  S.  Hughes,  of  Philadelphia,  em- 
ployed the  drug  at  the  author's  request, 
giving  the  fluid  extract  in  half-ounce 
doses,  repeating  it  in  fifteen  minutes. 
In  all  these  cases  its  action  was  prompt 
and  satisfactory. 

20.  M.  Apostoli  takes  a  somewhat 
rose-colored  view  of  the  me  of  electricity 
in  obstetrics.  His  remarks  apply  to 
faradization  exclusively,  and  may  be 
summarized  as  follows:  1.  Faradization 
of  the  uterus  is  always  absolutely  free 
from  danger.  2.  It  is  a  trustworthy 
calmative  and  sedative.  3.  It  shortens 
the  convalescence  considerably,  hasten- 
ing involution,  so  that  generally  the 
fundus  can  not  be  felt  above  the  pubes 
after  the  sixth  or  eighth  day.  4.  The 
resumption  and  regular  exercise  of  all 
the  functions  is  accelerated — urination 
and  lactation  being  specially  mentioned. 
5.  It  guards  the  woman  against  all  the 
uterine  complications  that  result  from 
parturition  [meaning,  apparently,  ulte- 
rior uterine  derangements],  6.  It  is 
the  true  preventive  treatment  of  uterine 
deviations,  such  as  retroflexion  or  re- 
troversion, after  confinement.  [This 
would  seem  to  be  included  in  the  pre- 
ceding statement.]  7.  It  has  seemed  to 
him  to  diminish  the  lochial  discharge. 
8.  Under  a  given  degree  of  faradization, 
the  contractility  of  the  uterus  is  quite 
variable,  being  in  inverse  proportion  to 
its  inertia.  9.  As  compared  with  ergot, 
its  action  is  manifestly  more  prompt 
and  energetic. 

21.  The  case  in  which  M.  Tarnier 
made  a  diagnosis  of  fatal  hydrocepha- 
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his  before  labor  began  was  that  of  a 
woman  whose  abdomen  was  very  large, 
its  wall  being  thinned  and  traversed  by 
numerous  veins.  There  was  no  supra- 
pubic oedema,  and  the  lower  limbs  were 
but  slightly  cedematous.  The  digestive 
functions  and  those  of  the  bladder  were 
comparatively  well  performed.  The 
uterus,  situated  in  the  median  line,  filled 
the  abdominal  cavity,  its  fundus  extend- 
ing beneath  the  false  ribs.  Manifest 
fluctuation  led  to  a  diagnosis  of  dropsy  of 
the  amnion  at  once.  In  palpation,  the 
hand  often  felt  that  it  displaced  liquid  be- 
fore encountering  the  foetal  parts,  which 
were  very  movable.  The  foetal  move- 
ments were  very  plainly  to  be  felt  and 
seen.  It  was  observed  that  the  foetus 
made  sudden  and  unusual  movements. 
After  displacing  a  layer  of  liquid,  with 
both  hands  on  the  hypogastrium,  a  large, 
rounded  body  was  felt  above  the  supe- 
rior strait,  very  hard  and  movable ;  this 
was  the  head.  Occasionally  a  smaller 
prominence  was  felt  on  the  left  side,  in 
the  neighborhood  of  the  head,  and 
seemed  to  change  places  with  the  lat- 
ter ;  this  was  the  shoulder.  Palpation 
revealed  a  flat,  resisting  surface  in  the 
right  flank,  consisting  of  the  child's 
back,  and,  farther  up  toward  the  fun- 
dus uteri, .there  was  an  extremity,  small- 
er, softer,  and  less  regular  than  that 
which  floated  above  the  superior  strait. 
The  limbs  were  recognized  anteriorly 
and  to  the  left.  Palpation,  however, 
did  not  always  furnish  the  same  results. 
Sometimes  the  back,  lying  posteriorly, 
was  not  readily  accessible,  so  that  the 
limbs  were  almost  the  only  parts  rec- 
ognized. On  auscultation,  the  heart- 
sounds  were  beard  at  the  usual  distance, 
but  their  maximum  was  always  to  the 
right,  above  the  umbilicus,  sometimes 
in  front,  and  again  behind.  On  digital 
examination,  the  excavation  was  found 
empty,  the  head  being  situated  very 
high.  On  the  18th  of  April,  M.  Pinard, 
who  accompanied  M.  Tarnier  in  his  vis- 
it, examined  the  patient  carefully,  and 
made  out  an  unnatural  size  of  the  head, 
which  conclusion  he  confirmed  with 
calipers.  lie  thought  that  the  case  was 
one  of  hydrocephalus,  and  on  the  20th 
M.  Tarnier  confirmed  this  diagnosis. 
Between  the  blades  of  the  calipers, 
placed  transversely  as  regarded  the 
mother's  abdomen,  the  head  measured 
17  centimetres  [G&  inches] ;  one  blade 
was  then  introduced  into  the  vagina  and 
placed  against  the  head,  while  the  other 
was  laid  on  the  abdomen  at  the  highest 


part  of  the  head,  and  showed  a  meas- 
urement of  12£  centimetres  [4£  inches]. 
The  finger,  introduced  into  the  cervix 
up  to  the  membranes,  felt  the  head  dis- 
tinctly and  its  bony  resistance,  and,  on 
displacing  the  head  with  the  other  hand, 
various  parts  of  the  bony  surface  were 
recognized  by  the  finger,  the  edge  of 
one  of  the  cranial  bones  and  a  broad 
membranous  space  corresponding  ap- 
parently to  a  widened  suture.  Delivery 
was  completed  on  the  26th. 

3<>.  In  Dr.  Ronaldson's  case  of  early 
viability,  the  author  ascertained  accu- 
rately the  time  of  fruitful  sexual  inter- 
course resulting  in  the  birth  of  a  child, 
that  proved  viable,  between  the  sixth 
and  seventh  calendar  months  of  gesta- 
tion. A  young  woman  menstruated,  for 
the  last  time  before  becoming  pregnant, 
early  in  June,  1880 — on  the  3d  or  4th, 
she  thought.  On  the  evening  of  the 
25th  of  the  same  month,  when  expect- 
ing the  return  of  her  menstrual  period 
(for  she  menstruated  every  three  weeks), 
she  had  intercourse  for  the  first  time. 
Morning  sickness  began  about  sixteen 
days  later.  She  could  not  tell  the  time 
of  quickening.  Labor  set  in  on  the 
2d  of  January,  and  was  completed  at 
5  p.  m.  on  the  3d— 192  days  after  the 
first  coitus.  The  child  was  healthy, 
plump,  and  vigorous,  and  cried  lustily, 
although  small,  weighing  3f  lbs.,  and 
measuring  about  17  inches  in  length. 
The  nails  were  short  and  rather  soft. 
The  eyelids  could  be  opened.  The  left 
testicle  had  descended  into  the  scrotum, 
but  the  right  one  had  not.  "When  the 
case  was  related,  the  child  was  more 
than  five  weeks  old,  weighed  4  lbs.  9 
oz.,  and  measured  18  inches  in  length. 
The  right  testicle  was  then  stated  to 
be  "in  the  spermatic  cord."  The  child 
had  lost  its  plumpness,  but  was  lively 
and  had  every  appearance  of  surviving. 
For  about  a  fortnight  after  its  birth  it 
was  fed  on  diluted  cow's  milk,  being 
unable  to  suck  the  nipple.  The  author 
took  great  pains  to  ascertain  the  facts  in 
the  case,  and  he  is  confident  that  they 
are  correctly  stated.  He  suggests  that 
the  twenty-one-day  type  of  menstrua- 
tion may  have  had  an  influence  in  hast- 
ening the  child's  development,  which 
was  certainly  more  advanced  than  the 
text-books  state  to  be  usual  between 
the  sixth  and  seventh  months.  Coitus 
occurred  immediately  before,  and  the 
birth  took  place  immediately  after,  what 
should  have  been  a  menstrual  period,  so 
that  the  mother  missed  ten  periods. 
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37.  In  cases  of  asphyxia  neonatorum, 
"  "Which  part  of  the  lungs  of  a  child, 
that  had  been  subjected  to  various 
methods  of  manipulation,  was  most  fre- 
quently expanded,  and  which  most  fre- 
quently unexpanded?  "  was  the  question 
with  Dr.  Ohampneys.  To  answer  it  he 
had  made  a  careful  study  of  the  lungs 
of  children  thus  manipulated,  but  that 
had  never  breathed.  Out  of  twenty- 
six  foetuses  he  excluded  all  but  twelve, 
on  account  of  direct  inflation  having 
been  employed.  The  report  summa- 
rizes the  speaker's  analysis  of  thirty- 
six  cases  selected  from  Schmitt's 
101  cases,  and  of  sixteen  selected  from 
Zerg's  nineteen,  as  follows :  In  children 
dying  soon  after  birth  (1)  the  right 
lung  was  usually  better  expanded  than 
the  left;  (2)  the  anterior  surfaces  than 
the  posterior  ;  (3)  the  lower  lobes  were 
the  parts  most  often  unexpanded;  (4) 
the  right  middle  lobe  was  usually  well 
expanded  ;  (5)  the  part  of  the  left  lung 
corresponding  to  the  right  middle  lobe 
was  often  better  expanded  than  the  rest 
of  the  left  lung.  When  the  right  mid- 
dle lobe,  on  the  other  hand,  was  ill 
expanded,  the  corresponding  part  of 
the  left  lung  was  often  unexpanded 
also.  In  children  who  had  breathed 
naturally,  the  bases  were  often  unex- 
panded ;  this  seemed  to  correspond 
with  the  fact  that  the  characteristic  of 


feeble  breathing  in  infants  was  feeble 
descent  of  the  abdominal  viscera,  be- 
tokening feeble  descent  of  the  dia- 
phragm. The  author  then  gives  his 
conclusions  from  his  own  experiments  : 
(1)  the  right  lung  is  more  usually  ex- 
panded than  the  left ;  (2)  the  anterior 
surface  than  the  posterior;  (3)  the 
apices  of  the  upper  lobes  are  often  un- 
expanded; (4)  the  anterior  inferior  bor- 
ders the  same  ;  (5)  one  of  the  places  of 
selection  for  atelectasis  is  a  strip  run- 
ning vertically  along  the  angles  of  the 
ribs  on  each  side  of  the  spine  ;  (6)  the 
patches  of  expansion  or  atelectasis, 
when  considerable,  are  not  confined  to 
lobes  nor  bounded  by  fissures  ;  (7)  the 
last  circumstance  is  not  due  to  obstruc- 
tion of  the  bronchi ;  (8)  the  spots  of 
predilection  for  expansion  or  atelectasis 
underlie  the  regions  of  greatest  and 
least  movement  of  the  chest  walls. 
The  speaker  had  no  doubt  that  pneu- 
mothorax, which  was  found  in  some 
instances,  was  produced  by  Schultze's 
method  of  artificial  respiration,  which 
caused  a  considerable  jerk.  It  was  as 
easy  to  expand  the  lung  of  a  child  that 
had  not  breathed  as  that  of  one  that 
had  breathed ;  but  a  few  breaths 
greatly  modified  the  resistance  of  the 
lung,  the  opening  of  the  air  channels 
and  the  influx  of  blood  producing  a 
great  effect. 
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1881. 

35.  Steimann.— Zur  Casuistik  der  Zwitter.  "  Dtsch.  med.  Woch.,"  May  7,  1881. 

6.  M.  Tarnier  thus  describes  a  raeth-  nal  septum  a  short  distance  above  the 
od  of  exploratory  eversion  of  the  rec-  sphincter  ani.  The  point  of  the  finger 
turn:  the  right  index  finger,  with  the  is  then  pushed  slowly  and  steadily  back- 
nail  cut  short,  is  introduced  into  theva-  ward  and  downward  so  as  to  depress 
gina,  and  bent  into  the  form  of  a  hook  the  recto-vaginal  septum  forcibly  and 
so  that  its  tip  rests  upon  the  recto-vagi-  cause  it  to  emerge  through  the  anus. 
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Under  this  manipulation  the  perineum 
soon  bulges,  the  anus  opens,  and  the 
rectal  mucous  membrane  comes  into 
view.  On  continuing  the  manipulation, 
the  finger  clears  the  anus  and  appears 
externally,  covered  with  the  rectal  wall 
as  with  the  finger  of  a  glove.  This 
eversion  reaches  about  an  inch  above 
the  anus,  and  allows  of  minute  ocular 
examination  of  the  everted  mucous 
membrane.  When  the  tissues  are  firm 
the  manipulation  sometimes  fails,  but 
with  women  who  have  borne  children 
it  usually  succeeds  readily,  especially  if 
no  great  length  of  time  has  elapsed 
since  confinement.  In  one  instance  the 
author  was  obliged  to  desist  on  account 
of  the  pain  complained  of,  which,  al- 
though an  unusual  occurrence,  might 
be  obviated  by  an  anesthetic.  [We  give 
this  description  by  M.  Tarnier,  thinking 
that  some  of  our  readers  may  not  be 
acquainted  with  the  method.  It  has, 
however,  been  in  constant  use  in  this 
country  for  many  years  past,  having 
been  brought  prominently  before  the 
profession,  if  our  memory  is  correct,  by 
Dr.  Horatio  R.  Storer.] 

7.  Dr.  Wathen  describes  and  figures  a 
urethral  speculum  and  dilator  which, 
he  claims,  has  certain  advantages  over 
all  other  instruments  used  for  examin- 
ing the  urethra  in  women,  especially  in 
the  matter  of  facilitating  topical  medi- 
cation. It  is  trivalve,  with  the  blades 
of  strong  steel  and  very  small,  being  no 
larger,  when  closed,  than  a  No.  6  cathe- 
ter. The  blades  form  aright  angle  wTith 
the  handles,  as  shown  in  the  cut,  which 
also  seems  to  show  that  dilatation  is 
effected  by  approximating  the  handles, 
and  maintained  by  means  of  a  screw. 
When  expanded  to  its  full  capacity,  the 
instrument  will  dilate  to  the  extent  of 
2  or  2£  centimetres  in  diameter,  and 
will  expose  the  mucous  surface  from  the 
meatus  externus  up  to  the  bladder.  The 
urethra  is  always  dilatable,  the  author 
remarks,  and  in  an  adult  it  may  be  di- 
lated to  a  diameter  of  2  centimetres 
without  serious  injury,  except  in  the 
rarest  instances.  It  is  usually  only 
where  great  carelessness  is  practiced 
that  any  serious  results  follow.  The 
incontinence  does  not  result  directly 
from  laceration,  but  from  cicatricial 
union  of  the  lacerated  surface  interfer- 
ing with  the  proper  coaptation  of  the 
longitudinal  folds  of  the  mucous  mem- 
brane of  the  urethra,  to  which  the  re- 
tentive power  is  mainly  due. 

8.  In  Dr.  Chapman's  paper  on  the 


treatment  of  incontinence  of  urine  in 
women,  he  refers  not  to  cases  in  which 
incontinence  is  complete,  but  to  those 
in  which  there  is  compulsory  frequency 
of  micturition  and  in  which  the  capacity 
of  the  bladder  is  found  to  be  less  than 
the  normal.  A  case  is  narrated  in 
which,  after  the  cure  of  a  cystitis,  the 
only  remaining  trouble  was  the  neces- 
sity of  emptying  the  bladder  every 
hour,  day  and  night,  a  little  more  than 
two  ounces  of  urine  being  voided  each 
time.  Gradual  forcible  dilatation  of 
the  bladder  was  employed  by  injecting 
a  warm  two-per-cent.  solution  of  car- 
bolic acid.  This  was  done  daily,  the 
injection  being  stopped  when  the  pa- 
tient's pain  became  great  and  when  the 
resistance  reached  a  certain  point.  At 
first  only  four  ounces  could  be  toler- 
ated, but  there  was  a  daily  gain  of  from 
a  drachm  to  an  ounce.  On  one  or  two 
occasions  the  fluid  returned  tinged  with 
blood,  but  no  harm  ensued.  When  the 
treatment  was  stopped  sixteen  ounces 
could  be  injected,  and  the  patient  was 
obliged  to  get  up  only  once  or  twice 
during  the  night,  while  by  day  she 
could  retain  her  urine  so  well  as  not  to 
be  inconvenienced.  Two  months  after- 
ward there  had  been  no  recurrence  of 
the  trouble. 

9.  Dr.  Erich  describes  a  new  opera- 
tion for  laceration  of  the  perinceum. 
The  perineal  body,  he  thinks,  is  not 
like  the  triangular  or  pyramidal  mass  of 
tissue  figured  by  Thomas  and  other 
authors,  but  a  small,  backward-curved 
mass  composed  of  fat,  connective  and 
muscular  tissue,  and  skin,  and  situated 
principally  oelow  the  recto-vaginal  sep- 
tum, which  latter  enters  very  slightly  if 
at  all  into  its  formation.  In  rupture  of 
the  perineum,  the  author  holds,  the 
vaginal  mucous  membrane  is  torn  off, 
more  or  less  transversely,  from  the 
muco-cutaneous  junction  in  front ;  the 
mucous  membrane  retracts,  and,  if  the 
distention  from  the  passing  head  or 
shoulders  is  sufficiently  great,  the  peri- 
neum is  ripped  open  toward  the  rec- 
tum. In  restoring  it  the  problem  is 
not  as  generally  stated,  but  rather  to 
raise  and  bring  forward  the  floor  of  the 
vagina  to  its  former  level,  and  stitch  it 
to  the  vulvar  surface  in  front  by  means 
of  sutures  running  inward  from  the 
ostium  vagina?  on  either  side,  and 
finally  closing  up  the  perineal  rent  by 
a  row  of  superficial  sutures.  No  deep 
perineal  sutures,  acting  like  a  bag- 
string,  are  used.    The  sutures,  of  fine 
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iron  wire,  are  all  passed  superficially. 
With  the  patient  in  the  exaggerated 
lithotomy  posture  of  Simon,  the  cicatri- 
cial tissue  is  dissected  up  with  sharp 
scissors  until  the  surface  is  denuded  to 
some  distance  beyond  the  cicatricial 
border.  The  denuded  surface  is  then 
of  a  rectangular  shape,  with  its  longer 
diameter  transverse.  If  the  rent  ex- 
tends into  the  rectum,  the  edges  are 
then  pared  and  the  rectum  is  first  re- 
stored by  passing  the  sutures  from  the 
rectal  side.  These  rectal  sutures,  and 
also  those  in  the  vagina,  are  secured  by 
means  of  the  author's  deep-suture  sty- 
lets. The  rectum  having  been  made 
whole,  the  center  of  the  vaginal  mucous 
membrane  at  the  denuded  border  is 
seized  with  forceps,  and  the  floor  of  the 
vagina  is  raised  and  drawn  forward  to 
its  normal  level  and  attached  to  the  de- 
nuded surface  of  the  vulva.  Interrupt- 
ed sutures — all  superficial — are  theD 
passed  through  the  approximated  edges 
until  the  seam  is  complete  on  one  side. 
The  surfaces  on  the  other  side  are 
united  in  like  manner,  and  the  sutures 
are  secured  by  the  deep-suture  stylets. 
The  operation  is  then  completed  by  a 
row  of  superficial  sutures  uniting  the 
skin  from  the  fourchette  to  the  rectum. 
By  the  raising  and  drawing  forward  of 
the  floor  of  the  vagina,  and  uniting  it 
with  the  vulvar  orifice  at  its  normal 
level,  the  anterior  wall  of  the  rectum  is 
drawn  forward,  restoring  the  anterior 
curvature  of  the  rectum,  between  which 
and  the  posterior  commissure  of  the 
vulva  all  that  can  properly  be  termed 
the  perineal  body  is  situated.  Dr.  Erich 
claims  for  this  operation,  which  he  pro- 
poses to  call  colpo-perineoplasty :  (1) 
that  it  restores  the  normal  perinasum ; 
(2)  that  it  is  simple  and  easily  perform- 
ed ;  (3)  that  it  gives  rise  to  but  little 
pain  after  the  operation,  as  all  deep 
sutures  and  the  tension  which  they 
produce  are  avoided ;  (4)  that  it  is 
more  apt  to  be  followed  by  primary 
union  than  other  methods  of  operat- 
ing; (5)  that  the  perinajum  thus  re- 
stored is  very  dilatable  and  not  apt  to 
give  way  in  succeeding  labors. 

15.  In  the  case  of  peritonitis  follow- 
ing the  operation  for  laceration  of  the 
cervix  uteri,  related  by  Dr.  Reamy,  the 
accident  was  supposed  by  him  to  be  due 
to  injury  of  vessels  inflicted  in  dragging 
the  uterus  down,  and  not,  as  suggested 
by  some  of  those  who  took  part  in  the 
discussion,  to  a  septic  process. 

10.  Kocks's  antiseptic  method  of  dila- 


ting the  uterine  canal  consists  in  inclos- 
ing the  expansible  material  (laminaria, 
tupelo,  or  compressed  sponge)  in  an 
India-rubber  bag  containing  water,  and 
inserting  it,  bag  and  all,  into  the  canal. 
The  vagina  is  previously  disinfected. 
[This  device  is  not  a  novelty,  essentially 
the  same  thing  having  been  described 
by  Emmet  and  others.] 

17.  Dr.  Snow  gives  three  cases  illus- 
trating the  treatment  of  epithelioma  of 
the  uterus  with  perchloride  of  iron.  The 
first  case  was  one  of  epithelioma  of 
the  fundus  and  cervix.  A  polypus-like 
growth  protruded  from  the  os  uteri,  at- 
tached to  the  cervix,  just  within  the 
anterior  lip.  Part  of  the  tumor  was 
removed  with  an  ecraseur,  but  the  dis- 
ease extended  far  up  within  the  uterus, 
and  it  was  not  possible  to  remove  the 
whole  of  it.  Two  pieces  of  solid  per- 
chloride of  iron,  eacli  about  as  large  as 
a  filbert,  were  passed  up  into  the  ute- 
rus and  left  to  dissolve.  A  couple  of 
sponges  soaked  in  oil  were  left  in  the 
vagina  for  a  few  hours.  The  patient 
did  well  for  twelve  days,  when  a  se- 
vere attack  of  pelvic  cellulitis  was 
brought  on  by  exposure  to  cold.  Nine 
months  later  the  neoplasm  seemed  to 
have  returned — there  was  a  watery  dis- 
cbarge, the  os  was  very  patulous,  and 
a  round  granular  polypus  protruded 
slightly  from  the  uterine  cavity.  : 
The  second  case  was  one  of  epithelioma 
of  the  cervix  (cauliflower  excrescence). 
The  cervix  was  short,  and  surrounding 
the  os  was  a  soft  papillomatous  mass, 
which  bled  and  was  adherent  to  the 
vagina  posteriorly.  As  much  of  the 
diseased  mass  as  possible  was  removed, 
and  two  pieces  of  solid  perchloride  of 
iron  were  placed  in  the  vagina  as  high 
as  possible.  Three  weeks  afterward  the 
perchloride  was  again  applied.  Two 
weeks  later  the  margins  only  of  the  os 
were  elevated  and  warty  and  bled  easily. 
The  application  was  then  repeated,  and 
again  at  the  end  of  another  fortnight. 
On  examination,  three  weeks  after  the 
last  application,  the  warty  growth  was 
found  entirely  replaced  by  healthy-look- 
ing cicatricial  tissue,  save  one  suspicious- 
looking  spot,  which  was  touched  with 
potassa  fusa.  The  patient  was  then 
discharged,  but  she  died  in  about  three 
months.  ==  In  the  third  case  (epi- 
thelioma of  the  cervix)  the  whole  of  the 
margin  of  the  os  was  soft  and  spongy, 
and  bled  profusely  when  touched.  Tis- 
sue of  this  character  could  be  felt  for 
about  one  third  of  an  inch  all  round  tho 
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outside  and  as  far  as  the  finger  could 
reach  within  the  uterus.    Solid  perchlo- 
ride  of  iron  was  placed  as  nearly  as  pos- 
sible in  contact  with  the  diseased  struct- 
ure, and  retained  in  position  with  oiled 
cotton  wool.    The  medication  was  re- 
peated at  weekly  intervals  for  five 
weeks.    After  this  the  patient  had  fair 
health  (suffering occasionally  a  little  pain 
— relieved  at  once  by  morphia  and  bel- 
ladonna) for  three  months,  when  haam- 
orrhage  recurred,  but  ceased  after  one 
application  of  the  perchloride,  which  was 
repeated  a  week  later.    Three  months 
later  there  was  a  return  of  pain,  with 
profuse  watery  discharge;  there  was 
irregular  ulceration  around  the  os,  but 
no  papillomatous  growth,  so  the  per- 
chloride was  not  again  applied.  = 
Dr.  Snow  remarks  that  this  treatment  is 
adapted  only  to  papillomatous  growths, 
for  masses  of  soft  spongy  tissue,  and 
that  in  the  later  stages  of  epithelioma, 
when  ulceration  has  removed  all  the 
papillomatous  tissue,  it  is  of  little  use. 
The  iron  salt  appears  to  "  tan  "  the  soft 
vascular  fringes  ;  its  use  is  attended  by 
little  or  no.  pain,  and  appears  to  be  free 
from  danger.    This  treatment  is  espe- 
cially adapted  to  cases  in  which  the  ute- 
rine cavity  is  filled  by  a  villous  growth, 
and  avoids  all  danger  from  the  use 
of  tents,  as  the  os  is  usually  patulous 
enough  to  allow  the  pieces  of  perchlo- 
ride to  be  placed  in  contact  with  the 
growth.    Staining  of  the  fingers  may 
be  prevented  by  oiling  them  thoroughly. 

21.  In  this  article  on  the  operative 
treatment  of  uterine  myoma  Mr.  Tait 
declares  his  experience  with  enucleation 
and  abdominal  myomotomy  to  have 
been  so  unfortunate  that  he  has  given 
them  up.  He  characterizes  the  former 
operation  as  most  unscientific  and  alto- 
gether unjustifiable.  As  to  abdominal 
hysterotomy,  he  has  operated  six  times 
with  only  two  recoveries,  the  latter  oc- 
curring in  cases  in  which  he  used  his 
wire  clamp.  All  the  patients,  three,  in 
whom  a  ligature  was  applied  to  the  pedi- 
cle died  of  continuous  oozing  from  the 
stump,  and  he  believes  that  no  ligature 
will  prevent  this  oozing  if  the  pedicle 
is  thick  and  (edematous.  The  remain- 
ing operation,  that  of  removing  the  ova- 
ries, he  finds  to  be  highly  satisfactory. 
[This he  calls  "ovariotomy."  The  read- 
er will  observe  that  the  term  ovarioto- 
my, as  generally  employed,  refers  to  the 
removal  of  an  ovarian  tumor.  It  is  a 
word  that  never  should  have  been  coined 
for  any  purpose  whatever,  but  it  has 


been  so  long  in  common  use,  and  the 
meaning  conveyed  by  it  is  so  well  un- 
derstood, that  we  can  scarcely  hope  ever 
to  see  it  abandoned.  This  is  the  less 
to  be  regretted  since  the  word  "  oopho- 
rectomy," which  it  would  otherwise  be 
desirable  to  apply  to  removal  of  the 
ovary  for  any  cause,  has  of  late  been 
employed  to  designate  "Battey's  op- 
eration "—the  removal  of  the  ovary  for 
other  reasons  than  disease  of  that  or- 
gan itself.]  Mr.  Tait  claims  to  have 
done  the  first  oophorectomies  in  Eng- 
land— the  first  one  as  early  as  the  year 
1871.  He  attributes  only  an  historical 
interest  to  these  early  cases,  however. 
In  performing  the  operation  he  makes 
the  smallest  possible  incision,  often 
barely  two  inches  long,  and  searches 
with  the  left  fore  and  middle  fingers  for 
one  ovary  after  the  other.  He  does  not 
remove  one  until  he  is  satisfied  that  both 
can  be  removed.  He  transfixes  the  me- 
sovarium  with  a  hooked  needle,  aud 
brings  a  loop  of  silk  through.  He  then 
ties  it  by  the  special  knot  introduced  by 
him  some  time  ago,  under  the  name  of 
the  "  Staffordshire  knot,"  which  he  has 
never  found  slip.  He  then  cuts  off  the 
ovaries  with  scissors  or  knife,  which- 
ever is  most  convenient,  and  closes  the 
wound. 

22.  Czerny  regards  the  enucleation  of 
suhperitoneal  fibromyomata  of  the  ute- 
rus per  vaginam,  or  vaginal  myomot- 
omy, as  the  most  appropriate  method  of 
removing  certain  growths  of  this  char- 
acter.   He  refers  to  two  instances  in 
which  a  like  method  of  operating  was 
adopted  in  this  country,  by  Dr.  Sutton 
and  Dr.  Vanderveer,  and  gives  two  of 
his  own ;  in  one  of  the  latter  the  tumor 
was  situated  in  front  of  the  uterus,  and 
was  reached  by  an  incision  between  that 
organ  and  the  bladder.    This  operation, 
lie  remarks,  must  be  distinguished  from 
the  cervical  (or  endocervical)  myomot- 
omy previously  in  use.    Small  as  clini- 
cal experience  with  the  former  has  been, 
it  is  yet  sufficient,  he  thinks,  to  show 
the  extent  of  its  applicability,  which 
seems  to  be  as  follows:  1.  We  must 
first  take  into  account  the  size  of  the 
mor.    Small  tumors,  not  larger  than 
one's  fist,  are  particularly  suitable  for 
this  method;  the  largest  one  yet  re- 
moved weighed  a  pound.  Inasmuch, 
however,  as  tumors  weighing  several 
pounds  have  been  removed  by  the  cer- 
vical method,  it  is  quite  likely  that  a 
similar  extension  of  the  range  of  this 
operation  may  be  looked  for ;  although 
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for  the  most  part  endocervical  tumors 
are  already  modeled  into  a  favorable 
form  by  uterine  contraction  before  the 
operation,  and  the  pelvic  outlet  is  not 
infrequently  enlarged.  In  the  case  of 
the  latter,  too,  the  steps  in  the  process 
of  fragmentation  of  the  tumor  may 
much  more  easily  be  watched  than  when 
it  is  attempted  in  the  sub-  or  intra-peri- 
toneal  space  by  way  of  the  vagina.  2. 
The  tumors  must  have  developed  into 
the  parametrium  or  into  the  subserous 
cellular  tissue,  in  such  manner  as  to  be 
felt  readily  through  the  vaginal  vault 
on  bimanual  examination.  Pediculated 
subserous  fibromyomata,  projecting  into 
the  abdominal  cavity,  are  generally  bet- 
ter removed  from  above  by  laparotomy ; 
still,  we  may  imagine  that  under  certain 
circumstances  a  small  pediculated  tumor 
of  this  sort  lying  in  Douglas's  space  may 
be  removed  through  the  vagina  with  less 
shock  to  the  patient,  although,  of  course, 
it  would  involve  opening  the  perito- 
naeum. It  will  not  infrequently  be  pos- 
sible to  remove  tumors  with  a  broad  at- 
tachment without  opening  the  perito- 
naeum, as  was  attempted  in  both  the 
cases  related,  although  in  one  of  them 
that  membrane  was  injured.  If  this 
can  be  avoided,  of  course  the  danger  is 
diminished.  Prolapse  of  intestines  may 
surely  be  avoided  by  previous  purgation, 
by  raising  the  pelvis  at  the  time  of  the 
operation,  and  by  inserting  a  disinfected 
sponge  into  Douglas's  space  as  soon  as 
the  latter  is  opened.  The  wound  of  the 
peritonaeum  should  be  carefully  stitched 
together  whenever  it  can  be  assumed 
that  no  infective  matter  has  entered  the 
abdominal  cavity.  It  is  only  when  the 
peritonaeum  has  been  so  extensively  in- 
jured that  suppuration  is  to  be  expected, 
that  drainage  and  systematic  irrigation 
of  Douglas's  space  are  to  be  advised. 
These  rules  the  author  has  deduced  from 
his  experience  in  operations  for  cancer 
of  the  uterus  and  rectum.  3.  The  ute- 
rus, together  with  the  tumor,  should 
have  a  certain  degree  of  mobility  ;  and 


the  separation  of  adhesions,  particularly 
the  enucleation,  will  be  easy  in  propor- 
tion as  the  tumor  can  be  brought  into 
view.  4.  Firm,  fibrous,  encapsuled  tu- 
mors, with  but  few  blood-vessels,  are 
especially  fitted  for  the  vaginal  opera- 
tion. It  is  often  impossible  to  ascertain 
these  features ;  so  it  is  well  to  bear  in 
mind  that  a  good  result  may  follow  the 
operation  even  when  in  this  respect  the 
circumstances  are  unfavorable.  5.  Thus 
far,  the  posterior  vault  of  the  vagina 
has  been  opened  for  myomotomy  three 
times,  and  the  anterior  vault  once.  "We 
know  that  retro-uterine  tumors  are  more 
common  than  those  situated  in  front  of 
the  uterus,  and  that  the  topographical 
relations  of  the  former  are  far  simpler 
than  those  of  the  latter.  Tumors  that 
have  developed  laterally  into  the  para- 
metria must  be  much  more  difficult  of 
removal.  It  will  often  be  impossible  to 
make  out  the  situation  of  the  ureters 
and  the  great  vessels,  and  the  question 
between  laparotomy  and  the  vaginal  op- 
eration yet  turns  essentially  upon  that 
point.  In  cases  of  large  tumors  lapa- 
rotomy is  preferable,  as  it  affords  a  bet- 
ter view  of  the  field  of  operation.  The 
author  believes  that,  in  well-selected 
cases,  vaginal  myomotomy  is  not  a  dan- 
gerous operation,  and  that,  therefore,  un- 
der certain  circumstances  it  may  prop- 
erly be  undertaken  before  the  tumor  has 
yet  given  rise  to  serious  consequences. 
Subserous  myomata  of  the  cervix  may 
often  be  diagnosticated  early,  and,  when- 
ever they  seem  fitted  for  the  vaginal  op- 
eration, should  be  the  more  promptly 
removed,  since  they  cause  serious  ef- 
fects within  a  comparatively  short  time. 
Without  doubt,  by  carefully  disinfecting 
the  parts  by  antiseptic  irrigation  during 
the  operation,  and  by  afterward  wash- 
ing the  wound  with  a  five-per-cent.  so- 
lution of  chloride  of  zinc,  much  may  be 
done  to  prevent  those  progressive  in- 
flammations which  are  otherwise  so 
much  to  be  dreaded  after  operations  in- 
volving the  subperitoneal  cellular  tissue. 
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4.  Dr.  Minor  gives  the  clinical  notes 
of  a  case  of  traumatic  tetanm  success- 
fully treated  with  astonishingly  large 
doses  of  the  extract  of  Calabar  bean.  In 
less  than  twenty-four  hours,  during  the 
height  of  the  disease,  one  hundred  and 
four  grains  of  the  alcoholic  extract  were 
given— the  largest  amount  ever  given, 
as  far  as  the  author's  knowledge  goes ; 
and  the  result  of  the  treatment,  as  we 
have  already  said,  was  successful.  [We 
quote  the  case  not  only  for  its  intrinsic 
interest,  but  also  as  showing  the  prin- 
ciples which  guide  the  practice  of  the 
more  advanced  of  our  homoeopathic 
brethren.    The  author  of  the  paper  in 
question  has  gained  an  enviable  reputa- 
tion not  only  as  a  bold  and  successful 
surgeon  and  practitioner,  but  as  a  lead- 
er among  those  of  the  homceopathists 
who  uphold  a  rational  practice  of  medi- 
cine, as  distinguished  from  the  exclu- 
sive believers  in  the  ideas  which  up  to  the 
present  time  have  prevented  all  fellow- 
ship between  them  and  ourselves.  It 
may  be  said  that  giving  one  hundred 
and  four  grains  of  extract  of  Calabar 
bean  is  not  homoeopathy,  but,  be  this 
as  it  may,  the  giving  of  drugs  on  scien- 
tific principles  is  the  practice  of  the  best 
of  that  school  to-day.    There  have  been 
changes  with  them  since  the  time  when 
their  founder  taught  that  the  best  way 
of  getting  the  utmost  effect  of  a  drug 
was  to  smell  of  its  weakest  possible 
dilution.] 

10.  Mr.  Yeo  gives  in  this  paper  the 
results  of  the  experiments  undertaken 
under  the  auspices  of  the  Scientific 
Grants  Committee  of  the  British  Medi- 
cal Association,  to  determine  the  ap- 
plicability of  the  antiseptic  method  of 
dressing  to  the  brain  and  meninges. 
The  questions  to  be  determined  were  : 
1.  Is  the  inflammation  which  so  con- 
stantly follows  exposure  of  the  cranial 
contents  caused  by  septic  agencies,  and 
is  it  prevented  by  their  exclusion ;  or 
can  other  causes  be  assigned  for  this 
inflammation,  such  as  the  so-called  gen- 
eral infection  ?    2.  What  is  the  effect  of 


strong  carbolic  solution  (1  to  20)  on  the 
meninges  ?    Of  twenty-six  cases  of  brain 
injuries  produced  in  animals,  only  seven 
deaths  occurred  from  all  causes ;  and 
four  of  these  may  be  omitted  as  depend- 
ing on  causes  other  than  the  operation 
or  the  method  of  dressing.   The  intense 
cold  of  the  winter  of  1879-'80  may  have 
caused  the  death  of  three  of  the  ani- 
mals, one  of  which  survived  the  opera- 
tion thirteen  days  without  inflammation, 
and,  therefore,  the  case  may  fairly  be 
considered  a  successful  one  as  far  as  the 
antiseptic  method  is  concerned.  One 
death  is  assigned  to  chloroform.  This 
can  not  be  wondered  at,  since   it  is 
necessary  to  keep  the  animal  profoundly 
anaesthetized  during  the  whole  time  of 
the  operation;  and  when  the  bone  is 
being  cut  respiration  becomes  very  fee- 
ble, and  often  ceases,  so  as  to  make  it 
necessary  to  suspend  the  operation  and 
resuscitate  the  animal.    Of  the  remain- 
ing three  fatal  cases,  one  was  caused  by 
haemorrhage  six  days  after  the  opera- 
tion, and  no  trace  of  inflammation  could 
be  made  out.    Another  animal  died 
from  shock,  and  only  one  from  inflam- 
mation.   Hence,  in  fact,  twenty-one  of 
the  animals  lived  long  enough  for  the 
full  development  of  inflammation.  Of 
these,  twenty  were  treated  successfully 
with  antiseptic  dressings  ;  and  one  ani- 
mal removed  the  dressings  and  had  to 
be  treated  in  the  ordinary  way.  Among 
the  cases  treated  antiseptically,  there 
was  not  one  case  of  inflammation ;  and 
where  this  method  could  not  be  used 
there  was  intense  encephalitis.    Or,  if 
these  numbers  be  reduced  to  a  percent- 
age, 100  per  cent,  under  antiseptic 
dressings  were  cured  without  any  in- 
flammation of  the  meninges,  and  100 
per  cent,  without  antiseptic  dressings 
died  of  acute  encephalitis. 

13.  The  following  case  is  of  interest 
as  showing  a  possible  danger-  of  apply- 
ing perchloride  of  iron  within  the  nose. 
The  patient  was  a  man  fifty-five  years 
of  age,  who  was  troubled  with  frequent 
epistaxis,  for  the  relief  of  which  a  tarn- 
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pon  soaked  in  the  perchloride  of  iron 
was  applied  by  a  druggist,  and  a  few 
drops  of  the  same  given  internally.  This 
treatment  was  twice  repeated  before  the 
patient  entered  hospital,  where  he  was 
tamponed  for  a  subsequent  hasmorrhage. 
Four  days  later  he  died  with  brain  symp- 
toms and  signs  of  suppuration  in  the 
pharynx  and  nasal  fossae.  At  the  autopsy 
the  dura  mater  and  arachnoid  over  the 
right  cribriform  plate  of  the  ethmoid 
were  found  discolored  by  the  perchlo- 
ride of  iron,  but  there  were  no  signs  of 
meningitis.  The  nasal  fossse  were  full 
of  pus,  and  the  mucous  membrane  was 
gangrenous. 

15.  Mr.  Morris  gives  the  notes  of  six 
cases  of  removal  of  naso-pharyngeal 
polypi,  with  some  interesting  remarks. 
He  points  out  six  different  methods  of 
removal.  1.  Simply  by  the  nasal  for- 
ceps used  through  the  anterior  nares. 
2.  By  the  wire  ecraseur  used  through 
the  nose,  even  when  the  tumor  is  too 
large  to  be  drawn  out  through  the  nos- 
tril in  the  noose  of  the  instrument.  3. 
By  seizing  the  polypus  at  the  back  of 
the  palate  and  twisting  it  off  with  a  pair 
of  tongue  forceps  or  with  the  fingers 
and  thumb  in  the  mouth.  4.  After  slit- 
ting up  the  lip  and  the  ala  of  the  nose 
and  enlarging  the  anterior  aperture  of 
the  nostril  by  clipping  away  the  margin 
of  the  nasal  process  of  the  superior 
maxilla.  5.  By  the  method  employed 
by  Syme  in  1841,  and  by  Flaubert  and 
Mott  in  1842,  of  laying  open  the  nose 
by  an  incision  from  the  angle  of  the 
orbit,  round  the  wing  of  the  nose,  and 
through  the  mid-line  of  the  lip,  and 
then  dividing  the  suture  between  the 
nasal  bone  and  the  nasal  process  of 
the  superior  maxilla,  and  turning  the 
nasal  bone  with  the  integuments  cover- 
ing it  toward  the  median  line.  6.  By 
excision  of  the  whole  or  a  great  part  of 
the  upper  jaw.  The  author  believes 
that  by  one  or  other  of  these  methods 
all  cases  may  be  dealt  with  more  effi- 
ciently than  by  having  recourse  to  the 
practice  of  the  permanent  ligature,  or 
of  dividing  the  soft  palate,  or  of  split- 
ting the  nose  along  one  side  of  the  me- 
dian line.  All  these  three  measures 
have  had  their  advocates;  yet  the  per- 
manent ligature  is  fraught  with  danger 
of  blood  poisoning,  besides  being  a 
source  of  prolonged  inconvenience  and 
even  disgust  to  the  patient;  and  divi- 
sion of  the  soft  palate,  or  of  the  nose 
along  its  median  line,  has  the  great  dis- 
advantage of  failing  in  its  chief  object, 


that  of  affording  sufficient  increase  of 
room — and  in  this  respect,  if  we  may 
compare  small  things  with  great,  it  is 
about  on  a  par  with  the  Sigaultean  op- 
eration as  a  substitute  for  craniotomy 
or  the  Caasarean  section.  These  meth- 
ods excepted,  it  will  be  well  in  naso- 
pharyngeal polypi,  as  in  operations  on 
the  tongue,  to  vary  the  plan  of  proced- 
ure to  suit  the  conditions  and  necessi- 
ties of  each  case,  and  not  to  adopt  any 
particular  method  as  the  best  for  all 
cases.  The  operation  which  promises 
to  allow  of  the  most  complete  removal, 
and  which  at  the  same  time  least  inter- 
feres with  the  surrounding  normal  parts, 
is  the  one  which  should  be  selected, 
just  as  in  cases  of  cancer  of  the  tongue, 
the  mode  of  operating  ought  to  be  de- 
cided upon  only  after  regarding  the  ex- 
tent of  the  disease,  together  with  the 
size  of  the  aperture  of  the  mouth,  and 
the  space  afforded  by  the  size  or  ab- 
sence of  the  bicuspid  and  molar  teeth. 
To  do  too  much  because  of  some  preju- 
dice in  favor  of  some  particular  opera- 
tion is  unjustifiable ;  to  do  too  little  for 
the  same  or  other  reasons  is  to  sacrifice 
the  interests  of  the  patient. 

23.  Mr.  Spanton,  in  remarking  on  sev- 
eral cases  of  removal  of  the  tongue  for 
cancer,  finds  that  the  average  duration  ot 
cases  not  "operated  upon  is  forty-two 
weeks,  while  that  of  those  in  which 
operation  has  been  resorted  to  is  eighty- 
six  weeks,  the  longest  reaching  six 
years.  Sir  James  Paget  mentions  an 
instance  of  even  longer  immunity  than 
this.  He  believes  that  pregnancy  and 
suckling  almost  invariably  hasten  the 
progress  of  the  disease,  although  theo- 
retically such  conditions  might  be 
supposed  to  have  the  opposite  effect. 
Having  decided  upon  the  removal  of 
the  organ,  various  methods  present 
themselves,  the  chief  of  which  may  be 
divided  into  four  groups.  1.  Removal 
through  the  mouth.  2.  By  an  opening 
below  the  chin.  3.  By  dividing  the 
lower  jaw.  4.  By  combining  trache- 
otomy with  the  third  method.  Con- 
sidering the  last  first,  the  author  is 
decidedly  opposed  to  it,  believing  it  to 
add  unnecessarily  to  the  danger  and  to 
fulfill  no  good  purpose.  Be  does  not 
believe  that  the  wound  made  by  the 
excision  of  the  tongue  is  likely  to  cause 
blood  poisoning,  but  believes  that  when 
such  does  occur  the  unnecessary  com- 
pound fracture  of  the  jaw  is  to  be  held 
accountable.  Regarding  the  third 
method,  which  was  devised  by  Sedillot, 
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:ind  improved  upon  by  Syme,  the 
author  thinks  it  may  sometimes,  but 
can  not  often,  be  necessary.  The  sec- 
ond operation  has  many  advocates, 
among  whom  was  the  late  Mr.  Nun- 
neley,  who  was  content  with  a  small 
opening,  through  which  he  passed  the 
£craseur,  and  his  cases  seem  to  have 
been  very  successful.  Mr.  Barwell 
claims  for  his  modification  of  this 
method  that  it  is  painless,  as  he  takes 
care  in  the  earlier  stages  of  it  to  divide 
the  lingual  gustatory  nerves.  Various 
ways  have  been  adopted  for  performing 
the  first  class  of  operations.  The  knife 
is  the  surest  and  most  expeditious,  but 
not  the  safest  instrument.  It  necessi- 
tates abstaining  from  an  anaesthetic, 
and,  under  any  circumstances,  its  use  is 
liable  to  be  attended  with  dangerous 
haemorrhage.  Even  the  galvanic  cau- 
tery has  been  followed  by  severe  haem- 
orrhage. The  ecraseur  seems  on  the 
whole  to  be  the  best  instrument,  and 
the  incision  into  the  floor  of  the  mouth 
should  be  large  enough  to  permit  the 
tongue  to  be  drawn  fully  forward. 

32.  M.  Verneuil  called  attention  to 
the  matter  of  cyanosis  in  cases  of  stran- 
gulated hernia,  which  generally  ter- 
minated fatally  with  symptoms  of  pul- 
monary congestion.  In  seeking  for  the 
cause  of  this  condition,  and  of  the  fatal 
termination,  he  had  discovered  one  fact 
which,  though  not  proving  much, 
pointed  directly  to  the  kidneys  as  the 
seat  of  the  difficulty.  He  bad  recently 
been  called  to  operate  in  a  case  of 
strangulated  hernia  of  thirty-six  hours' 
duration,  in  which  there  was  very 
marked  cyanosis  with  lowering  of  tem- 
perature. He  reduced  the  intestine, 
which  was  congested,  and  stimulated 
the  patient  with  injections  of  ether, 
etc.  During  the  first  few  hours  follow- 
ing the  operation  the  temperature  rose, 
and  the  cyanosis  disappeared.  On 
the  next  day  the  abdomen  was  swollen, 
there  was  no  vomiting,  but  the  passages 
were  not  reestablished,  the  patient  hav- 
ing only  passed  gas  per  anum.  In  the 
evening  attacks  of  suffocation  came  on, 
and  death  followed  thirty-four  hours 
after  the  operation,  with  symptoms  of 
intense  pulmonary  congestion.  At  the 
autopsy  there  was  no  trace  of  peritonitis, 
and  nothing  had  justified  the  idea  of  its 
presence  during  life,  but  there  was  con- 
gestion of  both  lungs  to  a  remarkable 
degree;  the  liver  and  spleen  were 
healthy,  but  the  kidneys  each  presented 
marked  signs  of  advanced  Bright's  dis- 


ease. The  lowering  of  temperature,  the 
almost  complete  anuria,  and  the  lesions 
of  the  kidney,  all  supported  the  belief 
that  the  patient  had  died  of  uraemia. 

38.  Mr.  Cripps  showed  a  series  of 
microscopical  sections  illustrating  the 
development  of  cancer  of  the  rectum. 
As  stated  in  his  writings  on  this  sub- 
ject, he  had  found  all  tumors  in  this 
locality  developing  on  one  type — that 
of  adenoid  tumor,  and  when  he  used 
the  word  "  cancer  "  in  this  relation,  he 
wished  to  be  understood  in  this  sense. 
A  rectal  growth  originated  in  two 
ways.  In  one  case  it  started  in  the 
submucous  coat ;  and  later  on  the  mu- 
cous membrane  gave  way,  so  that,  by 
subsequent  partial  destruction  of  the 
growth,  a  crater-like  cavity  was  formed, 
while  the  growth  extended  at  its  mar- 
gins. In  the  other  case  the  growth 
formed  a  projecting  tumor  from  the 
first.  Tumors  of  this  class  were  clinic- 
ally innocent,  and  had  been  called  pa- 
pillomata;  while  the  growths  of  sub- 
mucous origin  had  been  known  as  epi- 
thelioma; but  every  intermediate  form 
was  found.  A  slowly  growing  adenoid 
tumor  of  the  rectum  showed,  on  sec- 
tion, numerous  cavities  lined  by  cylin- 
drical cells;  that  is  to  say,  the  tumor 
was  of  the  glandular  type.  In  a  rap- 
idly growing  tumor  the  section  showed 
fewer  spaces  of  the  same  kind,  lined  by 
an  epithelium  of  very  embryonic  type, 
with  much  embryonic  tissue  in  the  in- 
tervals between  the  cavities.  If  a  sec- 
tion of  the  growing  margin  were  exam- 
ined, it  was  found  to  be  exceedingly 
irregular,  having,  roughly,  a  tree-like 
or  undulating  form.  The  cavities  above 
referred  to  were  formed  by  the  coales- 
cing of  these  various  processes.  Look- 
ing at  the  surface  with  the  naked  eye, 
these  rough,  leaf-like  processes  could 
be  seen.  The  cavities  formed  by  the 
coalescing  of  the  branches  of  the  pro- 
cesses were  obliterated  by  pressure  or 
filled  up  by  growths  which  projected 
into  them.  These  secondary  growths 
were  thus  formed :  Two  or  three  epi- 
thelial cells  outstripped  their  neighbors 
in  growth ;  they  proliferated,  and  so 
formed  dendritic  offshoots.  The  fibrous 
tissue  in  these  offshoots  Mr.  Cripps  be- 
lieved to  be  derived  from  the  walls  of 
the  cells.  He  believed  that,  for  the 
purpose  of  this  inquiry,  the  columnar 
epithelial  cells  might  be  looked  upon  as 
independent  organisms ;  and  he  was  of 
opinion  that  their  nuclei  subdivided, 
and  then  migrated  into  the  subjacent 
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retiform  tissue,  underwent  there  a  de- 
velopment into  leucocyte-like  cells,  and 
passed  thence  into  the  lymphatics.  One 
of  the  sections,  he  thought,  showed  evi- 
dence of  this.  If  the  leucocytes  were 
really  developed  from  the  columnar 
epithelium,  it  was  not  difficult  to  under- 
stand how  the  growth  might  extend  in 
the  deeper  tissues  by  the  throwing  off 
of  these  young  cells,  and  their  subse- 
quent development  into  epithelial  cells. 
In  growths  in  the  liver,  secondary  to 
rectal  cancer,  the  structure  had  been 
seen  to  have  a  distinctly  glandular  type ; 
and  he  believed  that  one  of  these  leuco- 
cyte-like cells  might  reach  the  liver  by 
the  ordinary  channels,  and  there  under- 
go the  natural  development  toward  a 
glandular  type.  The  great  question 
remained :  What  was  the  cause  of  this 
growth  in  the  rectum — this  adenoid 
growth,  as  he  believed  it  always  to  be? 
To  his  mind,  the  only  satisfactory  expla- 
nation was  to  assume  that  these  embry- 
onic offspring  of  the  epithelial  cells  had, 
in  themselves,  some  infective  property. 
==  Dr.  Thin  thought  the  sequence 
of  these  growths  had  been  admirably 
traced  by  Mr.  Cripps,  who  had  done  for 
cancer  of  the  rectum  what  Waldeyer 
had  done  for  cancer  of  the  breast,  and 
Thiersch  for  cancer  of  the  lip.  This 
was  now  the  third  time  he  had  heard, 
at  that  society,  the  startling  theory  that 
fibrous  tissue  could  be  developed  from 
epithelial  cells.  But,  after  careful  ex- 
amination of  the  specimens  shown  now 
and  on  previous  evenings,  he  entirely  dif- 
fered from  the  upholders  of  this  theory. 
As  to  the  relation  of  the  nuclei  in  the 
retiform  tissue  to  the  epithelial  cells,  he 
believed  that  the  nucleus  represented  a 
cell.  The  suggestion  that  the  epithelial 
cells  shed  their  nuclei  into  the  connec- 
tive tissue  did  not  commend  itself  to 
many.  He  believed  that  the  leucocytes, 
which  were  represented  in  the  drawings 
by  their  nuclei,  when  they  came  in  con- 
tact with  the  cancerous  elements,  un- 
derwent morbid  changes  which  ended 


in  their  transformation  into  epithelial 
cells;  if,  before  complete  transforma- 
tion, they  were  swept  away,  and  then 
arrested  in  other  organs,  they  might  act 
as  infective  agents  in  the  latter. 

57.  Trendelenburg  has  made  an  inge- 
nious application  of  the  elastic  tourni- 
guet  of  Esmarch  to  amputation  of  the 
hip  joint.  It  consists  simply  in  passing 
a  large  needle  armed  with  elastic  cord 
in  front  of  the  joint,  and  tying  it  before 
cutting  the  anterior  flap  ;  then  disartic- 
ulating and  repeating  the  same  proced- 
ure behind  before  cutting  the  posterior 
flap.  By  this  simple  device  he  has  ren- 
dered the  operation  entirely  bloodless. 

59.  Dr.  Murdoch's  paper  is  a  strong 
plea  for  immediate  amputation  after  in- 
juries, that  is,  during  the  first  few  hours. 
He  thinks  shock  has  been  the  great  bug- 
bear which  has  prevented  surgeons  from 
amputating  early  enough  to  save  their 
patients.  He  believes  this  condition 
does  not  always  exist  even  after  very 
grave  injuries,  and  is  often  delayed. 
He  quotes  McLeod,  Lidell,  Ambroise 
Pare,  Wiseman,  and  Larrey  in  support 
of  this  idea.  The  statistics  of  the  West- 
ern Pennsylvania  Hospital,  where  im- 
mediate amputation  for  injury  is  the 
rule,  show  a  lower  rate  of  mortality  for 
amputations  than  can  be  found  else- 
where. Primary  amputations  in  gen- 
eral show  the  following  mortality: 

Thigh  Go-7  per  cent. 

Leg  43-9  " 

Arm  28-0  " 

Forearm   8-4  " 

At  the  Western  Pennsylvania  Hospital  • 
the  mortality  is  for  the 

Thigh  37-0  percent. 

Leg  13-22  " 

Arm   0-0  " 

Forearm   00  " 

The  number  of  cases  in  the  latter  hospi- 
tal is  not  large  enough  to  make  the 
comparison  fair,  but  the  figures  are 
given  for  what  they  are  worth. 
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4.  Mr.  Smith,  in  discussing  the  local 
treatment  of  acne,  groups  cases  as  fol- 
lows: 1,  Those  in  which  retention 
of  sebum  (comedo)  is  a  prominent  feat- 
ure; 2,  those  in  which  an  inflamma- 
tory process  predominates ;  3,  those  in 
which  vascular  congestion  requires  to 
be  specially  dealt  with.  In  the  indolent 
papular  form  of  acne  the  writer  applies 
carbolic  acid  sparingly  to  the  lesions  by 
means  of  a  glass  rod,  and  prefers  this  to 
the  acid  nitrate  of  mercury.  It  effects 
a  rapid  absorption  of  unsightly  acne 
pimples,  without  leaving  a  permanent 
mark.  In  applying  the  acid,  a  piece  of 
blotting-paper  should  be  at  hand  to  re- 
move any  accidental  excess  of  acid  that 
might  fall  upon  the  skin.  It  is  advisa- 
ble to  cover  each  carbolized  spot  with 
a  film  of  flexible  collodion.  In  cases  of 
irritable  or  inflamed  acne  nothing  is  so 
soothing  to  the  skin  as  washing  the  face 
with  rice  milk,  prepared  by  boiling  a 
teaspoonful  of  ground  rice  in  half  a  pint 
of  new  milk.  ■  Smith  advocates 
the  use  of  local  calomel  fumigation  in 
certain  diseases  of  the  shin  and  mucous 
membrane,  having  been  struck  with  its 
rapid  and  satisfactory  effect.  A  descrip- 
tion of  the  apparatus  used  is  given. 

5,  6.  As  a  new  abortive  treatment  of 
erysipelas,  in  other  words,  to  check  the 
extension  of  a  patch,  Dr.  Heppel  recom- 
mends brushing  the  boundary  line  and 
the  parts  extending  a  finger's  width  on 
either  side  of  it  with  a  ten-per-cent.  al- 
coholic solution  of  carbolic  acid,  until 
the  integument  thus  painted  shows  a 
decided  discoloration.  The  application 
is  agreeable  to  the  patient,  and  in  seven 
cases,  according  to  the  writer,  it  has 
led  to  an  abrupt  termination  of  the  ery- 
sipelatous process.  ■  -  -"  .  As  a  local 
application  for  facial  erysipelas,  Mr. 
Braithwaite  recommends  a  solution  of 
tannic  acid  in  alcohol  and  water,  of  a 
strength  of  from  six  to  twelve  per  cent. 
This  should  be  painted  over  the  affect- 
ed part  with  a  soft  brush  every  two  or 
three  hours.  The  writer  claims  that  it 
will  always  arrest  a  threatened  attack. 

8.  Stone,  in  a  well-written,  article  on 
Rotheln,  or  German  measles,  empha- 
sizes the  following  points  in  differential 
diagnosis:  In  measles  there  is  a  well- 
marked  premonitory  stage  of  catarrh  ; 
in  Rotheln  the  eruption  appears  at  the 
same  time  as  the  catarrh.  The  papules 
of  measles  are  larger  and  redder,  and 
arranged  in  a  crescentic  form ;  those  of 
Rotheln,  smaller,  paler,  and  grouped 
in  round  or  oval  spots.    The  fever  of 


measles  is  marked  and  persistent  until 
the  fading  of  the  eruption ;  that  of 
Rotheln  is  absent,  or  slight,  subsiding  in 
a  few  hours.  There  is  well-marked 
desquamation  in  the  one;  very  little,  if 
any,  in  the  other.  The  eruption  of 
Rotheln  disappears  in  from  one  to  two 
days;  that  of  measles  lasts  for  four 
days.  The  distinction  from  scarlet 
fever  is  plain,  for,  at  least  at  this  time, 
Rotheln  has  no  marked  similarity  to  it. 

9.  Roh6  recommends  as  an  antipru- 
ritic lotion  in  chronic  urticaria  a 
drachm  of  benzoic  acid  in  a  pint  of 
water. 

11.  Dr.  Squire  uses  iodoform  in 
crusted  pustular  eczema  (impetigo  larva- 
lis)  of  the  face,  either  pure  or  diluted 
with  an  equal  part  of  starch  powder, 
which  lessens  its  irritating  action,  and 
renders  it  a  comfortable  application. 
His  plan  is  as  follows :  1.  The  scabs  are 
to  be  softened  by  bathing  them  with 
soap  and  warm  water,  and  then  com- 
pletely detached  and  removed;  and 
thereupon  the  raw  surface  is  to  be 
gently  dabbed  dry.  2.  The  iodoform  is 
to  be  in  very  fine  powder,  and  freely 
dusted  on.  3.  A  layer  of  glycerine  is 
to  be  lightly  laid  over  it  with  a  camel's- 
hair  brush.  4.  The  process  should  be 
repeated,  if  possible,  every  two  hours. 

12.  In  regard  to  chrysophanic  acid  in 
psoriasis,  Mr.  Charteris,  having  noticed 
that  the  ointment,  applied  to  only  one 
side  of  a  psoriatic  patient,  apparently 
produced  a  beneficial  effect  upon  the 
patches  on  the  other  side,  undertook 
the  following  experiment  to  determine 
whether  the  acid  had  been  accidentally 
rubbed  upon  both  sides,  or  whether  it 
affected  remote  patches  by  absorption. 
The  right  lower  extremity  of  a  psori- 
atic patient  was  enveloped  in  cotton 
wool  and  flannel  from  the  upper  part 
of  the  thigh  down  to  the  ankle,  while 
the  chrysophanic-acid  ointment  was 
applied  to  the  remaining  extremities. 
Alter  ten  days  it  was  found,  on  taking 
off  the  bandages,  that  the  limb  to  which 
no  acid  had  been  applied  was  notably 
improved,  though  to  a  less  degree  than 
the  other  parts. 

17.  M.  Aubert  claims  an  important 
part  for  traumatism  in  the  causation  of 
favus,  and  cites  cases  showing  that  the 
development  of  the  parasitic  disease 
has  usually  been  preceded  by  some 
blow,  cut,  or  other  injury  to  the  scalp, 
or  by  the  existence  of  pediculi  capitis. 

20.  M.  Gorlier,  in  reporting  an  ex- 
tensive epidemic  of  trichophytosis  (ring- 
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worm)  which  originated  in  a  barber's 
shop,  quotes  the  experiments  of  Vincens 
in  the  transmission  of  the  disease  to 
cats.  To  favor  the  contact  of  the  para- 
site, he  cut  the  hairs  with  scissors  and 
applied  the  parasite  in  both  water  and 
glycerine.  The  success  of  these  experi- 
ments was  only  moderate,  but,  when  a 
portion  of  the  cat's  skin  was  shaved 
with  a  razor  charged  with  the  tricho- 
phyton, the  inoculation  was  certain. 
This  result  he  attributes  to  the  previous 
softening  of  the  skin  by  means  of  the 
soap  lathering,  the  removal  of  the  outer 
cells  of  the  horny  layer  of  the  epider- 
mis, and  the  exposure  of  the  granular 
layer  in  which  the  spores  of  the  para- 
site germinate.  [The  mediate  contagion 
admitted  by  the  writer  would  seem  to 
be  a  more  common  mode  of  propagating 
the  disease  in  a  barber's  shop.  The 
danger  to  be  apprehended  from  an  in- 
fected razor  is  slight  as  compared  with 
the  possibility  or  almost  certainty  of 
contracting  ringworm  from  the  damp 
and  soiled  towel  which  is  not  infre- 
quently used,  and  which  furnishes  the 
exact  conditions  for  the  luxuriant 
growth  of  a  fungus.]  According  to  M. 
Gerlier,  the  ringworm  which  is  trans- 
mitted to  the  human  species  from  the 
lower  animals  presents  certain  peculiar- 
ities. The  eruption  is  vesiculo-squa- 
mous,  the  skin  is  unusually  reddened, 
and  there  is  a  marked  tendency  to  sycot- 
ic  or  kerionic  development.  Bingworm 
transmitted  from  the  horse  is  more  con- 
tagious and  more  obstinate  than  that 
transmitted  from  the  cow.  In  the  cure 
of  the  disease  the  writer  disparages  the 
value  of  the  ordinary  parasiticides,  and 
insists  upon  a  phlogistic  treatment. 
For  ringworm  of  the  body  a  superficial 
caustic,  such  as  nitrate  of  silver,  is  rec- 
ommended ;  for  the  sycotic  or  kerionic 
form,  the  application  of  oil  of  cade  and 
epilation ;  for  ringworm  of  the  scalp, 
friction  with  a  solution  of  corrosive 
sublimate  (10  per  cent.)  until  crusts  are 
produced,  or  vesication  with  croton  oil. 
The  patient  with  an  affected  beard 
should  avoid  shaving,  lest  an  accidental 
cut  should  convey  the  spores  to  a  deep- 
er portion  of  the  hairs,  and  thus  produce 
the  sycotic  or  kerionic  form. 

22.  In  claiming  a  value  for  iodoform 
as  a  remedy  in  lupus,  Biehl  justly  re- 
marks that  the  main  principle  of  treat- 
ment should  be  to  spare  the  healthy 
tissue.  Hence  mild  cauterization,  punc- 
ture, scarification,  and  scraping  are  to 
be  preferred  in  most  cases  to  extirpa- 


tion by  the  knife  or  by  a  powerful 
caustic.  The  numerous  mild  caustics 
employed  in  the  treatment  of  lupus  pos- 
sess one  quality  in  common,  viz. :  a 
tendency  to  produce  superficial  slough- 
ing and  suppuration,  after  which  a  scar 
is  formed  by  granulation.  Iodoform, 
on  the  contrary,  checks  the  suppurative 
process,  and  the  lupus  patch  heals  by 
gradual  absorption  of  the  diseased  tis- 
sue. After  a  trial  of  this  remedy  in 
twenty  cases,  the  writer  recommends  it 
as  extremely  efficacious,  and  gives  the 
following  method  of  application :  The 
diseased  skin,  first  freed  from  greasiness 
by  means  of  a  vigorous  soap  friction,  is 
painted  with  a  solution  of  caustic  potash 
(one  part  in  two  of  distilled  water). 
After  the  lapse  of  from  one  half  to  two 
minutes  the  epidermis  will  appear  swol- 
len and  transparent,  and  the  further 
action  of  the  caustic  should  be  checked 
by  the  application  of  water.  Upon  the 
raw  patch  now  produced  finely-pow- 
dered iodoform  should  be  strewn  to  a 
thickness  of  one  or  two  millimetres,  and 
the  part  covered  with  cotton  and  strips 
of  plaster.  This  dressing  may  be  re- 
moved in  from  three  to  eight  days.  In 
all  the  cases  treated  by  the  writer  in 
this  manner  no  pus  was  found  upon 
the  removal  of  the  dressing.  The  iodo- 
form was  seen  in  the  pits  caused  by  the 
absorption  of  the  lupus  nodules,  and  the 
swelling  and  redness  had  mostly  disap- 
peared. In  severe  cases  this  proceeding 
was  repeated  two  or  three  times  before 
the  lupus  infiltration  was  entirely  gone. 
The  application  of  the  iodoform  to  the 
raw  skin  occasioned  no  pain  nor  any  un- 
pleasant sensation,  and  the  suggestion 
is  offered  by  the  writer  that,  in  cases 
where  the  lupus  has  not  already  ulcer- 
ated, the  pain  of  the  cauterization  of  the 
skin  may  be  alleviated  by  means  of  local 
anaesthesia. 

23.  Thin  gives  the  name  malignant 
papillary  dermatitis  to  that  obstinate 
affection  of  the  skin  of  the  areola  and 
nipple  which  has  been  observed  to  pre- 
cede the  development  of  cancerous  tu- 
mors of  the  breast,  and  which  has  been 
described  as  "  eczema  of  the  nipple." 

28.  In  a  paper  on  the  cause  and 
treatment  of  acne  and  sycosis,  Behrend 
states  that  it  is  too  common  a  custom 
in  Germany  to  regard  all  skin  diseases 
as  local  affections,  due  to  external  in- 
jury and  having  their  origin  in  the  cu- 
taneous tissue.  This  he  declares  to  be 
one  cause  of  the  frequent  failure  to  cure 
the  diseases  above  mentioned.  Another 
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cause  exists  in  the  fact,  that  in  these 
glandular  affections  the  mere  presence  of 
one  lesion  tends  to  the  production  of 
others  by  the  pressure  which  it  exerts 
upon  neighboring  glands.  This  pres- 
sure is  greatest  at  the  surface  of  the  skin, 
where  the  connective  tissue  is  dense. 
It  occasions  a  closure  of  the  duct  and  a 
stasis  in  the  vascular  network  of  adja- 
cent glands.  Local  treatment  becomes 
imperative,  therefore,  as  a  means  of  re- 
moving the  accumulated  sebum  and  pus 
which  exist  in  the  deeper  portion  of 
acne  and  sycosis  nodules.  The  ordinary 
applications  of  soap,  sulphur,  mercury, 
iodine,  etc.,  are  powerless  to  effect  this 
result,  and  the  writer  therefore  recom- 
mends not  only  the  free  incision  of  large 
and  chronic  nodules  which  is  common- 
ly practiced,  but  a  somewhat  analogous 
treatment  of  small  and  recent  lesions. 
The  large  nodules  having  been  opened 
and  their  contents  let  out,  the  whole  of 
the  affected  skin  is  scraped  with  tol- 
erable firmness  by  means  of  the  sharp 
spoon  or  dermal  curette.  This  pro- 
cedure tears  off  the  projecting  portion 
of  the  lesions,  opens  the  compressed 
orifices  of  the  sebaceous  ducts,  and  gives 
free  exit  to  their  retained  secretion. 
Numerous  small  erosions  upon  the  site 
of  former  lesions,  and  a  trifling  haemor- 
rhage, are  occasioned  by  the  scraping. 
Every  three  days  the  operation  should 
be  repeated,  and  the  thin  crusts  which 
have  formed  upon  the  erosions  must  be 
scraped  away  each  time.  After  one  or 
two  repetitions,  the  lesions  will  be  ob- 
served to  have  decreased  in  number  and 
size,  and  fewer  erosions  will  be  occa- 
sioned by  the  scraping.  ===  In  the 
treatment  of  sycosis  the  writer  attaches 
far  more  importance  to  the  frequent 
use  of  the  curette,  taking  care  each  time 
to  scrape  away  the  crust  and  to  lay  bare 
the  follicular  orifice,  than  to  the  fre- 
quent use  of  the  razor.  By  scraping 
and  epilation  combined  he  has  obtained 
much  better  results  than  by  his  former 
practice  of  shaving,  epilating,  and  ap- 
plying ointments.  The  pain  occasioned 
by  the  operation  is  said  to  be  slight,  and 
to  grow  less  with  each  operation.  [In 
the  treatment  of  acne  the  foregoing 
plan  is  without  doubt  an  efficacious  one, 
and  superior  to  the  ordinary  soap-fric- 
tion treatment,  but  only  in  a  limited 
class  of  cases.  It  might  be  employed 
with  advantage  in  those  cases  in  which 
the  disease  has  existed  for  a  long  time 
in  a  severe  yet  indolent  form,  and  in 
which  the  glandular  disorder  is  a  promi- 


nent feature.  But,  in  a  large  majority 
of  the  acne  cases  which  are  seen  by 
the  physician,  especially  in  private  prac- 
tice, simple  hyperaemia  surrounding  the 
gland,  without  suppuration,  is  the  chief 
feature  of  most  lesions,  and  the  func- 
tion of  the  glands  is  not  disturbed  to 
the  extent  which  the  writer  considers 
to  be  an  essential  element  of  acne. 
These  are  the  cases,  most  common  in 
females,  in  which  the  face  flushes  upon 
the  slightest  provocation,  and  a  new 
crop  of  lesions  appears  in  connection 
with  every  menstrual  period,  or  with 
any  slight  gastric  irritation.  Come- 
dones may  be  present  without  evincing 
any  tendency  to  become  inflamed,  and 
often  the  glands  proper  seem  entirely 
unaffected  in  spite  of  the  surrounding 
inflammation.  This  is  especially  true  as 
regards  lesions  of  short  duration  (acute 
acne).  Local  treatment  in  these  cases 
must  be  of  the  most  soothing  character, 
or  it  will  certainly  aggravate  the  con- 
dition of  the  face,  and  a  resort  to  the 
scraping  treatment  described  above 
would  be  as  uncalled  for  as  it  would  be 
in  a  case  of  urticaria.  In  treating  acne 
it  is  important  to  bear  in  mind  the  fact 
that  there  is  an  indolent  type  of  the  dis- 
ease, characterized  by  glandular  disten- 
tion and  the  formation  of  minute  der- 
mic abscesses,  and  also  an  irritable  type, 
in  which  acute  congestion  is  the  main 
symptom.  It  is  only  in  the  former  class 
of  cases  that  harsh  local  treatment  is 
advantageous.  As  to  the  effect  of  scrap- 
ing in  sycosis,  we  can  not  speak  from 
experience,  but  should  be  inclined  to 
think  that  without  epilation  it  would 
not  suffice,  and  that  with  epilation  it 
would  be  superfluous.] 

29.  Speaking  of  sweating  in  certain 
animals,  in  a  discussion  on  scarlatina 
and  the  treatment  of  hyperpyrexia,  Dr. 
McKew  made  some  remarks  upon  the 
unfitness  of  dogs  and  rabbits  for  experi- 
ments as  to  the  effects  of  external  heat 
upon  man,  on  account  of  the  absence  of 
perspiration  in  these  animals.  In  order 
to  substantiate  his  statements  he  offers 
some  instructive  references  to  literature 
bearing  upon  this  question.  From  the 
quotations  given,  it  would  seem  that 
rabbits,  dogs,  cats,  and  mice  do  not 
sweat  when  subjected  to  a  high  tem- 
perature, although  provided  with  im- 
perfectly developed  glands  over  the 
hairy  portions  of  the  body,  and  especially 
upon  the  hairless  surface  of  the  paws. 
The  writer  remarks  that  clinical  expe- 
rience has  repeatedly  recorded  tempera- 
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tures  of  the  human  hotly  far  beyond 
those  which  experiments  upon  brutes 
have  declared  fatal. 

30.  Mr.  Saundby's  three  cases  of  ex- 
cessive sweating  presented  certain  feat- 
ures in  common.  The  patients  were 
males  of  middle  age,  all  of  intemperate 
habits,  and  subject  to  more  or  less  gas- 
tric trouble.  In  one  case,  which  was 
very  severe,  the  attacks  never  came  on 
during  sleep.  In  another,  the  attacks 
invariably  came  on  during  sleep.  Atro- 
pia  was  given  with  apparent  success  in 
two  cases,  but  the  third  was  only  bene- 
fited after  the  administration  of  com- 
pound ipecacuanha  powder. 

31.  M.  Dumas  reports  at  length  a  case 
of  chr ornithosis,  occurring  in  the  person 
of  a  young  boarding-school  miss,  who, 
in  the  heat  of  a  discussion,  received  the 
contents  of  an  inkstand  upon  her  right 
check.  Two  days  afterward  an  attack 
cf  hysteria  occurred,  and  a  brownish 
patch  appeared  upon  the  cheek,  corre- 
sponding with  the  spot  from  which  the 
ink  had  been  washed.  After  ten  or 
twelve  days  another  attack  of  hysteria 
occurred,  with  a  reappearance  of  the 
patch.  This,  when  seen  by  the  writer, 
presented  at  first  glance  a  dark-gray  ap- 
pearance, but  on  closer  inspection  was 
seen  to  consist  of  black  points  on  a 
brownish  background.  A  dull  pain,  at 
times  lancinating,  existed  in  the  patch, 
and  extended  over  the  side  of  the  head. 
The  patch  was  so  hypera?sthetic  that  the 
patient  would  Dot  allow  it  to  be  touched 
with  the  finger.  Bromide  of  potassium, 
and  afterward  Fowler's  solution,  were 
prescribed.  The  patch  (which  was  evi- 
dently the  result  of  exudation)  faded,  or 
even  disappeared,  and  returned  at  in- 
tervals of  eight  to  twelve  days,  and  no 
connection  between  these  morbid  phe- 
nomena was  apparent.  The  menstrua- 
tion remained  regular  throughout,  but 
there  was  excessive  tenderness  in  the 
right  ovarian  region.  The  patient  im- 
proved under  treatment,  and  was  well 
in  four  months.  [The  question  might 
arise  as  to  the  propriety  of  applying  the 
term  cliromidrosis  in  this  case,  since  no 
examination  of  the  sweat  was  made.  A 
pertinent  suggestion  is  offered  by  the 
editor  of  the  "  Gazette  Hebdomadaire," 
that,  in  consideration  of  the  hysterical 
condition  of  the  patient  and  her  positive 
refusal  to  allow  her  physician  to  touch 
the  patch,  the  case  may  have  been  one 
of  malingering.  The  writer's  convic- 
tion that  arsenic  benefited  his  patient 
seems  based  upon  his  belief  that  chro- 


midrosis  is  one  of  the  "  modalities  of 
herpetism,"  and,  therefore,  ought  to  be 
benefited  by  arsenic,  rather  than  upon 
the  facts  of  the  case.] 

33.  As  regards  the  etiology  of  alopecia 
areata,  Collier  objects  to  the  statement 
that  trichophytosis  (tinea  tonsurans) 
may  insidiously  produce  a  smooth,  bald 
patch  ;  and,  while  admitting  that  alope- 
cia areata  and  trichophytosis  may  co- 
exist upon  the  scalp,  claims  that  there 
is  no  connection  whatever  between 
these  two  affections.  He  reports  cases 
in  which  the  bald  patches  developed 
immediately  after  local  injury,  and  re- 
marks that,  if  we  inquired  into  the  his- 
tory of  every  case  of  alopecia  areata, 
we  should  find  the  cause  to  be  essen- 
tially nervous  in  its  character. 

34.  Dr.  Smith  reports  two  interest- 
ing cases  of  fragility  of  the  hairs  upon 
the  right  side  of  the  upper  lip,  those  of 
the  scalp  being  quite  unaffected.  The 
patients  were  medical  men  who  resided 
in  the  same  house,  and  one  appeared  to 
have  contracted  the  affection  from  the 
other  in  consequence  of  having  used  his 
hair-brush.  In  each  case  the  hairs  were 
of  variable  length,  the  shorter  ones  pre- 
senting frayed  ends  or  a  black  terminal 
knob.  There  was  no  history  or  indica- 
tion of  parasitic  disease  in  either  case, 
and  the  normal  growth  seemed  to  be 
restored  by  the  application  of  a  simple 
ointment. 

36.  Kaposi  calls  attention  to  the  value 
of  naphthol  in  diseases  of  the  skin,  and, 
from  the  success  which  he  reports  as 
having  followed  its  use  in  upward  of  a 
hundred  cases,  it  seems  quite  probable 
that  a  new  and  valuable  substitute  for 
tar  has  been  discovered.  The  value  of 
tar  in  certain  conditions  of  desquama- 
tive inflammation  of  the  skin  is  well 
known  to  every  one  who  has  had  the 
opportunity  of  seeing  skin  diseases  treat- 
ed in  Vienna,  or  who  has  had  much  ex- 
perience in  the  treatment  of  skin  dis- 
eases elsewhere.  Its  efficacy,  which 
can  not  be  denied,  depends,  according 
to  Kaposi,  upon  its  action  in  penetrat- 
ing the  skin,  contracting  the  paretic  and 
distended  vessels,  and  promoting  reso- 
lution of  the  sub-inflammatory  condi- 
tion of  the  papillary  layer,  thereby 
lessening  speedily  the  accompanying 
pruritus.  Believing  that  some  one  of 
the  numerous  constituents  of  tar  would 
probably  exert  a  similar  beneficial  action 
upon  the  diseased  skin,  and  at  the  same 
time  be  free  from  the  unpleasant  feat- 
ures of  the  time-honored  remedy,  he  se- 
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lected  naphthol  for  experimentation  (the 
B-naphthol  of  the  chemists — CioHeO). 
This  is  soluble  in  dilute  alcohol,  or  in 
oil,  and  hence  is  capable  of  being  ap- 
plied in  either  solution  or  ointment. 
Kaposi  employed  a  solution,  varying  in 
strength  from  \  to  10  per  cent.,  and  an 
ointment  of  from  1-  to  15-per-cent. 
strength,  which  he  terms  "unguentnm 
naphtholi  simplex."  In  the  treatment 
of  scabies  he  employed  an  "  unguentum 
naphtholi  compositum,"  prepared  ac- 
cording to  the  following  formula:  R. 
Naphthol,  15  parts ;  lard,  100  parts ; 
green  soap,  50  parts;  prepared  chalk, 
10  parts.  This  ointment  not  only  killed 
the  acari  and  destroyed  the  cuniculi, 
but  had  a  beneficial  effect  upon  the  in- 
flamed and  eczematous  portions  of  skin. 
As  this  salve,  moreover,  had  no  marked 
odor,  and  did  not  stain  the  skin  or  the 
clothing,  it  was  considered  to  be  an 
improvement  upon  the  remedy  common- 
ly used, ,  viz.,  Hebra's  modification  of 
Wilkinson's  salve  (sulphur,  tar,  soap, 
and  lard).    In  psoriasis  a  15-per-cent. 


ointment  of  naphthol  produced  a  speedy 
disappearance  of  the  lesions.  As  no 
staining  of  the  skin  or  hair  attended  its 
use,  its  advantage  over  chrysophanic 
acid,  and  its  adaptability  to  lesions  of 
the  face  and  scalp,  were  quite  apparent. 
In  the  treatment  of  eczema  in  its  squa- 
mous stage,  or  in  a  persistent  papular 
form,  a  naphthol  lotion  of  \-  to  2-per- 
cent, strength  was  found  to  produce  the 
beneficial  effects  of  tarry  applications. 
In  one  case  of  erythematous  lupus  a 
cure  was  effected,  but  in  lupus  vulgaris 
the  naphthol  proved  of  no  value. 

37.  Dr.  Duhring  recommends  the  fol- 
lowing formula  for  an  improved  diachy- 
lon ointment :  One  part  of  freshly  pre- 
cipitated (from  acetate  of  lead),  pure 
white  hydro-oxide  of  lead  is  rubbed 
with  two  parts  of  water,  and  mixed  well 
with  six  parts  of  the  best  Lucca  olive 
oil.  It  should  be  stirred  for  about  two 
hours  over  a  hot-water  bath,  near  the 
boiling  point,  and  cooled  with  constant 
stirring  until  the  proper  consistence  is 
obtained. 
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5.  The  early  diagnosis  of  caries  of  the  though  angular  curvature  is  proof  posi- 
spine  has  not  been  sufficiently  studied,  tive  that  caries  is  or  has  been  present, 
and  its  symptoms  are  often  misinter-  and  although  no  other  single  sign  has 
preted  by  general  practitioners,  the  di-  the  same  force,  there  are  other  symp- 
agnosis  not  being  made  in  many  cases  toms,  variously  combined,  which  are 
until  the  spine  has  become  deformed ;  quite  sufficient  to  establish  the  exist- 
thus  valuable  time  is  often  lost.    Al-  ence  of  caries  before  any  trace  of  angu- 
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lar  curvature  has  been  developed.  The 
first  of  these  symptoms  is  pain ;  some- 
times it  is  constant  and  severe,  either  at 
the  seat  of  disease,  or  radiating  to  more 
or  less  distant  parts.  In  some  cases  it 
is  paroxysmal,  and  resembles  severe 
cramp ;  while  in  some  it  is  slight  and  is 
suggestive  only  from  the  situation  in 
which  it  is  felt,  and  its  combination 
with  other  symptoms.  In  disease  in- 
volving the  first  two  cervical  vertebrae, 
it  is  referred  to  the  occipital  region  of 
the  scalp,  in  the  course  of  the  first  and 
second  occipital  nerves.  Pain  in  this 
region,  associated  with  any  stiffness  or 
altered  manner  of  carrying  the  neck, 
must  always  raise  a  strong  suspicion 
that  cervical  caries  is  present.  In  other 
regions  of  the  spine  the  pain  is  felt  at 
or  below  the  point  of  disease.  Pain 
attending  caries  in  the  lower  cervical 
region  radiates  over  the  shoulder  and 
down  the  arms,  and  sometimes  over 
the  front  of  the  chest,  at  the  upper 
part.  When  the  dorsal  spine  is  affected 
pain  is  felt  round  the  sides  of  the  tho- 
rax— sometimes  on  one  side  only,  some- 
times on  both — or  at  the  middle  line  in 
front.  When  the  lumbar  spine  is  in- 
volved, pain  spreads  over  the  loins  and 
pelvis  and  down  the  lower  limbs — some- 
times as  far  as  the  knee,  and  even  to 
the  feet.  Pain  in  any  of  these  locations 
is  relieved  by  rest  in  the  horizontal  po- 
sition. Pain  may  be  confined  to  the 
sciatic  nerve  of  one  side  alone,  or  may 
be  complained  of  in  one  knee,  thus  sim- 
ulating the  pain  of  hip-joint  disease. 
In  the  author's  experience  the  feeling 
of  constriction — as  if  a  cord  were  drawn 
tightly  round  the  abdomen — which  is 
put  down  in  books  as  a  common  symp- 
tom of  caries,  though  it  is  occasionally 
met  with,  is  so  comparatively  rare  that 
its  absence  is  worth  nothing  as  evidence 
that  the  spine  is  sound.  Pain  in  cough- 
ing, sneezing,  or  traveling  in  a  car  or 
carriage,  in  making  a  false  step  in  walk- 
ing, or  in  lifting  any  heavy  object,  es- 
pecially if  the  dorsal  or  lumbar  spine 
is  affected,  is  of  much  value  in  making 
a  diagnosis.  The  jarring  of  a  vehicle 
will  often  cause  pain  when  careful 
walking  does  not.  The  second  order  of 
symptoms  by  which  caries  of  the  spine, 
in  its  incipient  stage,  may  be  recognized 
refers  to  the  degree  in  which  the  col- 
umn retains  its  natural  mobility.  The 
following  points  should  be  noticed : 
Whether,  while  standing  with  the  heels 
together  and  keeping  the  knees  straight, 
the  patient  can  stoop  without  restraint, 


so  as  to  bring  the  tips  of  the  fingers 
toward  the  toes ;  whether  he  can  stoop 
freely  and  raise  himself  freely,  in  the 
act  of  picking  up  some  small  object 
from  the  floor;  whether  he  can  raise 
himself  easily  from  the  recumbent  to 
the  sitting  or  upright  posture ;  and 
whether  in  these  various  exercises  all 
parts  of  the  spine  are  seen  to  contribute 
their  proper  share  of  movement,  or 
whether  any  part  is  kept  rigid  while 
movement  is  free  above  and  below  it. 
If  the  cervical  region  be  suspected,  be- 
sides the  usual  flexion  and  extension 
movements,  the  patient's  power  of  nod- 
ding and  rotating  the  head  must  be  ob- 
served. His  manner  of  walking  must 
be  scrutinized,  to  see  whether  the  spine 
moves  in  all  its  parts,  or  whether  any 
region  is  kept  stiff.  Especial  attention 
should  be  paid  to  the  manner  in  which 
he  turns  round.  In  picking  up  any 
small  object  from  the  floor,  if  the  spine 
be  sound,  the  patient  will  stoop  and 
raise  himself  without  a  pause;  but,  if 
mischief  be  present,  these  proceedings 
are  often  characteristic.  If  his  disease 
is  acute  he  will  probably  give  up  the 
attempt.  If  he  perseveres  he  will 
probably  place  himself  so  that  the  ob- 
ject is  at  one  side,  and  slowly  approach 
it  by  bending,  not  the  spine,  but  the 
knee,  while  the  former  is  held  rigid  and 
perpendicular.  In  children  the  mode 
of  rising  from  a  recumbent  posture  is 
peculiar — they  slowly  move  around  un- 
til they  get  on  their  hands  and  knees, 
and  then  carefully  get  up.  Thirdly,  es- 
pecially in  children,  in  whom  a  diagnosis 
of  disease  must  often  be  made,  not  by 
observing  two  or  three  conclusive  signs, 
but  by  fitting  together  numerous  small 
fragments  of  evidence  derived  from  dif- 
ferent sources,  the  suspicion  that  caries 
is  present  is  strongly  confirmed  by  the 
observation  that  the  patient  has  some 
device  for  relieving  the  spine  of  part  of 
the  work  of  supporting  the  weight  of 
the  head  and  trunk.  Thus,  in  disease 
of  the  cervical  spine,  he  may  rest  his 
chin  on  his  hand,  or  support  his  head 
with  his  hands,  especially  in  the  effort 
of  rising  from  the  recumbent  posture. 
Others,  who  have  disease  in  the  dorsal 
or  lumbar  region,  have  the  habit  of 
making  their  way  to  a  chair,  on  which 
they  place  the  palms  of  their  hands,  and 
over  which,  with  their  arms  straight, 
they  lean.  Another  posture,  very  sug- 
gestive of  mischief,  is  that  in  which  the 
patient,  having  slightly  flexed  one  knee, 
so  that  the  limb  rests  on  the  toes,  places 
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his  hand  on  the  middle  of  the  thigh,  and 
then  leans  over  to  that  side,  so  as  to 
convey  weight  from  the  shoulder 
through  the  arms  to  the  thigh.  The 
author  states  that  there  are  some  tests 
of  spinal  caries  in  use  which  seem  so 
untrustworthy  that  he  feels  justified  in 
offering  a  strong  caution  against  their 
use.  These  are :  (1)  the  plan  of  tapping 
with  the  knuckles,  or  dealing  a  slight 
but  sudden  blow  with  the  closed  hand, 
on  the  spinous  process  of  the  suspected 
vertebrae ;  (2)  another  symptom,  on 
which  some  observers  lay  much  stress, 
is  tenderness  or  increased  sensitiveness 
found  over  the  spinous  processes  cor- 
responding to  the  carious  vertebras;  and 
he  has  seen  this  over-sensitiveness 
searched  for  by  means  of  a  hot  sponge. 
He  believes  this  test  is  quite  untrust- 
worthy. Tenderness,  or  over-sensitive- 
ness, is  a  very  common  feature  in  cases 
of  hysterical  spine,  and  certainly  ten- 
derness is  often  absent  when  caries  is 
distinctly  in  progress.  The  period  at 
which  angular  curvature  becomes  ap- 
parent in  the  course  of  spinal  disease 
varies  with  the  form  that  the  caries 
takes.  In  instances  in  which  inflamma- 
tion involves  the  general  substance  of 
the  body  of  one  or  more  of  the  verte- 
bras, and  is  attended  with  rapid  soften- 
ing and  absorption,  angular  curvature 
very  soon  results.  But  in  some  cases 
inflammation  is  limited  to  the  external 
surface  of  the  bodies  of  the  vertebrae 
and  their  investing  ligaments.  Here 
extensive  ulceration  may  take  place, 
and  even  lead  to  the  formation  of  ab- 
scess, before  angular  curvature  ensues. 

23.  The  report  of  the  committee  ap- 
pointed to  inquire  into  the  value  of  ex- 
cision of  the  hip  joint  in  childhood  is 
of  interest.  The  points  specially  inves- 
tigated were:  (1)  The  indications  for 
the  operation ;  (2)  its  results ;  (3)  the 
method  of  operating;  (4)  the  nature  of 
the  disease.  In  45  cases  treated  by 
excision  there  was  a  total  mortality  of 
35 -5  per  cent,  from  causes  connected 
with  the  disease;  13*4  per  cent,  from 
some  form  of  tubercular  disease ;  the 
average  duration  of  treatment  was  If 
years ;  the  average  shortening  amounted 
to  2|  inches ;  while  the  movement  at 
the  hip  was  free,  limited,  or  nil  in  the 
proportion  of  11,  6,  and  3.  In  260 
cases  of  suppuration  treated  without 
excision  there  was  a  mortality  of  30-4 
per  cent,  counted  as  above  stated;  9"2 
per  cent,  from  tubercular  disease ;  an 
average  period  of  treatment  of  2£  years, 


with  an  average  shortening,  in  33  cases, 
of  TO  inches;  and  in  35  cases  30  pa- 
tients walked  with  slight  or  no  limp ;  the 
movement  was  free,  limited,  or  nil  in 
the  proportion  of  5,  4£,  and  3.  In  124 
cases  without  suppuration  the  total  mor- 
tality was  10-5  per  cent.,  7  per  cent,  from 
tubercular  disease,  and  the  movement 
was  free,  limited,  or  nil  in  the  propor- 
tion of  5,  3,  3 ;  in  17  of  these  cases  the  av- 
erage shortening  was  l-4  inches;  and  in 
1  case  there  was  an  apparent  lengthen- 
ing of  |  inch  ;  of  22  of  the  patients,  19 
walked  well,  and  3  limped.  Sequestra 
were  found  in  59  per  cent,  of  the  speci- 
mens of  the  disease  examined.  Of  the 
total  of  203  cases  of  excision  collected 
from  various  sources,  13-7  per  cent,  of 
the  patients  died  directly  from  the 
operation.  The  pathological  indications 
for  the  operation  are  stated  to  be 
necrosis  of  the  head  of  the  femur,  or 
the  formation  of  large  sequestra,  ex- 
tensive caries  of  the  bones,  intrapelvic 
abscess  from  acetabular  disease,  and 
long-continued  suppuration.  The  clin- 
ical indications  are  rapid  onset  of  sup- 
puration, with  severe  local  and  consti- 
tutional symptoms,  general  albuminoid 
disease,  and  long-continued  suppuration 
in  spite  of  other  treatment.  Pelvic 
disease  is  no  bar  to  the  operation.  The 
mortality  from  tubercular  meningitis, 
in  cases  of  excision,  was  4-4  per  cent. ; 
in  other  cases  of  suppuration,  6-1  per 
cent. ;  in  cases  without  suppuration,  5-6 
per  cent.  Of  429  cases,  9  per  cent,  of 
the  patients  died  from  some  form  of 
tubercular  disease.  The  limb  is  gener- 
ally less  useful  after  excision  than  after 
other  modes  of  careful  treatment.  Only 
the  diseased  bone  should  be  removed, 
and  the  great  trochanter  only  when 
diseased  or  when  there  is  extensive 
disease  of  the  pelvis.  While  the  occur- 
rence of  necrosis  is  shown  to  be  pro- 
portionately very  great,  clinical  records 
show  that  in  many  instances  these 
sequestra  are  small,  and  either  come 
away  by  themselves  or  are  very  easily 
removed. 

26.  Mr.  Bryant's  case  of  reproduc- 
tion of  the  upper  part  of  the  femur 
after  removal  for  necrosis  was  that  of 
a  girl  aged  six  years.  The  disease  had 
been  acute  necrosis  of  the  femur,  with 
suppuration  of  the  hip  joint,  following 
an  attack  of  acute  periostitis.  At  the 
time  of  the  operation  the  only  evidence 
of  periosteum  was  seen  at  the  lower 
neck  of  the  dead  shaft,  which  was  sur- 
rounded by  an  ensheathing  casing  of 


ORTHOPEDIC  SURGERY. 


213 


new  bone.  After  the  operation  every- 
thing went  on  well.  In  less  than  a 
month  the  wound  through  which  the 
bone  had  been  removed  had  quite  healed. 
It  was  found  that  after  three  months 
there  had  been  complete  re-forma- 
tion of  the  bone  that  had  been  re- 
moved, with  a  new  joint.  This  was 
demonstrated  by  the  smooth  move- 
ments of  the  limb — flexion,  extension, 
adduction,  and  rotation  of  the  limb  ex- 
isting at  the  time  the  case  was  reported 
almost  as  perfectly  as  they  did  in  the 
sound  joint. 

29.  In  this  case  the  advantage  of  free 
incisions  in  acute  inflammation  of  the 
ftnee  with  suppuration,  the  joint  cavity 
being  then  washed  out  with  carbolized 
water,  and  Lister's  dressing  applied,  is 
well  illustrated.  The  patient  was  a  man 
of  28  years  of  age  who  had  had  for  ten 
years  an  osteitis  near  the  epiphysis  of 
the  right  femur,  followed  by  an  acute 
inflammation  of  the  knee  joint.  In  one 
month  he  regained  good  power  of  mo- 
tion at  the  knee. 

33.  The  following  case  of  acute 
osteitis  is  reported.  The  child  (aged  14) 
belonged  to  a  family  in  which  the 
father  died  of  phthisis,  and  one  brother 
had  hip-joint  disease.  Three  months 
before,  the  patient  had  received  an  in- 
jury to  the  right  knee,  since  which 
time  the  leg  and  joint  had,  from  time  to 
time,  been  painful,  but,  until  a  few  days 
before  admission,  he  had  been  able  to 
walk  about.  He*  was  then  seized  with 
intense  pain  in  the  knee  and  the  upper 
part  of  the  leg.  The  swelling  was  hard, 
brawny,  and  intensely  painful.  The 
temperature  was  high,  and  the  patient 
complained  of  great  pain  in  his  head. 
Three  days  later  he  became  delirious, 
the  heart's  action  was  feeble,  and  the 
tungue  was  dry  and  brown.  The  next 
day  an  abscess  was  forming  over  the 
front  of  the  sternum.  A  free  incision 
was  then  made  down  upon  the  upper 
portion  of  the  tibia,  and  on  passing  a 
director  toward  the  epiphysis  pus  es- 
caped. The  patient  remained  in  a  very 
precarious  condition  for  about  a  month, 
when  he  was  put  under  ether  and  the 
whole  shaft  of  the  tibia  was  excised, 
from  a  point  two  inches  above  its  low- 
er extremity,  tho  upper  portion  of  the 
diaphysis  being  separated  from  the 
epiphysis  by  inflammatory  action.  From 
the  time  of  tho  operation  the  boy's 
health  began  to  improve  ;  a  new  tibia 
formed,  and,  although  tho  leg,  after 
eight  mouths,  was  two  inchos  shorter 


than  its  fellow,  he  was  able  to  walk 
about  with  the  aid  of  a  high-heeled  boot. 
On  making  a  longitudinal  section  of  the 
shaft  of  the  tibia  immediately  after  the 
operation,  the  whole  of  the  cancellated 
structure  of  the  shaft  was  found  to  be 
full  of  offensive  pus.  The  outer  sur- 
face of  this  shaft  was  covered  with  a 
thick  periosteal  growth  of  new  osseous 
tissue. 

31.  A  boy,  twelve  years  of  age,  was 
treated  for  acute  osteitis.  Five  days 
before  coming  under  observation  he 
had  fallen  on  the  ice.  He  was  deliri- 
ous, with  his  face  flushed,  sordes  on 
the  lips,  and  complaining  of  pain  in 
the  back  of  his  head.  There  was  a  ten- 
der spot  over  the  upper  part  of  the 
left  rectus.  There  was  a  slight  fullness 
just  below  the  left  hip,  on  the  outer 
side.  There  was  also  slight  swelling  of 
the  right  knee.  An  incision  was  made 
over  the  tender  point  in  the  left  femur 
down  to  the  bone.  No  pus  was  found, 
but,  on  making  a  linear  osteotomy  with 
a  Hey's  saw,  about  one  drachm  of  pus 
escaped.  The  trephine  was  then  used 
in  order  to  give  free  drainage.  Inci- 
sions were  also  made  over  tender  spots 
on  the  right  tibia  and  fibula,  but  no  pus 
was  found.  The  temperature  in  three 
hours  fell  to  97-4°  Fahr.  On  the  fol- 
lowing day  the  temperature  rose  to 
103°,  but  fell  again  on  changing  the 
dressings.  In  the  evening  he  again  be- 
came delirious,  there  were  signs  of  pur- 
ulent collections  in  other  parts  of  the 
body,  and  he  died  two  days  later  un- 
conscious. On  post-mortem  examina- 
tion, a  small  abscess  was  found  over  the 
cartilages  of  the  lower  ribs,  and  a  thick 
layer  beneath  the  sternum,  in  the  me- 
diastinum, and  over  the  heart.  The 
internal  organs  were  congested,  and 
there  was  an  intussusception  of  the 
small  intestine.  On  section  of  the  up- 
per part  of  the  left  femur,  the  upper 
part  of  the  medullary  canal  and  the  can- 
cellous tissue  immediately  above  were 
found  much  changed,  and  the  bone 
softened  by  the  acute  endosteitis. 

35.  Mr.  Gould's  case  of  death  after 
antiseptic  osteotomy  was  as  follows :  A 
healthy  boy,  aged  eight  years,  was  oper- 
ated on  for  a  bad  rickety  deformity  of 
the  tibia  at  2  p.  m.  on  October  27,  1880. 
Strict  antiseptic  precautions  were  ob- 
served. The  bone  was  divided  with  a 
chisel.  Ho  slept  through  the  night,  and 
next  morning  was  free  from  pain.  At 
11  a.m.  he  was  nauseated,  and  vomit- 
ing and  diarrhoea  continued  through 
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the  afternoon  and  evening,  when  col- 
lapse set  in,  and,  in  spite  of  vigorous 
stimntating  treatment,  he  died  36£  hours 
after  the  operation.  There  had  been 
total  suppression  of  urine  since  early 
morning.  At  the  autopsy  the  blood 
generally  was  fluid  and  dark;  in  the 
largest  veins  were  partially  soft  clots. 
The  spleen,  the  liver,  the  heart,  and  the 
brain  were  healthy.  The  trachea  and 
bronchi  were  intensely  congested.  On 
mieroicopic  examination,  the  minute 
pulmonary  vessels  were  found  to  be 
tilled  with  blood  clot,  and  minute  foci  of 
commencing  inflammation  were  found 
scattered  through  the  parenchyma. 
Similar  foci  were  found  in  the  kidneys. 
The  wound  showed  no  unhealthy  ap- 
pearances; the  medulla  of  the  divided 
bone  was  not  crushed,  and  no  sign  of 
fat  embolism  was  anywhere  apparent. 
It  was  remarked  that  the  clinical  and 
pathological  features  of  the  case  ex- 
cluded, as  the  cause  of  death,  shock, 
anaesthesia,  and  the  acute  specific  dis- 
eases, but  that  they  pointed  to  the 
presence  of  some  intense  irritant  in  the 
blood.  Mr.  Gould  concluded  that  the 
case  was  one  of  carbolic-acid  intoxica- 
tion, and  he  was  led  to  this  view  from 
the  absence  of  any  other  cause  of  death 
and  of  any  fact  to  negative  it ;  and  be- 
cause the  symptoms  and  post-mortem 
signs,  with  few  exceptions,  were  those 
observed  in  that  affection. 

36.  Mr.  Bennett  reports  three  cases 
of  osteotomy,  as  follows :  I. — The  patient 
was  a  boy,  4^  years  old,  with  an  ante- 
rior curvature  of  both  tibiae.  Mr.  Ben- 
nett removed  a  wedge-shaped  piece  of 
bone  from  one  tibia,  and  then  straight- 
ened the  limb,  using  strict  antiseptic 
precautions.  The  wound  healed  in 
three  weeks,  and  there  was  no  suppu- 
ration— this  left  one  limb  longer  than 
the  other  ;  he,  therefore,  performed  a 
similar  operation  on  the  other  limb.  In 
both  limbs  a  satisfactory  result  was  ob- 
tained. =====  II. — A  girl,  eleven  years 
old,  had  fallen,  when  two  years  of  age, 
and  fractured  her  elbow.  The  limb 
was  fixed  at  a  right  angle;  there  was 
hardly  any  motion  except  those  of  pro- 
nation and  supination  ;  nor  would  the 
atrophied  muscles  respond  to  the  inter- 
rupted galvanic  current.  There  was 
strong  bony  anchylosis  at  the  joint.  An 
osteotomy  was  performed,  and,  although 
passive  motion  was  persisted  in  during 
the  healing,  the  arm  some  time  after  the 
operation  reverted  to  its  angular  and 
immovable  state.  =  III. — A  sailor, 


aged  thirty-two,  fell  and  broke  his 
thigh  four  inches  below  the  great  tro- 
chanter. The  hone  had  united  with 
great  deformity,  the  fragments  forming 
an  angle  of  115°.  An  incision  was 
made  through  the  bone  so  as  to  bisect 
the  salient  angle  formed  by  the  frag- 
ments, and  this  was  effected  with  diffi- 
culty, owing  to  the  enormous  thickness 
of  the  bone,  which  was  completely  di- 
vided across,  the  operation  occupying 
an  hour  and  a  half.  There  was  but 
moderate  suppuration,  and  the  temper- 
ature for  a  few  days  was  above  normal. 
In  six  weeks  the  patient  sat  up,  and 
soon  got  on  crutches.  lie  could  now 
walk  well.  The  limb  was  one  inch 
shorter  than  the  other.  A  small  open- 
ing allowed  minute  fragments  of  bone 
to  escape  from  time  to  time.  [In  regard 
to  regaining  any  motion  at  a  joint  after 
an  osteotomy  for  anchylosis,  we  do  not 
know  of  a  single  case  on  record  in  which 
it  has  been  permanently  maintained,  or 
in  which  a  section  near  a  joint  has  been 
followed  by  any  useful  motion.] 

38.  Mr.  Macewen's  case  of  transplan- 
tation of  hone  was  as  follows :  In  the 
"  Glasgow  Medical  Journal "  for  May, 
1880,  Mr.  Mace  wen  reported  the  case 
of  a  boy  on  whom  be  had  operated  for 
necrosis  of  the  humerus.  The  whole 
shaft  had  died,  and,  after  separating 
the  epiphyses,  the  bone  was  removed 
subperiosteally.  New  bone  was  pro- 
duced at  both  the  upper  and  the  lower 
portion,  but  there  was- a  gap  remaining 
where  no  bone  had  been  reproduced. 
The  limb  was  useless.  He  proceeded 
first  to  make  a  groove  in  the  soft  parts 
in  the  position  of  the  bone,  and  then 
placed  in  this  groove  small  fragments  of 
wedges  of  bone  removed  from  other  pa- 
tients for  curved  tibiae.  The  grafts  were 
thus  taken  from  six  wedges  of  bone  re- 
moved from  six  limbs  of  patients,  and 
were  reduced  to  very  small  fragments 
previously  to  insertion.  Proper  care  was 
taken  throughout  to  have  the  parts  per- 
fectly aseptic.  The  shaft  has  been  com- 
pletely restored,  and  the  humerus  meas- 
ures only  one  half  inch  less  than  the 
other  in  length. 

39.  Mr.  Tyson's  case  of  cross-legged 
progression  was  that  of  a  man,  sixty- 
seven  years  of  age,  who,  at  the  age  of 
fourteen,  fell  and  injured  the  right  leg; 
this  accident  kept  him  in  bed  for  four 
months.  From  this  time  he  could  never 
go  astride  a  horse.  Sixteen  years  ago 
he  began  to  have  difficulty  in  walking, 
his  legs  becoming  more  and  more  ap- 
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proximated ;  the  last  fifteen  months  he 
had  walked  cross-legged.  The  latter  po- 
sition was  maintained  day  and  night. 
With  some  force  the  legs  could  be  un- 
locked and  brought  parallel,  but  not 
without  causing  pain.  There  was  only 
the  slightest  motion  in  each  hip  joint; 
the  surrounding  bone  appeared  thick- 
ened. Both  extremities  were  extremely 
adducted  and  everted — the  heels  far 
apart,  and  the  toes  close  together ;  the 
legs  crossed  one  another  just  above  the 
knee  joint,  the  right  one  being  in  front. 
The  hip  joints  were  the  only  joints  af- 
fected in  the  body;  the  knee  joints 
could  be  fully  flexed.  He  could  walk 
with  two  sticks  very  slowly,  and  for  a 
short  distance.  The  knees  were  hardly 
moved  in  progression.  Mr.  Tyson  ex- 
plains the  deformity  in  the  following 
manner:  In  the  original  accident  some 
injury  to  the  right  hip  joint  occurred, 
and  during  its  repair  adduction  of  the 
right  thigh  took  place ;  this  condition, 
then,  would  naturally  account  for  the 
difficulty  he  had,  as  soon  as  he  was  able 
to  move  about,  of  sitting  across  a  horse's 
back.  The  right  hip  became  anchy- 
losed ;  and,  as  time  went  on  and  the 
right  limb  became  more  adducted,  there 
was  a  tendency  for  the  left  one  to  pass 
across  to  the  right  side  in  order  to  main- 
tain equilibrium  ;  and,  as  movement  in 
the  left  limb  became  less,  so  anchylosis 
would  gradually  come  on  here,  and  thus, 
after  a  time,  both  hips  would  become 


fixed,  the  movements  lost  in  these  joints 
being  supplied  to  a  great  extent  by  a 
complementary  movement  occurring  in 
the  lower  part  of  the  spine.  In  two  cases 
of  this  deformity  presented  by  Mr.  Lu- 
cas at  a  meeting  of  the  Clinical  Society, 
October  22,  1880 — one  in  a  boy,  aged 
ten  years,  the  other  in  a  man,  forty- 
seven  years  of  age — there  was  anchylo- 
sis of  both  hip  joints,  but  the  disease 
had  existed  some  time  in  one  hip  joint 
before  the  other  had  become  affected. 
In  walking,  the  knee  joints  were  used, 
while  in  the  case  reported  by  Mr.  Ty- 
son these  joints  were  held  strongly  ex- 
tended. In  a  discussion  as  to  the  cause 
of  this  deformity,  three  theories  were 
advanced:  1.  Adduction,  in  which  the 
malposition  was  attributed  to  the  un- 
opposed action  of  the  adductor  muscles 
during  the  process  of  repair.  2.  Gravi- 
tation. It  was  suggested  that  the  first 
hip  became  anchylosed  in  an  adducted 
position,  and  then,  when  afterward  the 
patient  walked  with  the  aid  of  crutches, 
the  other  limb  fell  naturally  across  the 
one  fixed,  in  order  that  the  line  of  grav- 
ity might  be  between  the  two.  3.  The 
optional,  which  induced  the  patient  to 
choose  by  preference  a  position  that 
gave  most  rest  to  the  inflamed  hip,  and 
afterward  led  him  to  maintain  or  even 
increase  the  deformity,  because  the  po- 
sition was  one  which  allowed  most 
easy  progression. 


OPIITIIALMOLOGICAL  NOTES.* 

Loeing's  Keeatometer.  —  Loring's 
keratometer  ("  Trans,  of  the  Am. 
Ophth.  Soc,"  1880),  designed  for  meas- 
uring the  curvature  of  the  cornea, 
"  consists  of  a  metal  disk,  in  which  are 
set  a  number  of  plano-convex  lenses  of 
various  curvatures,  on  the  plane  or  pos- 
terior surface  of  which  the  representa- 

*  Laid  over  from  Dr.  Bull's  Quarterly 
Report  in  the  July  number. — Editor. 


tion  of  the  iris  is  painted.  The  lenses 
are,  in  fact,  anterior  sections  of  artifi- 
cial eyes  of  different  curvatures.  The 
radii  of  these  artificial  cornera  range 
from  8*5  to  6  mm.  The  principles  upon 
which  the  instrument  is  based  are : 
first,  that  the  eye  is  capable  of  detect- 
ing very  minute  differences  in  the  size 
of  two  adjacent  bodies,  the  exact  di- 
mensions of  which  the  mind  is  unable  to 
estimate  accurately ;  secondly,  that  the 
size  of  an  image  from  a  convex  surface 
is  proportionate  to  the  radius  of  curva- 
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ture.  The  application  of  these  princi- 
ples consists  in  comparing  the  image  of 
the  glass  cornea,  which  has  a  known 
radius,  with  that  from  the  real  cornea, 
which  is  unknown  ;  or,  in  other  words, 
in  matching  the  image  of  the  real  with 
that  of  the  artificial  eye.  The  patient 
is  placed  in  a  chair  opposite  an  ordi- 
nary window-sash,  and  the  observer, 
standing  a  little  on  one  side,  places  the 
disk  in  close  application  to  the  outer 
angle  of  the  eye  to  be  examined.  Should 
the  image  from  the  glass  selected  not 
correspond  in  size  with  that  from  the 
cornea,  the  ohserver  then  rotates  the 
disk  until  the  image  from  the  glass  is  of 
the  same  size  as  that  from  the  eye.  Lor- 
ing  says  that  the  instrument  has  proved 
of  practical  advantage  in  high  degrees 
of  astigmatism,  and  in  some  cases  of 
great  amblyopia,  where,  by  its  use,  it 
was  at  once  shown  that  the  condition 
of  the  cornea  had  nothing  to  do  with 
the  defect  in  vision.  It  ought  also  to 
be  of  use  in  solving  the  question  in  a 
given  case,  whether  the  myopia  or  hy- 
permetropia  is  corneal  or  axial,  and  also 
whether  the  astigmatism  in  a  given 
case,  if  of  a  considerable  degree,  is  cor- 
neal or  lenticular. 

GALEZOWSKI  ON  OpHTnALMIA  NEO- 
NATORUM.— Galezowski  ("  Ann.  de  Gy- 
nec,"  Mar.,  1881)  discusses  the  meth- 
ods which  should  be  employed  in 
avoiding  the  dangers  of  infantile  oph- 
thalmia. He  considers  that  ophthal- 
mia of  infants  is  a  disease  transmitted 
solely  by  inoculation  from  the  vaginal 
secretions,  and  that  it  can  be  cured 
only  by  an  energetic  local  treatment. 
To  this  end  he  deems  necessary  the 
cauterization,  twice  a  day,  of  the  con- 
junctival surface  of  the  lids  with  a  for- 
ty-grain solution  of  nitrate  of  silver. 
He  thinks  that  the  physicians  of  the  va- 
rious wards  or  districts  of  a  city  should 
be  charged  with  the  duty  of  examining 
the  eyes  of  new-born  children,  and  that 
the  parents  should  be  compelled  to  have 
them  properly  treated  from  the  first  day 
of  the  appearance  of  the  disease. 

Kipp  on  Mala.kial  Keratitis. — Kipp 
thinks  ("Trans,  of  the  Am.  Ophtli. 
Soc,"  1880)  that  keratitis  from  mala- 
rial fever  is  of  frequent  occurrence. 
It  is  commonly  developed  within  a 
few  days  after  an  attack  of  intermit- 
tent fever,  often  simultaneously  with 
the  appearance  of  herpetic  vesicles  on 
the  nose  or  lids.  In  some  patients  every 
fresh  attack  of  the  fever  is  followed  by 
this  corneal  affection.    In  the  majority 


of  cases  only  one  eye  is  affected.  The 
keratitis  is  generally  of  the  ulcerative 
variety,  but  the  ulcer  is  confined  to  the 
epithelial  layer,  and  shows  no  tendency 
to  increase  in  depth.  The  process  of 
repair  is  extremely  slow. 

Tuwim  on  the  Innervation  of  the 
Iris. — Tuwim  ("Arch.  f.  d.  gesammt. 
Physiol.,"  xxiv,  3,  4)  takes  up  the  sub- 
ject of  the  physiological  relation  of  the 
superior  cervical  ganglion  of  the  sympa- 
thetic to  the  iris,  and  draws  his  conclu- 
sions from  his  own  experiments  upon 
animals.  When  the  ganglion  is  removed 
on  one  side,  and  on  the  other  side  the 
sympathetic  nerve  is  divided  before  it 
enters  the  ganglion,  the  dimensions  of 
the  pupil  are  always  smaller  after  the  op- 
eration than  before ;  but  the  pupil  of  the 
side  on  which  the  ganglion  was  left  in- 
tact was  always  larger  than  on  the  side 
from  which  the  ganglion  was  removed. 
He  considers  that  the  superior  cervical 
ganglion  exerts  a  tonic  influence  upon 
the  nerve  fibers  which  pass  to  the  iris 
and  dilate  the  pupil.  When  the  gan- 
glion is  removed  from  one  side,  the  pu- 
pil on  this  side  is  always  wider  than  on 
the  side  not  operated  upon.  When  the 
sympathetic  nerve  is  divided  just  before 
it  enters  the  ganglion  on  one  side,  and 
all  the  communicating  branches  except 
the  carotid  nerves,  on  the  same  side, 
are  also  divided,  the  pupil  of  the  side  on 
which  the  iris  nerves  were  still  con- 
nected with  the  ganglion,  the  latter  be- 
ing isolated  from  its  central  nerve  con- 
nections, was  always  narrower  than  the 
pupil  of  the  other  side.  When  the  gan- 
glion of  one  side  was  removed,  and  the 
sympathetic  nerve  of  the  other  side  di- 
vided before  it  entered  the  ganglion,  as 
well  as  all  the  communicating  brancbes, 
except  the  carotid  nerves,  the  pupil  on 
the  side  from  which  the  ganglion  was 
removed  was  always  wider  than  that 
on  the  other  side.  In  warm-blooded 
animals  the  superior  cervical  ganglion 
exerts  a  nutritive  influence  upon  the 
corresponding  iris  nerves  even  after 
complete  division  of  all  its  cerebro-spinal 
branches  of  communication.  Tuwim 
also  concludes  that  the  nerve  branch 
connecting  the  superior  cervical  gan- 
glion with  the  hypoglossal  nerve  does 
not,  even  in  warm-blooded  animals, 
convey  any  nerve  fibers  to  the  superior 
cervical  ganglion  which  cause  dilata- 
tion of  the  pupil. 

Adamuk  on  Choroiditis  Dissemi- 
nata.— From  careful  observation  and 
analysis  of  forty  cases  of  choroiditis 
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disseminata,  Adamiik  ("  Centralbl.  f. 
prakt.  Augenheilk.,"  Mar.,  1881)  draws 
the  conclusion  that  the  disease  is  gener- 
ally of  congenital  origin,  and  for  the  fol- 
lowing reasons  :  1st,  It  is  often  accom- 
panied by  retinitis  pigmentosa ;  2d,  in 
both  these  diseases  hemeralopia  is  often 
a  prominent  symptom;  3d,  these  eyes 
often  show  other  congenital  changes, 
such  as  cataract;  4th,  choroiditis  dis- 
seminata is  otten  present  in  several  mem- 
bers of  the  same  family,  often  alternating 
with  retinitis  pigmentosa ;  5th,  the  pa- 
tient may  have  retinitis  pigmentosa  in 
one  eye,  and  choroiditis  disseminata  in 
the  other;  6th,  the  result  of  both  these 
diseases  is  an  atrophic  change  in  the 
nerve  elements  of  the  papilla  and  retina ; 
7th,  mercury  produces  the  same  results 
in  both  diseases,  at  first  improving  the 
subjective  sensibility  without  any  oph- 
thalmoscopic change ;  8th,  Both  diseases 
are  equally  progressive  and  incurable. 

Pousson  on  Puerperal  Choroid- 
itis.— In  his  paper  upon  a  case  of  puer- 
peral purulent  choroiditis,  Pousson 
("Arch.  d'Ophth.,"  Jan.-Feb.,  1881) 
dissents  from  the  embolic  theory  of  its 
causation ;  first,  because  of  the  necessary 
crooked  and  direct  course  of  the  em- 
bolus through  the  lung  in  order  to  ar- 
rive at  the  capillary  system ;  and, 
secondly,  because  in  the  region  obstruct- 
ed by  the  embolus  there  results  necro- 
biosis rather  than  suppuration.  Pousson 
suggests  that  the  cause  should  be  sought 
in  the  presence  of  low  organisms  in 
the  blood.  He  examined  the  flood,  the 
liquids  of  the  suppurating  eye,  and 
an  abscess  in  the  hand  of  his  patient, 
for  the  presence  of  these  microbia, 
with  all  the  precautions  indicated  by 
Pasteur.  He  found  the  blood  very  pale, 
the  corpuscles  limited  in  number  and 
altered  in  shape,  large  numbers  of  mi- 
crococci, some  isolated  and  some  ar- 
ranged like  short  strings  of  beads.  The 
purulent  contents  of  the  eye  showed 
long  strings  of  these  beads,  as  did  also 
the  pus  from  the  abscess  in  the  hand. 
Pousson  suggests  that,  if  these  micro- 
cocci, transported  by  the  blood,  meet  in 
their  course  with  a  vessel  obliterated 
by  thrombus  or  embolus,  they  will  be 
stopped  at  this  point,  and  form  deposits 
which  will  become  the  point  of  depart- 
ure for  abscesses.  As  regards  treatment, 
Pousson  advises  that,  as  soon  as  an  eye 
becomes  red  and  painful,  local  and  gen- 
eral antisepsis  be  instituted.  Cataplasms 
of  solutions  of  phenic  acid  should  be 
used  on  the  genital  wound,  which  tend 


to  destroy  the  germ  of  the  disease. 
Applications  of  boracic  acid  should  be 
made  to  the  eye,  which,  though  they 
may  not  exert  any  influence  upon  the 
micro-organisms  before  the  membranes 
of  the  eye  are  perforated,  will  certainly 
tend  to  destroy  them  when  suppuration 
has  once  occurred. 

Landoi.t  ox  tiie  Functions  of  TnE 
Retina. — Landolt  (Ibid.,  Mar  .-Apr., 
1881)  gives  the  results  of  his  investiga- 
tions as  follows :  There  exists  an  essen- 
tial difference  between  the  functions  of 
the  central  portion  and  those  of  the  ec- 
centric portions.  "While  the  light  sense 
remains  constant  as  far  as  the  limits  of 
the  parts  of  the  retina  sensible  to  light, 
the  color  sense,  while  preserved  as  far  as 
these  same  limits,  diminishes  rapidly 
from  center  to  periphery  ;  and  the  form 
sense,  or  the  perception  of  form,  dimin- 
ishes in  a  still  more  marked  degree  than 
the  color  sense,  and  at  50°  has  ceased 
to  exist. 

Terrier  on  Cerebral  Amblyopia 
and  Hemiopia. — Ferrier  ("Brain,"  Jan., 
1881)  considers  that  the  clinical  history 
and  morbid  anatomy  of  cortical  lesions 
do  not  give  direct  support  to  the  locali- 
zation of  a  visual  center  in  the  regions 
indicated.  The  evidence  in  favor  of  a 
cortical  visual  center  in  man  is  mainly 
of  a  constructive  character.  In  cerebral 
hemianesthesia  of  organic  origin,  de- 
pending on  lesion  of  the  posterior  seg- 
ment of  the  internal  capsule  external  to 
the  optic  thalamus,  vision  is  affected  in 
a  very  distinct  and  special  manner.  In 
the  classical  form  of  this  affection  vision 
is  greatly  impaired,  if  not  temporarily 
entirely  abolished,  on  the  side  opposite 
the  lesion  ;  the  field  of  vision  is  greatly 
contracted,  and  there  is  impaired  color 
perception.  In  discussing  the  subject 
of  the  course  of  the  optic-nerve  fibers, 
Ferrier  affirms  that  clinical  observa- 
tion in  man  places  the  fact  of  semi-de- 
cussation  of  the  optic  tracts  beyond  all 
doubt.  The  crqss  amaurosis  or  ambly- 
opia which  has  been  found  to  result 
from  lesion  of  the  angular  gyrus  is  en- 
tirely in  harmony  with  the  affection  ot 
vision  usually  seen  in  cerebral  hemian- 
esthesia. It  would,  therefore,  seem  that 
the  fibers  which  pass  to  the  cortex  in 
the  posterior  segment  of  the  internal 
capsule  are  those  which  are  specially  in 
relation  with  the  angular  gyrus,  and 
represent  the  opposite  eye  as  regards 
those  functions  which  are  affected  in 
bomiamDstbesia.  The  possibility  of  the 
occurrence  of  a  cross  affection  of  vision 
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from  a  cerebral  lesion  is  therefore  estab- 
lished, both  experimentally  and  clini- 
cally. Ferrier  also  considers  it  highly 
probable  that  pressure  on  the  optic  tract 
is  the  cause  of  the  temporary  hemiopia 
described  in  connection  with  apoplectic 
extravasations  existing  along  with  con- 
jugate deviation  of  the  eyes.  The  hemi- 
opia is  on  the  side  opposite  the  lesion. 
It  is  also  very  probable  that  a  cerebral 
lesion  in  the  occipito-angular  region 
may  cause  hemiopia,  altogether  apart 
from  direct  or  indirect  implication  of 
the  optic  tract  or  corpora  geniculata. 
A  temporary  functional  disturbance  of 
this  region  appears  also  most  satisfac- 
torily to  account  for  the  scintillant  sco- 
toma. In  cases  where  central  vision  is 
retained  for  some  degrees  on  all  sides  of 
the  point  of  fixation,  Ferrier  regards  the 
cause  of  the  hemiopia  as  cerebral.  The 
angular  gyrus  of  each  hemisphere  has  a 
bilateral  relation  with  the  center  of  the 
retina,  so  that,  notwithstanding  the  com- 
plete destruction  of  the  visual  center  in 
one  hemisphere,  central  vision  is  possible 
with  both  eyes  through  the  sound  an- 
gular gyrus.  Hemiopia  may,  therefore, 
exist  on  the  side  opposite  the  lesion, 
with  retention  of  central  vision  in  both 
eyes.  The  area  of  central  vision  is  more 
extensive  in  the  eye  opposite  the  sound 
side,  but  central  vision,  more  or  less,  is 
still  possible,  though  the  opposite  cen- 
ter has  been  destroyed.  The  facts  re- 
lating to  cerebral  amblyopia  in  connec- 
tion with  lesion  of  the  posterior  seg- 
ment of  the  internal  capsule  seem  to 
show  that  the  duration  of  visual  defects 
in  man  is  much  greater  than  in  the  mon- 
key. The  prognosis,  therefore,  in  cere- 
bral hemiopia  is  generally  unfavorable. 

Mabckwoet  on  Lesions  of  the  Op- 
tic Nee  ye. — Marck wort's  investigations 
("  Arch.  f.  Augenheilk.,"  x,  3)  were 
made  mainly  upon  dogs.  His  experi- 
ments consisted  in  dividing  the  optic 
nerve,  with  and  without  division  of  the 
central  vessels  without  division  of  the 
nerve;  in  compression  of  the  optic  nerve; 
and  in  ligation  of  the  optic  nerve.  When 
the  optic  nerve  was  compressed,  after 
division  of  all  the  muscles,  nerves,  and 
vessels,  a  very  extensive  cloudiness  of 
the  retina  ensued  rapidly,  due  to  a 
serous  infiltration,  which  only  occurs 
when,  under  normal  pressure,  the  blood 
is  suddenly  brought  to  complete  stasis 
in  the  vessels.  This  cloudiness,  from 
its  rapid  appearance  and  disappearance, 
must  be  situated  in  the  vascular  layer 
of  the  retina.    When  the  compression 


was  suddenly  relaxed,  haemorrhages  oc- 
curred, usually  at  the  point  of  curva- 
ture of  the  vessels.  When  the  optic 
nerve  and  vessels  were  divided,  marked 
narrowing  and  even  obliteration  of  the 
retinal  vessels  occurred,  but  within  an 
hour  they  had  almost  regained  their 
normal  caliber.  Marckwort  found  few- 
er choroidal  changes  by  this  experiment 
than  other  authors,  due  to  the  fact  that 
there  was  but  little  injury  done  to  the 
nutrient  vessels  of  the  eyeball.  The 
atrophy  of  the  retina  and  optic  nerve, 
after  division  of  the  nerve  and  central 
vessels,  was  very  complete.  In  all  the 
various  experiments  the  condition  of 
the  pupil,  as  well  as  that  of  the  sensi- 
bility of  the  cornea,  depended  upon  the 
amount  of  injury  done  to  the  ciliary 
nerves.  If  the  optic  nerve  were  divided 
without  injury  to  the  ciliary  nerves,  the 
pupil  remained  proportionately  wide. 

Poncet  on  Division  of  TnE  Optic 
and  Ciliaey  Neeves. — Poncet  ("  Arcb. 
d'Ophth.,"  Jan.-Feb.,  1881)  discusses 
the  proximate  and  late  changes  which 
occur  in  the  eye  after  the  operation, 
the  dangers  resulting  from  the  opera- 
tion, and  the  best  manner  in  which 
to  do  it ;  and  then  draws  his  conclu- 
sions as  to  the  whole  subject.  He 
experimented  upon  the  eyes  of  rab- 
bits, frogs,  and  dogs,  and  examined  the 
eyes  microscopically  four,  eight,  twelve, 
and  thirty  days,  and  six  and  eighteen 
months  after  the  operations.  Compar- 
ing these  results  with  what  he  found  in 
human  eyes  after  similar  operations,  he 
concludes  that  the  consequences  of  op- 
tico-ciliary  neurotomy  in  animals  are 
less  extensive  than  those. following  the 
same  operation  in  man.  He  finds  a 
marked  difference  between  the  changes 
in  the  coats  of  the  eye  at  the  posterior 
pole,  near  the  point  of  division,  and 
those  which  are  found  at  the  periphery, 
near  the  vascular  anastomoses  of  the 
long  ciliary  arteries  with  the  short  cili- 
ary arteries.  Poncet's  method  of  oper- 
ating is  as  follows:  1.  Division  of  the 
conjunctiva  between  the  superior  and 
external  rectus,  and,  if  the  interpalpe- 
bral  aperture  is  narrow,  division  of  the 
external  commissure ;  division  of  the 
fibrous  capsule  of  the  eyeball  through- 
out the  same  extent  as  the  conjuncti- 
val opening,  dissecting  up  longitudinally 
along  the  muscles  and  thus  avoiding  the 
vessels.  2.  Passing  a  thread  through  the 
tendon  of  the  external  rectus  in  order 
to  move  the  eye  inward  or  outward 
easily.    3.  Separation  of  the  capsule 
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from  the  posterior  hemisphere  by  care- 
ful to-and-fro  movements  of  the  probe- 
pointed  scissors,  carefully  avoiding  the 
insertions  of  the  oblique  muscles  and 
all  bruising  of  the  sclera.  As  soon  as 
the  optic  nerve  is  reached,  isolate  it  by 
pushing  the  capsule  and  conjunctiva 
carefully  backward.  4.  Division  of  the 
nerve  after  repeated  digital  exploration, 
as  far  back  as  six  millimetres  behind 
the  eye.  Poncet's  conclusions  as  to  the 
effects  of  optico-ciliary  neurotomy  im- 
mediately behind  the  eye  are  as  fol- 
lows :  1.  Disturbances  of  circulation, 
rapidly  disappearing,  owing  to  anterior 
anastomoses,  but  inducing  a  circum- 
vascular  migration  of  white  blood  glob- 
ules into  the  limitans  interna  of  the 
retina.  2.  Inflammation  of  the  divided 
vessels,  propagated  to  the  retina,  cho- 
roid, and  optic  nerve ;  papillitis,  peri- 
arteritis, endarteritis ;  slight  fibrous  or- 
ganization of  leucocytes  in  the  vitreous, 
on  the  papilla,  and  along  the  vessels — 
this  occurring  from  the  eighth  to  the 
thirtieth  day.  3.  Absolute  sclerosis  of 
the  vessels,  with  pigmentary  infiltra- 
tion and  passage  of  pigmentary  masses 
into  the  vitreous — this  within  eighteen 
months.  These  phenomena  sometimes 
end  in  phthisis  of  the  eyeball.  Besides 
these  chronic  disorders,  there  occur  im- 
mediate inflammatory  lesions  around 
the  posterior  pole.  They  are  shown  by 
the  rapid  degeneration  of  the  retina 
and  choroid  in  this  region,  and  are  due 
to  a  division  of  the  vessels  too  near  the 
eye.  They  may  be  avoided  by  respect- 
ing the  insertions  of  the  muscles  and  by 
dividing  the  optic  nerve  six  millimetres 
behind  the  eye. 

Fauoheron  on  Sttpea-okbital  Neu- 
ralgia.— Faucheron  ("  Rec.  d'Opht.," 
Mar.,  1881)  reasons,  from  his  statistical 
researches  of  one  hundred  cases,  that 
this  affection  occurs  more  frequently 
upon  the  left  side  than  upon  the  right ; 
that  it  is  more  frequent  in  women 
than  in  men;  that  it  is  more  frequent 
in  middle  life  than  at  either  of  the 
extremes  of  life  ;  and  that  it  is  almost 
always  unilateral.  In  regard  to  its  re- 
lations with  the  eye,  Faucheron's  con- 
clusions are  as  follows :  1st,  There  is 
an  actual  pathological  connection  be- 
tween the  supra-orhital  nerve  and  the 
organ  of  vision ;  2d,  this  pathological 
connection  is  demonstrated  clinically 
and  experimentally;  3d,  the  functional 
troubles  usually  caused  in  the  eye  by 
frontal  neuralgia  are:  conjunctival  in- 
jection,   lachrymation,  photophobia, 


spasm  of  the  upper  lid,  asthenopia  or 
amblyopia  ;  4th,  this  neuralgia  may  in 
certain  cases  cause  mydriasis,  or  myosis, 
or  a  real  amaurosis.  5th,  these  differ- 
ent complications,  apparently  alarming, 
are  never  grave,  and  always  disappear 
with  the  cessation  of  the  neuralgia. 

Pean  on  Fistula  of  the  Frontal 
Sinus. — Plan's  case  ("  Gaz.  des  H6p.," 
Jan.  22, 1881)  was  in  a  man,  ait.  24.  The 
fistulous  orifice,  from  which  exuded  a 
thin  pus,  was  in  the  left  eyebrow,  and 
had  resulted  from  a  contused  wound  re- 
ceived some  time  before,  but  exactly 
how  long  is  not  stated.  The  patient 
suffered  from  constant  frontal  pain, 
vertigo,  and  neuralgic  attacks  in  the 
course  of  the  supra-orbital  nerve  and 
its  branches.  Pean  made  a  crucial  in- 
cision at  the  fistulous  orifice  and  de- 
nuded the  bone  for  a  space  of  four 
square  centimetres.  He  then  opened 
through  the  anterior  wall  of  the  frontal 
sinus  by  the  aid  of  the  polytribe,  mak- 
ing three  or  four  small  apertures,  and 
then  breaking  down  the  intervening 
bony  tissue.  The  cavity  having  been 
thus  completely  exposed,  the  mucous 
membrane  lining  it  was  freed  of  the 
fungous  granulations.  A  small  style 
was  then  passed  through  the  infundibu- 
lum,  so  as  to  serve  as  a  drain,  and  the 
wound  was  dressed  with  phenic-acid 
dressing.  Three  weeks  later  the  patient 
was  discharged  entirely  cured. 

Panas  on  Exophthalmic  GoItre. — 
Panas  ("Arch.  d'Ophth.,"  Jan.-Feb., 
1881)  thinks  that  the  various  symptoms 
point  to  a  lack  of  action  of  the  cervico- 
cephalic  vaso-constrictor  nerves.  The 
alterations  of  nutrition,  which  need  time 
for  their  production,  are  secondary,  and 
may  even  be  wanting  when  the  disease 
has  lasted  for  a  long  time.  Vascular 
distention  is,  however,  a  constant  factor. 
In  Basedow's  disease  there  is  never  any 
myosis,  while  in  paralysis  of  the  great 
sympathetic  in  the  neck  it  is  a  constant 
symptom.  An  important  question  to 
solve  is  whether  the  exophthalmus  is 
primitive  and  due  to  a  bulbar  lesion,  or 
whether  it  is  not  rather  due  to  the  ob- 
struction in  the  circulation  and  to  the 
dyspnoea  produced  by  the  goitre.  Panas 
concludes  that  it  is  primitive.  The 
constant  participation  of  the  heart  in 
the  troubles  which  characterize  the 
affection  leads  Panas  to  place  the  seat 
of  the  nerve  lesion  in  the  medulla.  Ho 
agrees  with  Vulpian  in  thinking  that 
the  rapidity  of  the  heart's  action  is  duo 
to  irritation  of  the  sympathetic  cardiao 
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filaments.  He  regards  the  goitre  and 
the  exophthalmos  as  due  to  the  enor- 
mous distention  of  the  vessels  of  the 
head  and  subsequently  to  the  parenchy- 
matous hypertrophy  which  results  from 
it.  As  to  the  treatment  of  the  affection 
he  advances  nothing  new. 

Bradford  on  the  Electro-Mag- 
net in  Ophthalmic  Practice. — Brad- 
ford ("  Boston  Med.  and  Surg.  Jour.," 
Mar.  31,  1881)  presents  the  advantages 
of  this  instrument  over  the  permanent 
magnet  for  the  purpose  of  removing  for- 
eign particles  of  iron  or  steel  from  the  eye. 
In  modeling  such  an  instrument  for  use, 
we  must  combine  the  minimum  of  size 
with  the  maximum  of  power,  and  also 
the  smallest  and  most  compact  battery 
that  proves  available.  The  instrument 
he  recommends  consists  of  a  core  of 
soft  Norway  iron,  one  third  of  an  inch 
in  diameter  and  two  and  a  half  inches 
in  length ;  to  one  end  of  this  solid  cyl- 
inder is  riveted  a  flat  circular  disk  of 
the  same  material,  one  inch  in  diame- 
ter and  one  sixteenth  of  an  inch  thick. 
The  surrounding  helix  is  composed  of 
insulated  copper  wires,  weighing  twen- 
ty-nine grains  to  the  foot,  making  eight 
convolutions  of  one  and  three  quarter 
inches  in  length.  The  polar  extensions 
are  respectively  five,  four,  and  three 
thirty-seconds  of  an  inch  in  diameter, 
and  one  half  inch  in  length ;  their  sus- 
pensive power  equals  twenty,  sixteen, 
and  eleven,  each,  when  an  armature  of 
soft  iron,  one  inch  by  one  tenth  in  di- 
ameter, is  used,  which  is  within  two 
ounces  of  the  saturation  point.  The 
battery  used  is  a  single  bichromate- 
of-potassium  cell,  having  eight  square 
inches  of  negative  surface.  The  mag- 
net weighs  about  five  ounces,  and  by 
the  addition  of  another  cell  the  intensity 
of  its  field  is  made  as  great  as  that  of  a 
magnet  capable  of  lifting  a  ton.  The 
size  of  a  magnet  should  be  in  propor- 
tion to  the  size  of  the  body  acted  upon. 
The  amount  of  the  suspensive  power  of 
any  magnet  when  saturated,  as  every 
magnet  used  in  ophthalmic  surgery 
should  be,  depends  upon  the  size  of 
the  foreign  body.  Hence,  the  larger 
the  fragment  the  more  probable  its  re- 
moval ;  and,  conversely,  the  smaller  the 
fragment  the  more  difficult  its  extrac- 
tion. Finally,  a  point  may  be  reached 
where  the  resistance  to  be  overcome 
exceeds  the  amount  of  polarity  capable 
of  being  induced.  One  important  point 
in  regard  to  all  incisions  made  for  the 
entrance  of  the  magnet,  and  the  re- 


moval of  a  foreign  body  from  the  eye, 
is  that  the  cut  should  be  not  one  with 
parallel  edges,  but  T-shaped  ;  as  in  the 
former  case,  when  the  extraction  of  the 
foreign  body  takes  place,  it  is  invaria- 
bly stripped  off  the  end  of  the  magnet, 
and  is  retained  at  the  site  of  the  wound, 
or  drops  into  the  interior  of  the  eye. 

HlRSCHBERG  ON  MALIGNANT  TcMORS 

of  TnE  Eye. — Hirschberg  ("  Arch,  of 
Ophth.,"  x,  1)  discusses  retinal  glioma 
and  sarcoma  uveaj.  According  to 
him,  the  usual  form  of  retinal  glioma 
begins  in  the  inner  granular  layer  and 
grows  outward  toward  the  choroid  (gli- 
oma retinas  exophytum).  In  rare  cases 
it  begins  in  the  inner  layers  of  the 
retina  and  grows  inward  (glioma  retinas 
endophytum).  He  does  not  mean  to  dis- 
tinguish the  latter  as  a  small-cell  circum- 
vascular  sarcoma  from  the  former.  In 
the  beginning  the  disease  is  strictly  a 
local  one,  but  soon  becomes  general,  and 
is  only  to  be  cured  in  its  earliest  stages 
by  radical  extirpation,  but  by  this  pro- 
cess it  can  be  cut  short  with  certainty. 
Coming  to  the  uveal  tract,  sarcomata  of 
the  choroid  have  the  peculiarity  that, 
when  they  develop  slowly,  they  are  gen- 
erally complicated  by  metastatic  tumors 
of  the  liver.  In  the  second  or  glaucoma- 
tous stage  of  choroidal  sarcoma,  these 
tumors  are,  in  contradistinction  to  gli- 
oma retina?,  still  curable  by  enucleation, 
though  not  in  the  majority  of  cases. 
The  greatest  enlargements  of  the  liver 
by  melanotic  tumors  are  caused  by  pri- 
mary sarcomata  of  the  choroid.  In 
such  cases  even  enucleation  does  not 
always  protect  the  patient  from  metas- 
tasis, while,  if  retinal  glioma  is  enucle- 
ated in  its  primary  stage,  the  cure  is 
certain.  No  case  of  choroidal  sarcoma 
can  be  considered  cured  unless  at  least 
two  years  have  passed  since  the  enucle- 
ation of  the  eye.  Hirschberg  has  never 
seen  a  local  relapse  of  a  choroidal  sar- 
coma when  the  eye  has  been  enucleated 
while  the  tumor  was  still  confined  with- 
in the  eyeball. 

PSYCHOLOGICAL  NOTES.* 

Stearns  on  the  Care  of  TnE 
Chronic  Insane. — Dr.  Stearns  ("  Arch, 
of  Med.,"  Feb.,  1881)  considers  methods 
of  providing  for  the  "  harmless  chronic 
insane,"  but  some  of  those  whose  char- 
acteristics are  mentioned  could  properly 

*  Laid  over  from  Dr.  Folsom's  Report  in 
the  July  number. —  Editor. 
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be  called  only  comparatively  harmless, 
or  harmless  at  times.  [In  fact,  it  may  be 
doubted  whether  any  really  insane  per- 
son is  perfectly  "  harmless  " — that  is,  not 
liable  to  be  a  source  of  danger  to  him- 
self or  others.  Certain  it  is  that  many 
most  deplorable  tragedies  have  resulted 
from  inferring  harmlessness  from  ha- 
bitual quiet  or  pleasant  demeanor  in  the 
chronic  insane.  It  is  conceded  that  it 
is  impossible  for  the  same  mind  to  con- 
ceive or,  often,  even  to  trace  the  path 
connecting  delusive  conception  and  ac- 
tion. An  apparently  innocent  or  amus- 
ing delusion  may  lead  to  a  criminal  act 
of  frightful  character.  Most  of  those 
who  enter  a  hospital  in  consequence  of 
homicidal  acts  are  docile  or  even  agreea- 
ble patients.  In  the  progress  of  demen- 
tia it  is  not  unusual  for  delusions  to 
arise  entirely  unsuspected  by  those  ob- 
serving the  patient,  and  only  betray- 
ing themselves  in  some  extraordinary 
act,  when  the  opportunity  occurs.  Dr. 
Stearns  does  not  ignore  this  fact,  but  he 
does  not  give  it  the  prominence  which 
it  deserves,  for  it  has  a  very  practical 
value  in  the  problem  which  he  dis- 
cusses. True  philanthropy  does  not 
consist  in  merely  securing  to  the  insane 
comforts,  treatment,  and  a  measure  of 
liberty,  but  in  doing  this  and  also  thor- 
oughly securing  the  community  from 
risks.  In  spite  of  the  irresponsible  clam- 
or which  originates  in  false  sentiment 
and  imperfect  recovery  from  mental 
disease,  and  results  in  injudicious  legis- 
lation and  the  harassing  of  asylum  ad- 
ministrators, the  fact  is  that  true  prog- 
ress would  be  extension  of  hospital  or 
other  restraint  to  a  greater  proportion 
of  the  insane,  and  an  increase  in  the  fa- 
cility of  securing  it  promptly.  Already, 
in  Massachusetts,  the  insane  themselves 
have  experienced  detriment  from  re- 
cent legislation  procured  by  would-be 
philanthropists,  and  the  detriment  would 
have  been  far  greater  but  for  open,  ha- 
bitual disregard  of  the  law  by  those 
having  insane  commitments  in  charge.] 
Dr.  Stearns  suggests  three  modes  of 
caring  for  those  described  as  harmless. 
First,  they  may  be  retained  in  asylums 
for  the  insane,  where  many  of  them 
now  are ;  secondly,  they  may  be  placed 
in  homes  or  asylums  specially  construct- 
ed for  and  adapted  to  the  use  and  care 
of  such  a  class  of  persons;  thirdly,  they 
may  be  placed  in  the  private  homes  of 
farmers  and  others,  who  may  be,  or  not, 
their  relatives,  in  their  own  towns  or 
elsewhere.    [The  principal  objection  to 


their  being  permanently  retained  in  asy 
lums  is  the  expense.  It  is  not  probable 
that  the  community,  already  overtaxed 
to  support  a  gigantic  system  of  over- 
education,  claimed  by  some  to  be  itself 
a  cause  of  increase  of  insanity  and  pau- 
perism, will  ever  supply  hospitals  suf- 
ficient to  properly  accommodate  all  the 
insane ;  and  hence  the  presence  of  the 
chronic  cases  would  crowd  and  even 
exclude  many  more  acute  and  curable 
cases.  And,  while  it  is  hardly  prac- 
ticable to  discriminate,  and  vary  the 
expenditure  much  for  different  classes 
while  under  the  same  roof,  it  is  a  fact 
that  a  considerably  larger  outlay  is  re- 
quired for  the  best  management  of  acute 
and  curable  cases  than  tor  the  incura- 
ble. Dr.  Stearns  also  claims  that,  in 
association  with  acute  cases,  the  chronic 
ones  are  liable  to  be  neglected,  and  the 
patients'  capacities  suffered  to  degener- 
ate. This  is  so  evidently  due  to  direct 
fault  in  administration,  which  might  ex- 
ist wherever  the  patients  were  cared  for, 
that  it  would  lose  its  force  as  an  argu- 
ment were  it  not  that,  practically,  a 
considerable  number  of  recoveries  have 
been  unexpectedly  observed  among  per- 
sons long  insane,  and  removed,  for  eco- 
nomical reasons,  to  comparatively  inex- 
pensive quarters.  It  is  not  probable, 
however,  that  this  was  due  to  increased 
attention  or  any  special  effort  at  devel- 
opment of  their  powers  of  mind.  It  is 
a  fact  that  a  radical  change  of  surround- 
ings is  a  good  thing  to  try  in  chronic 
cases  of  insanity,  and  will  result  in  a  cer- 
tain percentage  of  recoveries.  In  con- 
nection with  the  plan  of  private  homes 
with  farmers  and  others,  Dr.  Stearns 
alludes  to  the  insane  communities  at 
Gheel  and  in  Scotland,  aod  judges  that 
they  can  hardly  be  regarded  even  in 
those  countries  as  entirely  successful, 
as  there  is  no  movement  toward  ex- 
tending them.  As  the  essential  part  of 
the  Gheel  system  is  a  regular  lunatic 
asylum  where  those  requiring  treatment 
are  kept,  there  does  not  seem  to  be  much 
theoretical  difference  between  the  plan 
there  and  elsewhere.  There  is  a  sem- 
blance of  inspection,  to  be  sure,  but,  as 
we  are  informed  that  methods  of  disci- 
pline and  mechanical  restraint  are  ad- 
ministered there  by  the  villagers  which 
would  not  be  tolerated  in  America  at 
the  present  day,  either  in  or  out  of  an 
asylum,  it  may  be  doubted  whether  the 
average  lunatic  is  as  happy  there  as  in 
this  country,  in  spite  of  the  ecstatic  en- 
comiums on  the  system  which  have  been 
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published  by  certain  chronic  reformers. 
The  number  of  insane  persons  in  our 
community  who  reside  with  friends  or 
relatives  must  be  very  large — no  returns 
that  ever  have  been  published  can  have 
given  the  whole  number,  for  the  subject 
is  one  on  which  people  are  sensitive, 
and  about  which  they  are  unwilling  to 
give  information.  Dr.  Stearns  remarks 
that  no  obstacle,  public  or  private,  has 
ever  existed  to  making  such  disposition 
of  insane  patients,  except  such  as  may 
be  inherent  in  the  nature  of  the  case. 
As  a  fact,  insane  people  here  do  not  go 
to  an  asylum  until  it  is  found  they  can 
not  be  properly  taken  care  of  elsewhere. 
Every  one  can  recall  persons  of  impaired 
mind  within  his  own  circle  of  acquaint- 
ance. Our  asylums  are  continually  dis- 
charging persons  who  are  not  "  cured  " 
but "  relieved,"  and  they  remain  at  large, 
or  in  home  custody,  till  they  need  treat- 
ment or  restraint  again.  It  is  difficult 
to  see  how  these  persons  would  profit 
by  being  aggregated  into  one  village  in- 
stead of  going  to  their  native  places.  A9 
before  said,  the  number  at  large  needs  to 
be  diminished  for  public  safety,  rather 
than  increased.  The  people  of  West- 
chester County,  N.  Y.,  can  not  have  yet 
forgotten  the  so-called  Sleepy  Hollow 
murder,  in  which  an  unfortunate  ma- 
niac, without  a  shadow  of  motive  apart 
from  disease,  slew  his  wife  and  one  in- 
timate friend  and  severely  wounded 
another,  and  was  hung,  while  still  in- 
sane, without  ever  having  been  con- 
victed by  an  entire  jury.  He  had  been 
insane  for  years,  and  had  appeared  harm- 
less, and  probably  was  so  till  very  near 
the  time  of  the  homicide.  There  is  no 
room  to  doubt  that  there  are  other  so- 
called  harmless  insane  persons  now  at 
large  who  will  sooner  or  later  perpe- 
trate similar  acts.  A  thorough  and  effi- 
cient system  of  inspection  of  all  deficient 
persons,  whether  in  legal  custody  or  not, 
would  do  much  to  diminish  the  danger. 
Dr.  Stearns  finds  in  the  absence  of  such 
oversight  the  chief  objection  to  provid- 
ing for  chronic  cases  in  private  families, 
but  does  not  demonstrate  that  such  a 
system  would  not  be  practicable,  and  on 
the  whole  economical.  It  would  cer- 
tainly be  less  expensive  than  care  in 
some  of  our  palatial  asylums,  where  the 
cost  of  maintenance  and  due  proportion 
of  interest  on  capital  invested  amount 
to  more  than  would  board  and  lodging 
in  a  city  hotel.  There  are,  of  course,  a 
few  persons  in  our  community  of  large 
means,  who  are  provided  for  separately 


in  the  families  of  physicians  or  other 
responsible  parties.  This  amounts,  in 
fact,  to  organizing  a  separate  asylum 
for  each  case,  and  such  may  be  left  out 
of  consideration.  But  most  of  the  class 
Dr.  Stearns  is  planning  for  have  little 
or  no  means,  and  the  duty  of  mainten- 
ance falls  on  the  public.  It  is  true,  as 
Dr.  Stearns  claims,  that,  with  any  such 
system  of  inspection  as  is  available  un- 
der present  laws,  it  would  be  difficult 
to  prevent  abuse  and  injustice,  if  they 
were  boarded  out.  His  reports  of  the 
treatment  he  has  known  patients  to  re- 
ceive at  the  hands  of  relatives  when  re- 
quiring moderate  restraint  are  not  en- 
couraging. Certainly  strangers  could 
do  no  worse,  even  without  inspection. 
Dr.  Stearns  is,  however,  decidedly  in 
favor  of  homes  or  asylums  specially  con- 
structed for  and  adapted  to  the  care  and 
use  of  the  chronic  insane.  Their  ad- 
vantages are:  thorough  inspection,  the 
consideration  of  peculiarities,  and  treat- 
ment of  illness,  promptly,  by  competent 
officers ;  a  greater  degree  of  liberty  than 
is  allowable  in  an  asylum  for  acute  cases, 
while  yet  the  patients  would  be  pro- 
tected from  their  own  vagaries,  and  not 
allowed  to  wander  about  as  they  would 
do  if  at  large,  to  their  own  discomfort 
and  detriment.  Work  would  be  pro- 
vided for  them,  and  they  would  have 
many  of  the  opportunities  for  diversion 
that  exist  in  other  asylums.  The  home 
could,  indeed,  be  placed  so  near  to  a 
large  asylum  that  some  of  the  advan- 
tages would  be  common  to  both,  and, 
a  farm  being  provided,  the  home  would 
aid  in  providing  for  the  asylum.  On 
these  grounds — namely,  greater  happi- 
ness, more  personal  liberty,  productive 
industry,  discriminating  care,  and  a 
minimum  of  expenditure — Dr.  Stearns 
may  be  said  to  have  fairly  made  out 
his  case  in  favor  of  separate  recep- 
tacles for  chronic  cases.  ] 

Channtng  on  Insane  Criminals. — 
Dr.  Channing  ("  Boston  Med.  and  Surg. 
Jour.,"  Feb.  24,  1881)  makes  a  plea  for 
the  control  of  convicted  criminals  who 
become  insane,  and  for  the  insane  who 
commit  criminal  acts,  together,  in 
separate  receptacles.  There  are  some 
of  the  latter  class  who  can  appropri- 
ately go  to  the  ordinary  lunatic  hos- 
pitals, but  it  is  found  that  a  large  pro- 
portion of  those  found  not  guilty  by 
reason  of  insanity  really  belong  to  the 
criminal  class.  Dr.  Channing's  experi- 
ence has  been  drawn  principally  from 
the  asylum  at  Auburn,  N.  Y.    The  ad- 
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vantages  of  separation  of  criminals  are 
found  to  extend  not  only  to  the  in- 
nocent insane,  but  to  the  criminals 
also. 

Hughes  on  Experts  in  Insanity. — 
Dr.  Hughes  ("Alienist  and  Neurol.," 
Jan.,  1881)  objects  to  the  use  of  "the 
hypothetical  case"  as  a  means  of  as- 
certaining the  opinions  of  experts  in 
insanity,  and  thinks  it  tends  to  mislead 
the  court  and  the  jury  and  prevents  the 
expert  from  doing  justice  to  the  case 
and  to  himself.  He  indorses  Dr.  Ray's 
suggestion  of  a  special  commission  "  con- 
sisting of  men  who  possess  a  well-earned 
reputation  in  the  knowledge  and  man- 
agement of  mental  derangement."  [It 
is  to  be  hoped  that  this  may  be  the 
adopted  method  at  some  future  time, 
but,  as  conviction  and  acquittal  are  re- 
spectively the  ends  striven  for  by  the 
counsel  for  prosecution  and  defense, 
rather  than  development  of  the  actual 
truth,  it  may  be  a  long  time  first.] 

Lasegue  on  the  Melancholia  of 
Indecision. — M.  Lasegue  ("  Arch.  Gen. 
de  Med.,"  Nov.,  1880)  describes  a  form 
of  melancholia  which  he  calls  the  melan- 
cholia of  indecision.  The  patient  being 
in  good  health  finds  himself  constrained 
to  determine  some  course  of  action; 
before  deciding  he  falls  into  perplexity, 
makes  contradictory  partial  decisions, 
and  deliberates  without  result,  and  from 
this  beginning,  invariably,  the  malady 
described  takes  origin,  and  it  is  also 
characteristic  that  this  state  of  mind  is 
concealed  from  others  for  a  considera- 
ble time.  When  this  period  of  incuba- 
tion is  over,  having  lasted  months  rather 
than  weeks,  the  patient  loses  the  power 
of  reticence,  and  in  fact  obtrudes  his 
doubts  and  restless  mental  efforts  on 
those  about  him.  The  result  is  inca- 
pacity for  business,  great  depression, 
insomnia,  disturbance  of  bodily  func- 
tions ;  in  fact,  melancholia.  The  prog- 
nosis is  generally  favorable.  [M.  La- 
segue  does  not  make  it  evident  that 
melancholia  beginning  in  this  way  dif- 
fers essentially  from  other  forms  of 
acute  melancholia;  nor  does  it  seem 
probable  that  the  initial  perplexity  is  a 
sufficient  moral  cause  for  the  disease.  It 
is,  rather,  an  early  symptom.] 

Hammond  on  Abscess  of  the  Liver 
and  Melancholia.  —  Dr.  Hammond 
("Neurol.  Contrib.,"  i,  3,  1881)  states 
that  he  has  performed  aspiration  of  the 
liver  for  abscess  in  melancholia,  etc., 
in  forty-three  cases;  in  twenty -seven 
cases  there  was  no  pus  nor  any  other 


fluid  removed;  in  one  there  was  a 
hydatid  cyst;  and  in  fifteen  pus  was 
obtained,  with  relief.  He  asserts  that 
in  no  case  had  adhesions  formed  be- 
tween the  surface  of  the  liver  and  the 
abdominal  wall,  and  that  in  no  case 
was  the  operation  followed  by  the 
slightest  untoward  result.  He  concludes 
from  his  experience  that  hepatic  abscess- 
es often  exist,  and  may  do  so  without 
local  symptoms  or  general  disturbance; 
that,  if  associated  with  hypochondria, 
etc.,  evacuation  of  pus  will  result  in 
cure  of  the  disorder  and  saving  of  life, 
while,  if  there  is  no  pus,  no  harm  is 
done.  He  therefore  recommends  that 
in  all  cases  of  hypochondria  or  melan- 
cholia the  region  of  the  liver  should  be 
carefully  explored,  and  that,  even  if  no 
fluctuation  or  any  other  sign  of  abscess 
be  discovered,  aspiration  through  one 
of  the  intercostal  spaces  should  be 
performed. 

Items. — "We  have  received  the  first 
number  of  the  "  Mississippi  Valley  Med- 
ical Monthly,"  published  in  Memphis, 
Tennessee,  and  edited  by  Dr.  J.  J.  Jones 
and  Dr.  Julius  Wise,  who  announce  that, 
"  while  a  full  share  of  attention  will  be 
given  to  all  medical  topics  of  general 
interest,  the  'Monthly'  will  be  more 
especially  devoted  to  the  discussion  and 
consideration  of  the  endemic  and  epi- 
demic diseases  of  the  Mississippi  Val- 
ley." =====  The  "  Annali  di  Chimica  " 
enters  upon  its  seventy-second  volume 
with  an  amplification  of  its  scope  and 
title,  being  called  the  "  Annali  di  Chim- 
ica Applicata  alia  Medicina."  It  is  ed- 
ited by  Siguor  0.  Pavesi,  a  chemist, 
and  Dr.  Plinio  Schivardi,  and  is  pub- 
lished in  Milan. 

Artificial  Vaccine  Lymph. — Mr.  J. 
Lawrence-Hamilton,  34  Gloucester  Ter- 
race, "W.,  London,  proposes,  says  "The 
Lancet,"  to  introduce  an  abundant  sup- 
ply of  pure  artificial  lymph,  produced 
outside  the  body  of  living  man  or  living 
animal,  by  isolating  and  then  breeding 
the  vaccine  organisms  in  suitable  germ- 
nutritive  solutions  which  have  been 
previously  deprived  of  all  septic  and 
other  noxious  germs.  The  publication 
of  the  special  precautions  and  physical 
conditions  which  Mr.  Lawrence-Hamil- 
ton considers  necessary  to  secure  safety 
and  success  in  breeding,  and  then  in 
employing,  the  artificial  vaccine  lymph, 
as  well  as  the  results  of  inoculating 
men,  cattle,  and  other  animals  there- 


224 


MISCELLANY. 


with,  will  be  postponed  till  a  subse- 
quent date. 

Army  Intelligence. — Official  List 
of  Changes  of  Stations  and  Duties  of 
Officers  of  the  Medical  Department, 
United  States  Army,  from  June  14, 
1881,  to  July  13,  188 1. — Middleton,  J. 
V.  D.,  Major  and  Surgeon.  Having  re- 
ported in  person,  is  assigned  to  duty  at 
Fort  Hays,  Kansas,  relieving  Assistant 
Surgeon  Munn.  S.  0.  122,  Department 
of  the  Missouri,  June  21,  1881.  == 
Gardner,  W.  H.,  Captain  and  Assistant 
Surgeon.  Granted  leave  of  absence  for 
four  months  on  surgeon's  certificate  of 
disability.  S.  0.  138,  A.  G.  O.,  June 
18,  1881.  ■  Koerper,  E.  A.,  Cap- 

tain and  Assistant  Surgeon.  Granted 
leave  of  absence  for  two  months  and 
fifteen  days.  S.  O.  143,  A.  G.  O.,  June 
24,  1881.  ■  Munn,  C.  E.,  Captain 

and  Assistant  Surgeon.  When  relieved 
by  Surgeon  Middleton  to  proceed  to  Fort 
Bayard,  New  Mexico,  and  report  to  the 
commanding  officer  for  duty.  S.  0. 122, 
C.  S.,  Department  of  the  Missouri. 
DeWitt,  C,  Captain  and  Assistant  Sur- 
geon. Granted  leave  of  absence  for 
four  months.  S.  O.  137,  A.  G.  O., 
June  17,  1881.  =  Torney,  G.  H., 
Captain  and  Assistant  Surgeon.  Grant- 
ed leave  of  absence  for  one  month,  with 
permission  to  apply  for  an  extension  of 
one  month,  to  take  effect  when  relieved 
by  Assistant  Surgeon  A.  TV.  Taylor.  S. 
O.  122,  Department  of  the  Missouri, 
June  21,  1881.  .  Shannon,  TVm. 

C,  Captain  and  Assistant  Surgeon.  As- 
signed to  duty  with  escort  to  Ute  Com- 
mission from  Fort  Bridger  to  the  Uintah 
Agency.  On  return  of  commission  to 
Bridger,  to  rejoin  his  station  at  Fort  D. 
A.  Russell.  S.  O.  62,  Department  of 
the  Platte,  July  6, 1881.  =  Taylor, 
A.  TV.,  First  Lieutenant  and  Assistant 
Surgeon.  To  proceed  from  Fort  Sup- 
ply, Indian  Territory,  to  Fort  Lyon,  Col- 
orado, and  report  to  the  commanding 
officer  for  temporary  duty.  S.  O.  122, 
C.  S.,  Department  of  the  Missouri. 

Marine-Hospital  Service. —  Official 
List  of  Changes  of  Stations  and  Duties 
of  Medical  Officers  of  the  United  States 
Marine-Hospital  Service,  from  April  1, 


1881,  to  June  30,  1881. — Bailiiaciie, 
P.  H.,  Surgeon.  Detailed  as  chairman, 
Board  of  Examiners,  April  5,  1881. 

TVyman,  Walter,  Surgeon.  De- 
tailed for  temporary  duty  as  medical  offi- 
cer, Revenue  Bark  Chase,  May  31, 1881. 
^==  Long,  W.  IL,  Surgeon.  Detail- 
ed as  member,  Board  of  Examiners, 
April  5,  1881.  :  Murray,  R.  D., 

Surgeon.  To  proceed  to  Memphis,  Ten- 
nessee, assume  charge  of  the  service  at 
that  port,  and  inspect  the  service  at 
Vicksburg,  Mississippi,  April  8,  1881. 
==  Purviance,  George,  Surgeon. 
Detailed  as  recorder,  Board  of  Exam- 
iners, April  5,  1881.  To  proceed  to 
Richmond,  Virginia,  as  inspector,  April 
30,  1881.  Detailed  as  chairman,  Board 
of  Survey,  to  examine  applicants  for 
admission  to  the  Revenue  Marine  Ser- 
vice, May  10, 1881.  Doering,  E. 
J.,  Surgeon.  Granted  leave  of  absence 
for  thirty  days,  from  April  21,  1881, 
April  2,  1881.  Austin,  H.  W., 
Surgeon.  Granted  leave  of  absence  for 
thirty  days,  from  May  5,  1881,  April  2, 
1881.  =^=  Gassaway,  J.  M.,  Passed 
Assistant  Surgeon.  To  proceed  to  Phil- 
adelphia, Pennsylvania,  and  assume 
charge  of  the  service,  relieving  Passed 
Assistant  Surgeon  Stoner,  April  7, 1881. 
■  Smith,  Henry,  Passed  Assistant 
Surgeon.  To  report  to  chairman,  Board 
of  Examiners,  April  25,  1881.  === 
Stoner,  G.  TV.,  Passed  Assistant  Sur- 
geon. To  proceed  to  Portland,  Maine, 
and  assume  charge  of  the  service,  re- 
lieving Surgeon  Doering,  April  7,  1881. 
==  Fisher,  J.  C,  Passed  Assistant 
Surgeon.  Detailed  as  recorder,  Board 
of  Survey,  to  examine  applicants  for  ad- 
mission to  the  Revenue  Marine  Service, 
May  10,  1881.  =  Wheeler,  W.  A., 
Assistant  Surgeon.  Granted  leave  of 
absence  for  thirty  days  (he  providing  a 
substitute),  from  July  7,  1881,  June  23, 
1881.  =  Carmichael,  D.  A.,  As- 
sistant Surgeon.  To  proceed  to  New 
York,  and  report  to  Surgeon  Fes- 
senden  for  duty,  April  7,  1881.  Res- 
ignation.— Doering,  E.  J.,  Surgeon. 
Resignation  accepted  by  the  Secretary 
of  the  Treasury,  to  take  effect  May  20, 
1881,  April  2, 1881.  Promotion.— Gas- 
saway,  J.  M.,  Surgeon.  Promoted  to 
be  Surgeon  from  May  21,  1881,  May 
16,  1881. 
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THE  PROPER  LIMITATIONS  OF  EMMET'S  OPERATION 
FOR  LACERATIONS  OF  THE  CERVIX  UTERI  * 

By  CHARLES  CARROLL  LEE,  M.  D., 

SURGEON  TO  THE  NEW  YORK  STATE  WOMAN'S  HOSPITAL,  ETC. 

Gentlemen  of  the  County  Medical  Society  :  When  I  was 
lately  honored  by  our  President  with  a  request  to  read  a  paper  be- 
fore you,  I  decided,  with  some  misgiving,  to  ask  your  reconsidera- 
tion of  a  subject  which,  to  some  of  my  audience,  I  fear  will  seem 
threadbare. 

It  is  now  eleven  years  since  a  distinguished  gynaecologist  of  this 
city  drew  your  attention  to  the  topic  I  shall  discuss  this  evening, 
and,  in  a  paper  on  "  The  Surgery  of  the  Cervix,"  f  adverted  to 
the  importance  of  lacerations  of  that  structure  as  a  cause  of  uterine 
disease.  Little  heed  was  paid  to  his  suggestion  at  that  time  ;  and, 
four  years  later,:}:  he  again  urged  upon  your  society  the  importance 
of  this  lesion — so  ably  enforcing  his  views,  and  so  fully  illustrating 
his  subject  on  this  occasion,  that  his  demonstration  was  hailed  with 
enthusiasm  by  his  fellow-workers  in  the  profession. 

Unhappily — although,  perhaps,  most  naturally — the  tendency  of 
hasty  minds  is  to  push  every  improvement  in  science  to  unwarrant- 

*  Read  before  the  Medical  Society  of  the  County  of  New  York,  May  28,  1881. 
f  "  Am,  Jour,  of  Obstet.,"  Feb.,  1869.  $  Ibid.,  Nov.,  1874. 
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able  extremes ;  it  should,  therefore,  cause  no  surprise  that  Dr. 
Emmet's  operation  was  6oon  performed  in  the  most  trifling  cases, 
and  advised  in  conditions  entirely  unsuitable  to  it.  Hence  an  un- 
just obloquy  has  been  thrown  upon  the  operation  of  "  trachelor- 
rhaphy," and  in  many  European  countries  it  is  regarded  with  dis- 
favor ;  this  is  especially  true  of  England,  where,  only  a  year  ago,  a 
noted  London  gynaecologist  remarked  to  me  that  "  American  sur- 
geons seemed  to  pass  their  time  between  dividing  the  cervix  when 
nature  had  left  it  intact,  and  sedulously  stitching  up  the  fissures 
which  parturition  left  on  its  surface." 

To  assist  the  busy  practitioner  in  selecting  the  cases  of  this 
kind  that  really  need  operative  interference,  and  to  aid,  if  possible, 
in  establishing  more  clearly  the  limits  within  which  the  operation 
should  rest,  will  be  the  object  of  this  short  paper. 

First,  as  to  the  history  of  the  procedure :  so  much  has  of  late 
years  been  written  on  the  subject  that  only  a  word  seems  necessary. 
From  the  days  of  Hippocrates  observers  have  noted  more  or  less 
decided  rents  or  fissures  of  the  cervix  uteri  in  women  who  have 
borne  children.  Nor  have  these  seemed  to  follow  severe  labors 
only ;  the  numerous  causes  which  may  produce  the  lesion  may  be 
seen  at  a  glance  in  the  admirable  chapter  on  this  subject  in  Pro- 
fessor Thomas's  work  on  the  "  Diseases  of  Women,"  where  he 
attributes  its  causation  to  "  cicatricial  material  in  the  tissue  of  the 
cervix,  cancerous  degeneration  of  cervix,  section  of  the  cervix  dur- 
ing labor,  too  early  evacuation  of  liquor  amnii,  and  abortion,"  as 
well  as  to  the  more  frequent  conditions  of  "  precipitate  labor, 
manual  delivery,  and  instrumental  delivery." 

In  1839  Duparcque*  described  it  minutely  in  France;  in  1851 
Sir  James  Simpson  f  discussed  it  before  the  Edinburgh  Obstetrical 
Society.  In  1856  the  late  Dr.  A.  K.  Gardner,:]:  of  this  city,  alluded 
to  it  as  a  frequent  cause  of  uterine  disease  and  of  sterility.  In 
Germany,  Professors  Roser,#  of  Marburg,  and  BreiskyJ  of  Prague, 
have  contributed  largely  to  its  elucidation. 

But  it  was  reserved  for  this  city  and  for  this  society  to  hear  the 
first  full  and  conclusive  explanation  A  of  its  importance  as  a  factor 
in  the  causation  of  uterine  disease,  together  with  an  absolutely 
perfect  method  of  its  cure.  In  addition  to  the  remarkable  paper 
last  referred  to,  more  or  less  elaborate  resumes  of  the  subject  have 

*  "  Maladies  de  la  Matrice,"  t.  ii. — Ruptures  et  Dexhirures  de  l'Ut6rus. 
f  "  Trans,  of  the  Edinburgh  Obstet.  Soc,"  Jan.  22,  1851. 

X  "  Causes  and  Treatment  of  Sterility,"  New  York,  1856. 

*  "  Arch.  f.  Heilk.,"  ii,  2,  p.  298.  ||  "  Wien.  med.  Woch.,"  1876. 
A  Emmet:  "  Lacerations  of  the  Cervix  Uteri,"  18V4. 
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appeared  in  this  country  from  Drs.  "Wing  *  and  Baker,  f  of  Boston, 
Chase,:]:  Dudley,*  and  MundeJ  and,  as  long  ago  as  in  1868,  from 
Professor  Montrose  A.  Pallen,A  then  residing  in  St.  Louis.  In  Paris 
an  excellent  essay  on  the  subject  was  published  two  years  ago  by 
my  friend  Dr.  C.  M.  Desvernine,Q  now  of  Havana.  Among  these 
the  most  conspicuous  and  important  publications  have  been  those 
of  Dr.  Munde,  who  enhanced  the  value  of  a  capital  paper  by  an 
admirable  series  of  colored  plates,  illustrating  the  different  types  of 
lacerated  cervix  met  with  in  practice  ;  and  of  Dr.  Pallen,  who  even 
antedated  Dr.  Emmet  in  the  publication  of  his  views,  although 
justly  and  fully  according  to  the  latter  all  claims  as  to  priority  in 
the  operation. 

Nor  is  Dr.  Pallen  entitled  to  credit  only  for  his  early  recogni- 
tion of  the  value  of  "  trachelorrhaphy  "  as  employed  in  gynaecologi- 
cal practice  proper ;  he  has  also  the  distinction  of  being,  so  far  as 
I  know,  the  only  writer  who  has  advocated  the  application  of  this 
measure  in  the  parturient  state,  in  cases  of  severe  laceration  of  the 
cervix  with  profuse  haemorrhage.  In  an  essay  on  the  "  Accidents 
of  Parturition  requiring  Surgical  Treatment,"  published  in  the 
"  Richmond  and  Louisville  Medical  and  Surgical  Journal "  for 
1874,  he  describes  fully,  intelligently,  and  forcibly  the  danger  of 
haemorrhage  and  shock  from  extensive  laceration  of  the  cervix ; 
and  for  this  accident  he  advises  immediate  closure  of  the  wound  by 
sutures  in  preference  to  the  styptic  tampon,  and  gives  illustrative 
cases. 

It  is  doubtful  whether  all  cases  of  so-called  post-partum  haemor- 
rhage with  firmly-contracted  uterus,  which  often  prove  a  puzzle  to 
obstetricians,  be  not  of  this  nature  ;  for  it  is  certain  that,  both  in 
unusually  prolonged  as  well  as  in  unusually  rapid  and  violent 
labors,  cervical  damage  occurs  oftener  than  is  suspected  at  the  bed- 
side. 

I  well  remember  a  typical  case  of  this  in  the  practice  of  Dr. 
George  T.  Elliot,  in  which  we  delivered  a  Cuban  lady  with  forceps 
in  an  exceedingly  severe  labor.  The  womb  had  lost  none  of  its  tonic- 
ity, and,  when  the  placenta  was  expressed,  it  remained  at  the  pel- 
vic brim,  firm  and  hard  as  a  ball  ;  nevertheless,  the  patient  bled 
profusely,  and  her  condition  soon  became  alarming.  All  the  usual 
efforts  were  made  without  avail  to  check  the  flow,  when  it  suddenly 

*  "  Boston  Med.  and  Surg.  Jour.,"  Mar.,  1876.  +  Ibid.,  Sept.,  1877. 
%  "  Trana.  of  the  Med.  Soc.  of  the  State  of  New  York,"  1878. 

*  "N.  Y.  Med.  Jour.,"  Jan.,  1878.         \  "Am.  Jour,  of  Obstet.,"  Jan.,  1879. 
A  "St.  Louis  Med.  and  Surg.  Jour.r"  May,  1868. 

0  These  de  Paris,  1879. 
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occurred  to  me  that  the  cervix  might  he  torn  ;  in  an  instant  we 
turned  her  on  her  side,  and  with  a  Sims's  speculum  we  found  a 
lateral  rent  extending  deeply  through  the  cervix  and  an  inch  into 
the  vaginal  wall.  From  this  the  blood  welled  up  so  rapidly  that 
we  feared  the  circular  artery  of  the  cervix  was  torn  ;  compresses  of 
cotton  pads,  carholized  and  rolled  in  alum,  were  quickly  stuffed 
into  the  wound  and  the  vagina  tamponed.  The  haemorrhage  at  once 
ceased  ;  the  patient  made  a  good  recovery,  but  she  recovered  with 
a  lacerated  cervix,  which  would  have  been  averted  had  we  6ewed 
up  the  wound  at  once. 

But,  to  return  to  our  subject,  was  this  novel  proposition  of  Dr. 
Emmet  an  important  contribution  to  surgery?  Those  among  us 
best  qualified  to  judge  will  answer  the  question. 

In  the  discussion  which  followed  the  reading  of  Dr.  Emmet's 
paper  before  this  society  in  September,  1874,  Dr.  J.  Marion  Sims 
said :  "  I  have  performed  this  operation  often  enough  to  speak  in 
positive  terms  of  its  value.  The  discussion  must  of  necessity  be 
one-sided.  There  can  be  no  objection,  no  opposition  to  the  opera- 
tion. "We  must  accept  it  as  Dr.  Emmet  has  given  it  to  us,  for  it  is 
perfect — perfect  in  its  methods  and  perfect  in  its  results.  Like  all 
new  operations,  it  is  likely  to  be  abused ;  but  the  time  will  soon  ar- 
rive when  it  will  assume  its  place  in  the  foremost  rank  of  useful 
i  mprovements." 

The  late  Dr.  Peaslee  bore  similar  testimony  to  the  completeness 
of  Dr.  Emmet's  proposition. 

At  a  meeting  of  the  New  York  State  Medical  Society,  in  June, 
1878,  Professor  Fordyce  Barker,  in  discussing  a  paper  on  this  sub- 
ject by  Dr.  Walter  B.  Chase,  said  :  "  I  think  there  can  be  no  doubt 
that  the  paper  first  read  by  Dr.  Emmet,  of  New  York,  upon  lacer- 
ations of  the  cervix  associated  with  the  puerperal  state,  is  one  of  the 
most  important  contributions  which  have  been  made  to  gynsecol- 
ogy."  He  then  considers,  with  great  intelligence  and  fairness,  the 
question  whether  subinvolution  prevents  cicatrization  of  a  puer- 
peral laceration  of  the  cervix,  or  whether  the  laceration  is  the  pri- 
mary condition  and  the  agency  which  prevents  proper  involution  of 
the  uterus.  Kejecting  both  these  theories,  he  concludes  that  the  un- 
derlying cause  of  both  is  more  deeply  seated,  and  is  either  incom- 
petent obstetric  attendance  or  careless  supervision  of  the  puerperal 
state.    From  this  conclusion  few  will  dissent  to-day. 

In  the  last  edition  of  his  classical  work,  Dr.  Thomas  terms  it  a 
contribution  which,  "even  if  its  eminent  author  had  done  nothing 
else  to  lay  his  profession  under  obligation,  would  indelibly  write  his 
name  upon  the  records  of  gynaecology.  No  one  contribution  to  this 
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department  which  has  been  made  in  the  last  half  century  has  ex- 
erted a  more  marked  influence  upon  uterine  pathology  than  this  is 
now  doinjr,  and  will  do  in  the  future.  None  will  have  more  influ- 
ence  in  abolishing  useless  and  hurtful  therapeutical  measures."  "  It 
is  surely  not  too  much  to  say  of  it,"  he  adds  elsewhere,  "that  it 
constitutes  one  of  the  most  important  contributions  to  gynsecology 
which  have  ever  been  made." 

This  is  certainly  high  praise,  and,  if  it  be  justly  bestowed,  it  be- 
hooves us  to  look  carefully  into  the  indications  for  the  performance 
of  such  an  operation,  and  to  select  with  intelligence  the  cases  in 
which  benefit  to  the  patient  may  reasonably  be  expected  to  follow  it. 

Nothing  could  be  clearer  or  more  minute  than  the  description 
Dr.  Emmet  has  given  of  the  appearance  of  this  lesion,  of  the  method 
of  recognizing  it,  and  of  the  steps  of  the  operation  which  he  devised 
for  its  relief.  But,  curiously  enough,  neither  in  his  several  papers 
before  this  society,  nor  in  his  "  System  of  Gynaecology,"  has  he 
placed  clearly  upon  record  the  conditions  which  contraindicate  the 
performance  of  trachelorrhaphy,  nor  the  degrees  of  laceration  which 
render  the  operation  useless.  Still,  such  conditions  do  environ  many 
of  the  cases  of  lacerated  cervix  that  are  presented  to  us  in  practice, 
and  it  is  most  important  to  recognize  this  in  advance. 

I. — For  instance,  is  the  existence  of  periuterine  cellulitis  an  ob- 
stacle or  barrier  to  the  operation  ?  Undoubtedly  it  is  ;  and  yet  how 
often  are  we  asked  either  to  operate  or  to  approve,  in  consultation, 
of  an  operation  while  the  pelvis  is  still  half  filled  with  the  deposit 
of  lymph  of  an  uncured  cellulitis !  The  records  of  the  "Woman's 
Hospital  in  this  city  alone  show  this  to  be  of  very  frequent  occur- 
rence ;  and  in  my  intercourse  with  professional  friends  it  has  hap- 
pened five  or  six  times  within  the  last  year. 

Now,  to  attempt  a  surgical  procedure  on  the  neck  of  the  womb 
which,  however  carefully  and  dexterously  done,  involves  consider- 
able traction  on  the  uterus,  while  that  organ  is  fixed  in  the  pelvis  by 
perimetric  deposit,  would  seem  incredible  if  such  instances  were  not 
known  to  occur.  A  year  ago  a  patient  who  had  recently  under- 
gone this  experience  was  admitted  into  one  of  my  wards  in  the 
"Woman's  Hospital,  and  I  have  certainly  never  seen  a  case  of  pelvic 
inflammation  more  intense  or  more  extensive  than  hers  was.  The 
anterior  and  posterior  culs-de-sac  were  so  densely  filled  with  lymph 
that  the  vagina  was  all  but  obliterated ;  the  cervix  presented  at  the 
vulva  and  was  dense  and  highly  inflamed,  while  the  throbbing  of 
the  distended  uterine  vessels  and  the  glairy  mucus  that  oozed  from 
the  narrowed  os  bore  testimony  to  the  high  grade  of  endometritis 
that  existed.    This  case  resisted  every  effort  that  was  made  to  allay 
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the  pelvic  inflammation,  until  a  large  retro-uterine  abscess  formed 
and  opened,  with  temporary  relief.  Even  after  this  it  was  several 
weeks  before  the  patient  could  leave  her  bed,  and  to  this  day  she 
remains  an  invalid  from  this  cause. 

In  obtaining  the  history  of  this  case  from  her  former  adviser,  who 
gave  it  with  great  frankness,  I  found  that  he  had  doubted  the  pro- 
priety of  operating  on  the  cervix  under  such  circumstances,  but  had 
thought  it  best,  as  he  naively  stated,  "  to  give  her  the  benefit  of  the 
doubt."  I  do  not  for  one  moment  suppose  that  such  instances  as 
this  could  often  occur ;  but,  if  the  error  has  happened  once,  it  may 
happen  again,  and  members  of  the  profession  whose  surgical  aspira- 
tions are  keener  than  their  judgment,  if  such  there  be,  should  surely 
be  warned  against  its  repetition. 

II.  — Of  the  importance  of  Pelvic  Peritonitis — either  acute  or 
chronic — as  a  contraindication  ot  trachelorrhaphy,  I  shall  have  little 
to  say:  partly  because  clinical  observers  differ  as  to  the  possibility 
of  separating  this  lesion  from  perimetric  cellulitis,  and  partly  be- 
cause the  objection  raised  in  the  former  condition  would  naturally 
and  equally  lie  in  this  case  also.  It  may,  however,  be  briefly  stated 
that,  as  fixity  of  the  womb  from  inflammatory  deposits  is  peculiarly 
characteristic  of  pelvic  peritonitis,  its  existence  in  any  form  should 
be  deemed  an  insuperable  barrier  to  the  operation. 

I  must  confess  that  I  have  never  seen  a  case  where  trachelor- 
rhaphy was  performed  during  the  course  of  a  frank  pelvic  peritonitis  ; 
but,  after  my  experience  in  cellulitis,  I  have  felt  that  in  this  direction 
all  things  were  possible. 

In  a  word,  so  long  as  any  decided  inflammation — acute  or  chronic 
— exists  around  the  womb,  or,  as  Dr.  Emmet  himself  has  expressed  it, 
"  so  long  as  there  can  be  detected,  by  pressure  from  the  finger,  any 
tenderness  in  the  neighboring  connective  tissue,  it  is  not  safe  to 
operate."  And  to  this  caution  I  add  that  the  operation  is  equally 
contraindicated  by  ascertained  endometritis,  or  even  by  acute  cervi- 
citis, which  is  often  found  to  coexist  with  severe  lacerations  of  the 
cervix. 

III.  — When  no  pelvic  inflammation  exists,  however,  the  operation 
may  be  (and  is)  contraindicated  for  the  time  being  by  various  forms 
of  general  ill-health — by  extreme  ansemia,  chlorosis,  or  general  de- 
bility, by  constitutional  syphilis  when  accompanied  by  vaginal 
lesions ;  in  a  word,  by  all  extreme  conditions  of  impaired  health, 
except  such  as  may  reasonably  be  presumed  to  depend  upon  the 
laceration  itself,  or  the  uterine  disturbance  which  it  fosters. 

That  there  occur  in  practice  many  cases  which  present  notable 
rents  or  tears  in  the  cervix,  and  yet  offer  no  indication  for  opera- 
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tive  interference,  is  well  known.  ]STo  one  has  stated  this  more  un- 
reservedly than  Dr.  Emmet  himself ;  while  Dr.  T.  G.  Thomas,* 
an  ardent  advocate  for  trachelorrhaphy,  says  :  "  If  it  become  the  rule 
of  practice  that  all  cervical  lacerations  should  be  closed  without 
reference  to  their  pathological  influences,  many  women  will  be  ex- 
posed to  operation  without  cause  and  without  compensation." 
This  sentence  gives  the  key-note  to  our  selection  or  rejection  of  cases 
for  operation.  The  obvious  or  ascertained  pathological  influence  of 
the  laceration — not  its  extent  or  size — should  be  our  guide  for  its 
treatment.  If  it  present  a  cicatrized  surface,  and  if  there  be  no 
hyperplasia  or  inflammatory  condition  of  either  cervix  or  uterine 
body,  a  surgical  operation  would  be  absurd,  even  though  the  rent 
were  bilateral  and  had  divided  the  cervix  to  its  vaginal  septum. 

If,  on  the  contrary,  the  laceration  be  unilateral  only,  and  com- 
paratively small  in  area,  but  with  a  raw,  uncicatrized  surface,  and 
associated  with  either  cervicitis  or  metritis,  it  is  absolutely  certain 
that  the  concomitant  inflammation  will  never  get  well  until  the 
laceration  is  cured.  True,  if  we  put  the  patient  to  bed  and  keep 
her  rigidly  in  the  recumbent  position  for  many  weeks,  we  shall,  with 
the  aid  of  astriugents,  escharotics,  the  galvanic  cautery,  hot  vaginal 
injections,  and  constant  cleanliness,  seem  to  cure  both  the  uterine 
inflammation  and  the  so-called  "ulcer."  But  this  is  generally  falla- 
cious ;  no  sooner  does  she  begin  to  walk  about  than  the  thickened 
ectropic  cervix  is  again  exposed  to  friction  against  the  posterior  vagi- 
nal wall,  the  irritation  begins  anew,  the  "  ulceration  "  and  muco- 
purulent discharge  return,  and  the  same  pathological  changes  ensue. 
Our  patient  disappears  from  view ;  we  think  we  have  cured  her ; 
she  has  simply  passed  into  the  care  of  another  specialist. 

If  this  be  true  of  slight  ectropic  lacerations,  it  holds  a  for- 
tiori of  those  extreme  cases  of  bilateral  laceration  with  extensive 
eversion  of  the  cervical  mucosa,  either  with  or  without  cystic  de- 
generation, which  Dr.  Emmet  has  so  carefully  described,  and  the 
study  of  which  led  him  to  recognize  the  true  significance  of  this 
lesion  and  the  means  of  curing  it.  Here  discussion  is  superfluous 
as  to  the  influence  of  the  cervical  injury  ;  nor  shall  I  say  one  word 
as  to  its  treatment  by  other  methods  than  Emmet's,  for  experience 
has  taught  me  that  other  treatment  is  palliative  only,  never  curative. 

This  I  should  say  with  becoming  modesty,  well  knowing  that 
older  observers  hold  opposite  views.  But,  although  I  respect  their 
sincerity,  neither  reflection  nor  observation  in  hospital  or  private 
practice  has  convinced  me  that  mineral  acids,  potassa  fusa,  the  gal- 


*  "  Diseases  of  Women,"  5th  ed.,  p.  353. 
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vanic  cautery,  and  other  destructive  agents,  even  when  used  assidu- 
ously for  many  months,  are  to  he  preferred  to  a  simple  operation 
which  cures  the  sufferer  in  a  few  weeks — not  to  speak  of  the  false 
pathology  upon  which  the  caustic  treatment  is  based. 

A  third  class  of  cases,  much  more  limited  than  the  former,  is 
that  in  which  the  laceration  has  cicatrized,  leaving  the  cervix  tough 
and  nodular,  and  the  angles  of  the  rent  filled  with  cicatricial  tissue. 
In  this  are  frequently  caught  and  compressed  nerve  filaments,  which 
causes  excessive  reflex  irritation  of  the  uterus  and  of  the  general 
nervous  system.  The  test  of  such  a  case  (besides  the  general  ocular 
evidence  of  laceration)  is  the  sudden  pain,  like  a  toothache,  which 
pressure  with  the  finger  in  the  angle  of  the  tear  generally  gives. 
Here,  indeed,  it  is  possible  that  the  galvanic  cautery,  by  softening 
and  partially  destroying  the  "  cicatricial  plug,"  may  prove  a  valu- 
able resource ;  but  in  six  months  it  would  accomplish  no  more  than 
trachelorrhaphy  would  yield  in  two  or  three  weeks  ;  and  even  then 
it  would  be  impossible  to  be  sure  that  all  the  "  cicatricial  plug  "  was 
absorbed  ;  while,  if  escharotics  be  used,  it  is  certain  to  be  left  worse 
than  before. 

In  these  cases  trachelorrhaphy  \s,  distinctly  indicated,  and,  within 
my  observation,  has  never  failed  to  yield  a  most  satisfactory  result, 
often  exceeding  the  most  sanguine  anticipations. 

In  conclusion,  and  as  a  terser  resume  of  the  preceding  remarks, 
I  would  again  urge  upon  you  all  the  vital  importance  of 

1.  A  more  careful  and  systematic  supervision  of  the  lying-in 
state,  and  never  to  discharge  an  obstetrical  patient  from  your  care 
until  the  existence  of  a  lacerated  cervix  or  perinreum  has  been  as- 
certained and,  if  possible,  remedied. 

2.  When  cases  of  lacerated  cervix  present  themselves,  never  to 
counsel,  or  consent  to,  operative  treatment  until  all  traces  of  pelvic 
inflammation  are  subdued. 

3.  In  the  selection  of  cases  for  trachelorrhaphy,  to  be  guided 
solely  by  the  pathological  import  of  the  laceration,  and  its  probable 
influence  upon  the  pelvic  condition. 

4.  In  the  treatment  of  cervical  lacerations,  when  they  really 
need  treatment  at  all,  to  adhere  resolutely  to  trachelorrhaphy  until 
time — that  final  crucible  in  which  all  scientific  improvements  must 
be  tested — shall  yield  us  a  surer  and  better  method  than  that  de- 
vised by  the  patient  ingenuity  of  Thomas  Addis  Emmet. 

"79  Madison  Avenue,  New  York,  May  20,  1881. 
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The  ganglionic  substances  are  represented  by  a  red  color  ;  the  conducting  strands  divided  iu  the 
section  by  black  areas  ;  those  running  in  the  plane  of  the  section,  by  white  lines. 


SriTZKA:  ARCHITECTURE  OF  THE  OBLONGATA. 


233 


NOTES   ON  THE  ARCHITECTURE  OF  THE  OBLON- 
GATA. 

By  EDWARD  C.  SPITZKA,  M.  D. 

It  is  now  becoming;  generally  recognized  that  any  advance  that 
is  to  be  made  beyond  the  present  state  of  our  knowledge  concerning 
cerebral  physiology  and  pathology  calls  for  a  preliminary  and  thor- 
ough study  of  the  cerebral  architecture.  That  day  is  past  when  it 
could  be  considered  legitimate  to  refer  every  phenomenon  provoked 
by  an  intra-cranial  experiment  to  an  altered  activity  of  any  single 
center !  With  the  older  experimenters,  such  a  ganglion  as  that 
of  the  optic  lobes,  for  example,  would  constitute  a  visual  center,  a 
coordinating  center  for  the  muscles  of  the  eyeball,  and  a  sweating 
center,  for  irritation  of  these  lobes  has  been  followed  by  results  sup- 
porting all  of  these,  among  themselves,  discordant  ideas.  To-day 
we  know  that,  inasmuch  as  the  optic  lobes  are  not  homogeneous, 
anatomically,  but  consist  of  distinct  ganglionic  accumulations,  hav- 
ing various  peripheral  connections,  some  direct  and  others  indirect 
in  character,  and  include  also  important  nerve  strands  derived  from 
other  ganglia,  the  optic  lobes  can  not  be  dealt  with  as  a  physiologi- 
cal unit. 

This  reasoning  applies  with  still  greater  force  to  the  medulla 
oblongata.  This  segment  of  the  brain  contains  more  numerous 
tracts  and  centers  than  are  to  be  found  within  any  other  corre- 
spondingly small  segment  of  the  eneephalon.  In  the  first  place,  it 
includes  the  nuclei  and  roots  of  certain  cranial  nerves  ;  in  the  sec- 
cond,  the  tracts  which  pass  cephalad  from  the  spinal  cord  ;  in  the 
third,  certain  ganglia  situated  on  these  tracts  ;  in  the  fourth,  an  im- 
portant ganglion  of  its  own.  It  is  only  under  very  exceptional  cir- 
cumstances that  an  experimental  or  pathological  lesion  involves  but 
one  of  these  elements. 

In  the  present  paper  I  shall  endeavor  to  render  clear  the  rela- 
tions of  these  elements  as  found  in  a  transverse  section  of  the  ob- 
longata, and  shall  in  the  course  of  the  description  discuss  certain 
special  points  which  have  most  recently  been  studied  by  Flechsig, 
Meynert,  Laura,  Krause,  and  myself.  A  section  through  the  mid- 
dle altitude  of  the  olivary  eminence  exhibits  most  of  the  character- 
istic features  of  the  oblongata,  and  in  order  to  avoid  complicating 
the  subject  I  shall  limit  myself  to  those  details  found  in  a  single 
plane.  On  a  future  occasion  I  hope  to  base  a  more  extensive  analy- 
sis of  the  great  nerve  tracts,  and  their  topographical  metamorphosis 
from  those  of  the  cord,  on  the  present  description. 
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1.  The  Cranial  Nerve  Nuclei  of  the  Middle  Olivary  Plane. — It 
is  customary  to  describe  these  nuclei  as  the  continuation  of  the  spinal 
corn.ua.  Tins  is  only  partially  correct;  a  careful  study  of  a  series 
of  transverse  sections,  including  the  upper  part  of  the  cord  and  the 
caudal  *  half  of  the  oblongata,  demonstrates  that  the  homologue  of 
the  anterior  gray  cornu  is  cut  off  and  diminishes  as  we  pass  cephalad, 
so  that  in  the  plane  we  are  now  studying  it  has  actually  disap- 
peared, f  It  is  the  gelatinous  gray  matter  ventrad  of  the  central 
canal  which,  increasing  in  area,  and  including  multipolar  nerve 
cells,  constitutes  the  hypoglossal  nucleus.  "While  the  cells  of  this 
nucleus  belong  in  their  majority  to  the  larger  variety,  and  are  ar- 
ranged in  characteristic  groups  fielded  off  by  the  entering  fiber  loops 
of  the  nerve  roots  and  raphe,  as  Meynert  has  accurately  described 
it,  I  fail  to  find  any  reference  in  the  recent  compilation  of  Schwal- 
be  %  to  two  special  cell  groups  included  in  this  nucleus  which 
differ  in  important  respects  from  their  fellows.  The  first  of  these 
constitutes  a  separate  cell  mass  visible  in  carminized  specimens  to  the 
naked  eye,  and  situated  among  those  fibers  of  the  hypoglossal  nerve 
root  which  come  directly  from  the  raphe  \K\.  Its  cells  in  the  plane 
under  consideration  are  generally  small,  and,  unlike  the  angular 
multipolar  cells  of  the  main  nucleus,  are  of  an  inflated  shape,  and 
apparently  bi-polar,  resembling,  in  fact,  rather  the  small  cells  of  the 
vagus  origin.  It  is  possibly  this  group  to  which  Schwalbe  refers 
when  he  speaks  of  an  inner  cell  mass,  situated  between  the  hypo- 
glossal nerve  root,  the  raphe,  and  a  horizontal  strand  issuing  from 
the  latter.  If  so,  he  has  failed  to  note  the  aberrant  character  of  the 
cells.  The  other  group  to  which  I  desire  to  call  attention  is  in- 
cluded in  the  main  nucleus  [iZ],  being  situated  in  its  ventro-lateral 
edge ;  its  cells  correspond  in  shape  and  size  to  the  ordinary  type. 
Their  peculiarity  consists  in  the  aberrant  course  of  the  axis-cylinder 
processes.    These,  of  large  size,  and  of  a  distinctness  only  excep- 

*  I  adopt  in  this  paper  the  nomenclature  suggested  in  part  by  Henle  and  Forel,  and 
recently  fully  expounded  by  Wilder  ("  Science,"  March  26,  1881),  according  to  which  all 
parts  situated  nearer  the  head-end  of  the  ideal  animal  axis  are  said  to  lie  "  cephalad," 
those  nearer  the  posterior  extremity,  "  caudad,"  of  a  certain  point  adopted  as  the  gauge 
of  comparison.  In  like  manner  the  ambiguous  "  above  "  and  "  below  "  are  replaced  by 
"  ventrad  "  and  "  dorsad,"  "  external "  and  "  internal "  by  "  laterad  "  and  "  raesad."  The 
advantage  of  using  these  terms  becomes  apparent  especially  in  cerebral  anatomy ;  whole 
volumes  on  this  subject  are  obscure,  merely  on  account  of  the  observer's  using  "  be- 
fore "  and  "  below  "  (for  example)  interchangeably ;  no  matter  how  the  brain  is  supposed 
to  be  situated  in  space,  the  same  point  which  is  ventral  in  one  position  will  remain  ven- 
tral in  all. 

\  This  is  the  real  nucleus  pyramidalis  of  Henle,  who  seems  to  have  confounded  with 
it  the  internal  accessory  olive.    Strictly,  Hcnle'a  designation  is  a  misnomer. 
%  "Lehrbuch  der  Neurologie,"  von  Dr.  G.  Schwalbe,  1880,  p.  657. 
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tionally  found  in  the  nerve  centers,  do  not  run  toward  the  hypoglos- 
sal nerve  root,  but  altogether  away  from  it,  toward  the  reticular 
field  [/].  I  have  traced  a  single  process  from  this  group  as  far  as 
the  nucleus  which  I  have  described  in  a  former  publication  *  as  that 
of  the  laryngeal  motor  nerves,  and  therefore  consider  it  rather  an 
origin  of  the  eleventh  than  of  the  twelfth  pair,  though  it  is  not  im- 
possible that  we  have  here  an  associating  mechanism  for  the  move- 
ments of  the  tongue  and  larynx. 

The  large  molecular  mass  situated  laterad  of  the  hypoglossal 
nucleus  is  not  of  as  simple  a  structure  as  some  authors  evidently 
believe.  The  barren  portion  dorsad  of  the  letter  V  in  the  diagram 
belongs  to  the  subendymal  auditory  nucleus.  Ventrad  and  mesad 
of  this  portion  we  find  two  distinct  cell  groups.  The  lateral  [V] 
consists  of  sparsely  scattered,  small  elements ;  the  mesal,  of  larger, 
distinct  cells,  not  unlike  certain  cells  of  the  auditory  origin  in  shape, 
but  pigmented  in  the  adult ;  they  are  closely  crowded  [at  G]. 
From  the  fact  that  the  former  group  is  best  developed  in  the  plane 
of  the  pneumogastric  exit,  and  the  latter  in  that  of  the  glosso- 
pharyngeal exit,  I  am  inclined  to  consider  the  former  a  species  of 
nucleus  for  visceral  innervations,  the  latter  as  a  station  for  gusta- 
tory impressions.  It  is  in  favor  of  this  view  that  what  I  designate 
as  the  visceral  nucleus  varies  but  slightly  in  the  animal  scale,  while 
the  gustatory  nucleus  is  best  developed  in  man  and  the  apes. 

The  reticular  gray  of  the  tegmental  field  of  the  oblongata  con- 
tains two  accumulations  of  cells,  which  have  important  relations  to 
the  ninth,  tenth,  and  eleventh  pairs  of  cranial  nerves.  One  of  these 
has  long  been  known  to  have  such  relations,  and  Clarke,  Meynert, 
and  others  considered  it  the  cephalic  prolongation  of  that  lateral 
corn u  of  the  cervical  cord  from  which  the  cervical  division  of  the 
eleventh  pair  takes  its  origin.  But  Ivrause  f  considers  its  connection 
with  efferent  nerve  roots  so  doubtful  that  he  terms  it  the  nucleus 
amhiguus  ;  the  latter  adjective  might  be  affixed  to  other  cerebral 
centers  with  greater  propriety.  Laura \  concludes  from  his  exami- 
nations that  this  nucleus  really  belongs  to  the  hypoglossal  nerve, 
and  adduces  the  following  reasons  for  this  position :  First,  fibers 
can  be  seen  passing  from  the  nucleus  across  the  median  line  to  the 
neighborhood  of  the  hypoglossal  nerve  root  and  nucleus  of  the  oppo- 
site side.  Secondly,  the  extent  of  the  nucleus  in  the  cephaio-caudad 
direction  corresponds  to  that  of  the  exit  level  of  the  twelfth  pair. 
As  to  the  first  reason  here  given,  the  observation  on  which  it  is 

*  "The  Central  Tubular  Gray,"  "Jour,  of  Xerv.  and  Ment.  Dis.,"  1880. 

f  Krause,  "  Allgemeine  und  mikroskopische  Anatoraie." 

%  Laura,  "  Memorie  della  Reale  Acadernia  delle  Scienze  de  Torino,"  1878,  1S79. 
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founded  does  not  militate  against  Meynert's  view,  for  fibers  con- 
nected with  a  given  nucleus  are  not  necessarily  efferent;  they  may 
be  afferent  in  an  anatomical  sense — that  is,  derived  from  some  higher 
center,  which  controls  the  nuclear  center  in  its  function.  The 
fasciculus  referred  to  by  Laura  was  well  known  to  Meynert,*  and 
he  has  given  it  the  interpretation  of  an  additional  root  of  the  tenth 
pair.  The  question  of  the  topographical  extent  of  the  nucleus 
ambiguus  has  been  also  studied  by  myself,  but  with  the  result  of 
leading  to  different  conclusions  from  those  of  the  Italian  investiera- 
tor ;  it  is  true  that  the  extent  of  the  nucleus  ambiguus  is  very 
nearly  the  same  as  that  of  the  hypoglossal  origin,  but  it  corresponds 
still  more  accurately  to  the  conjoined  extent  of  the  oblongata  por- 
tion of  the  eleventh,  and  the  entire  tenth  pairs.  In  addition,  fibers 
can  be  clearly  traced  to  the  rootlets  of  only  these  two  nerves,  so 
that,  as  the  cells  are  of  the  same  shape  generally  found  in  motor 
nuclei,  and  contrast  markedly  with  those  cells  from  which  the  glosso- 
pharyngeal and  most  of  the  vagus  fibers  are  derived,  I  am  inclined 
to  consider  the  nucleus  ambiguus  as  the  lowest  center  of  the 
laryngeal  motor  periphery.  The  connection  noticed  by  Laura  with 
fibers  crossing  the  raphe  is  much  clearer  in  altitudes  more  cephalad 
than  the  ones  where  the  hypoglossal  nucleus  is  best  developed. 

On  the  mesal  side  of  the  great  ascending  root  of  the  trigeminus 
[Q]  lies  a  continuation  of  the  gray  matter  of  the  posterior  spinal 
cornu.  This  gray  matter  is  of  two  kinds,  and,  perhaps,  closer  study 
will  reveal  a  third  variety  of  gray  tissue.  Of  the  admitted  varie- 
ties, one  corresponds  to  what  Henle  terms  the  spongy  form,  and  is 
situated  near,  and  in  fact  merges  into,  the  reticular  gray;  the  other 
belongs  to  the  gelatinous  variety.  The  trigeminus  nerve  being  in 
a  constant  relation  to  the  gelatinous  portion,  and  the  ninth  and 
tenth  pairs  only,  of  the  three  divisions  of  Willis's  eighth  pair,  pass- 
ing through  and  receiving  fibers  from  this  portion,  conclusively 
proves  the  gelatinous  nucleus  to  be  related  to  the  sensory  periph- 
eries of  the  pharynx.  The  cells  of  the  spongy  substance,  situated 
meso-ventrad  of  this  nucleus,  resemble  those  of  the  nucleus  ambig- 
uus, and  in  some  sections  present  a  nuclear  accumulation.  Situ- 
ated so  closely  to  the  sensory  nucleus  of  the  pharynx,  it  is  prob- 
able that  we  here  have  its  motor  nucleus,  particularly  as  fibers  can 
be  traced  upward  which  join  the  efferent  trunks  of  the  tenth  and 
ninth  pairs. 

Taking  into  account  that  the  three  nerves  into  which  the 
eighth  pair  of  Willis  has  been  divided  by  Soemmering  supply 
many  peripheries  conjointly,  I  think  it  unfortunate  that  investiga- 
*  Meynert,  Strieker's  "  Handbuch,"  ii. 
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tors  should  seek  for  the  special  nucleus  of  this  or  that  nerve,  desig- 
nated by  a  given  numeral.  Meynert  made  a  step  in  the  right 
direction  when  he  considered  the  nuclei  of  the  ninth,  tenth,  and 
eleventh  pairs  in  the  aggregate,  and  classified  the  aggregate  nuclear 
masses  on  the  topographical  principle.  If  there  is  any  truth  in  the 
notion  that,  with  a  given  animal  species,  cells  having  special  con- 
nections present  a  special  type  of  structure,  then  it  will  be  reason- 
able to  seek  for  the  nuclei  of  given  peripheries.  This  procedure  is 
far  more  rational  than  to  seek  for  the  nucleus  of  a  nerve  whose  com- 
ponent filaments  have  different  peripheral  terminations,  and  are 
included  in  the  same  sheath  rather  by  anatomical  accident,  as  it 
were,  than  because  of  their  physiological  propinquity.  I  think  it 
sound  to  speak  of  a  nuclear  column  representing  the  visceral 
periphery  of  the  vagus,  or  the  gustatory  periphery  of  the  glosso- 
pharyngeal and  intermediate  nerve  of  Wrisberg,  or  the  tactile  periph- 
eries of  the  ninth  and  tenth,  the  motor  pharyngeal  periphery  of  the 
same  nerves,  and  the  motor  laryngeal  of  the  tenth  and  eleventh 
pairs.  The  fact  that  the  fibers  of  the  eleventh  pair,  which  have  no 
relation  to  the  sensory  peripheries  of  the  pharynx,  and  at  best  but 
a  doubtful  relation  to.  the  pharyngeal  muscles,  emerge  from  the 
oblongata  without  passing  through  the  ganglionic  mass  mesad  of 
the  ascending  trigeminal  root,  is  as  significant  in  favor  of  consider- 
ing this  a  " pharyngeal"  nucleus  as  the  fact  that  the  ninth  and 
tenth  pairs  do  pass  through  it.  And  equally  bearing  on  the  view 
here  expressed  is  the  further  fact  that  this  cell  mass  merges  into  the 
ventral  facial  nucleus  with  its  large-celled  and  presumably  motor 
portion,  for  the  facial  nerve,  through  a  peripheral  anastomosis,  sup- 
plies certain  pharyngeal  muscles  with  motor  filaments. 

In  connection  with  the  nuclear  formations  from  which  the 
ninth,  tenth,  and  eleventh  pairs  originate,  it  is  necessary  to  study 
another  characteristic  feature  of  the  oblongata  found  at  the  altitude 
under  consideration,  namely,  the  trineural  fasciculus.  This  term  I 
have  given  to  that  cylindrical  bundle  situated  ventrad  of  the  gray 
substance  of  the  ala  cinerea  and  the  subendymal  auditory  nucleus, 
and  known  to  Clarke,  Stilling,  and  others  as  the  "  round"  or  "  soli- 
tary" bundle.  Krause  claims  to  be  able  to  trace  it  into  the  cervical 
cord,  and  Goll  asserts  that  it  extends  as  far  down  as  the  origin  of 
the  phrenic  nerve.  On  the  strength  of  these  observations,  Krause 
proposes  for  it  the  designation  "  respiratory  fasciculus."  I  have 
not  been  able  to  confirm  the  existence  of  fibers  running  from  this 
fasciculus  into  the  cord.  Although  a  few  may  take  this  course,  I 
am  convinced  that  a  greater  portion,  if  it  originates  in  the  cord  at 
all,  does  so  in  a  different  manner  from  that  suggested  by  Krause. 
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The  afferent  fibers  that  join  to  form  the  trineural  bundle*  are  de- 
rived from  the  raphe,  as  Meynert  (loc.  cit.)  asserted  many  years 
ago.  Meynert  believes  that  these  fibers  [t]  are  derived  from  the 
pyramids.  The  fact  is  that  none  can  be  traced  to  those  columns  ; 
the  trineural  fasciculus  receives  and  gives  off  fibers  for  its  whole 
length ;  the  main  accession  is  in  the  plane  of  the  piniform  decussa- 
tion,! so  that,  while  the  fasciculus  may  incorporate  fibers  derived 
from  many  different  sources,  the  maximum  accession  must  be  de- 
rived either  from  the  opposite  posterior  column  of  the  cord,  or  from 
the  stratum  intermedium  and  lemniscus. 

2.  The  Ganglion  Heticularc. — This  is  the  proper  ganglion  of  the 
oblongata ;  as  seen  in  the  diagram,  where  the  thickness  of  its 
meshes  is  exaggerated  intentionally,  it  occupies  that  part  of  the 
reticular  field  of  the  oblongata  which  lies  laterad  of  the  hypoglossal 
roots.  Connected  with  fibers  of  the  tegmental  field,  with  certain 
spinal  tracts,  and  with  some  of  the  cranial  nerve  roots  and  nuclei, 
it  is  reasonable  to  assume  it  to  be  the  center  for  those  rhythmical 
automatisms  which,  while  under  the  control  of  higher  centers,  in- 
volve the  activity  of  both  cranial  and  spinal  nerves.  The  processes 
of  its  cells  pass  in  every  possible  direction,  cephalad  and  caudad, 
laterad  and  mesad,  but  chiefly  in  the  long  axis  of  the  cells,  which 
is  dorso-ventral.  In  othing  definite  can  hence  be  determined  regard- 
ing  their  axis-cylinder  processes,  of  which  many  of  these  cells  have 
more  than  one  ;  and  all  conclusions  regarding  the  rule  played  by 
the  ganglion  reticulare  are  based  on  speculation. 

3.  The  Great  Nerve  Strands  of  the  Oblongata. — As  most  of 
these  have  been  rendered  familiar  to  anatomists  and  neurologists 
by  the  labors  of  Meynert,  Forel,  Flechsig,  and  others,  I  shall  limit 
myself  to  a  mere  enumeration  of  them,  except  where  controversial 
issues  are  involved.  It  may  be  laid  down  as  a  morphological  law 
that  those  tracts  of  the  oblongata  are  the  lowest  and  most  ancient 
which  are  situated  near  the  ventricular  floor.  That  is,  the  tracts 
which  are  found  present  in  the  lowest  animals,  which  are  earliest 
in  their  appearance  in  the  human  embryo,  and  which  are  connected 

*  "  Trineural,"  because  its  efferent  fibers  join  the  roots  of  the  three  nerves,  viz. :  the 
glossopharyngeal,  vagus,  and  accessory.  Its  cephalic  end  passes  into  that  nerve  of 
doubtful  function,  the  ncrvus  intermedins.  Duval,  Bigelow>  and  myself  have  advanced 
reasons  for  considering  this  an  aberrant  ramus  of  the  ninth  pair. 

\  This  is  the  same  as  the  so-called  superior  fine-bundled  sensory  decussation  of  the 
pyramids  of  Meynert,  now  known  to  have  no  relations  to  the  pyramids  proper.  I  have 
recently  shown  that  it  is  in  reality  a  decussation  of  the  columns  of  Goll  into  the  stratum 
intermedium  ("  Chicago  Med.  Rev.,"  July  5,  1881),  and  that,  inasmuch  as  the  latter 
passes  to  the  crus,  Meynert's  view  of  a  sensory  decussation  analogous  to  the  motor  pyra- 
midal decussation  can  be  reestablished  with  some  modifications. 
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with  the  lower  cerebral  centers,  constitute,  so  to  speak,  the  core 
around  which  the  higher  tracts  are  subsequently  aggregated. 

Immediately  ventrad  of  the  subendymal  *  nuclei  we  find  strands 
which  serve  to  unite  the  nuclei  with  each  other,  or  place  them  un- 
der the  subjection  of  the  mesencephalic  ganglia.  Of  such  a  nature, 
if  my  observations  are  correct,  are  the  posterior  longitudinal  fasci- 
culus and  the  trineural  fasciculus  already  referred  to.  These  areas 
merge  insensibly  into  the  reticular  field,  which  is  separated  into  an 
inner  and  outer  division  by  the  roots  of  the  twelfth  pair.  In  tbe 
main,  the  axial  fibers  of  these  fields  are  derived  from  the  thalamus. 
The  mesal  division  of  the  reticular  field  does  not  extend  to  the 
pyramids,  but  passes  into  the  field  of  the  stratum  intermedium  [I], 
the  interolivary  layer  of  Flecbsig,  which  in  its  turn  is  not  clearly 
separable  from  a  tract  situated  meso-ventrad  of  the  olivary  nucleus 
dentatus  [L].  Considerable  confusion  prevails  in  the  recent  writ- 
ings of  Flechsig  and  Meynert  on  the  derivation  of  this  region. 
"Without  entering  into  a  detailed  discussion  of  the  conflicting  views 
advanced  by  these  authors,  I  will  record  my  own  observations. 

1.  The  fibers  of  the  lemniscus  tract  and  of  the  stratum  inter- 
medium are  somewhat  mingled,  and  this  in  such  a  way  that  those 
of  the  former  tract  are  chiefly  lateral,  those  of  the  latter  more  me- 
sal. 2.  Those  fibers  of  the  lemniscus  tract  which  can  be  satisfac- 
torily traced  are  derived  from  the  postoptic  lobes.  3.  The  fibers  of 
the  stratum  intermedium  decussate  in  the  piniform  decussation, 
and  are  thus  connected  with  the  column  of  Goll  of  the  opposite 
side.  4.  The  lemniscus  fibers  also  take  part  in  this  decussation, 
and  appear  through  its  mediation  to  reach  the  trineural  fasciculus. 
5.  The  stratum  intermedium  is  in  a  certain  sense  a  connecting  link 
between  the  tegmental  and  pedal  tracts  of  the  brain  ;  in  the  ele- 
phant it  acts  vicariously  for  the  anterior  pyramids. 

Flechsig  has  recently  questioned  the  relations  of  the  olivary 
nuclei  to  the  restiform  column.  It  is  true,  as  Flechsig  claims,  that 
the  direct  lateral  myelo-cerebellar  tract  forms  the  nucleus  of  the 
restiform  column  [R]  through  the  gradual  passage  of  its  fibers  [h] 
from  the  lateral  field  of  the  oblongata  to  the  more  dorsal  position 
of  the  myelobrachium,f  but  the  greater  portion  of  the  restiform 
fibers  is  derived  from  deeper  fasciculi  which  traverse  the  ascending 
trigeminal  rootlets  or  pass  up  on  their  mesad  side  [<?.<?.],  and  which 

*  By  this  I  mean  those  nerve  nuclei  which  are  situated  just  beneath  or  near  the  en- 
dyma  (ependyma)  of  the  fourth  ventricle,  in  contradistinction  to  the  accessory  nuclei 
situated  in  the  depths  of  the  oblongata. 

f  The  post-pedunculus  of  Wilder  ;  the  crus  ccrcbclli  ad  mcdullam  oblongatam  of  older 
authors. 
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have  taken  part  in  the  olivary  decussation  described  by  Deiters  and 
Meynert. 

The  fibers  decussating  through  the  olivary  nuclei  are  chiefly  de- 
rived from  the  columns  of  Burdach.  The  cerebellum,  then,  through 
its  posterior  peduncle,  receives  two  centripetal  tracts — one  from  the 
lateral,  the  other  from  the  posterior  columns  of  the  cord.  The 
suggestive  problem,  therefore,  presents  itself  to  the  physiologist, 
whether  different  qualities  of  sensation  (such  as  a  muscular  sense 
distinct  and  separate  from  a  tactile  sense)  are  transmitted  by  these 
different  tracts.  There  is  a  remarkable  histological  correspondence 
between  the  basement  lamella  of  the  olivary  nuclei  and  the  caput 
gelatinosum  of  the  posterior  spinal  cornu.  It  is  well  known  that 
one  portion  of  each  posterior  nerve  root  traverses  the  gelatinous 
head,  while  another  avoids  it,  entering  either  the  spongy  substance 
behind  it  or  the  columns  of  Clarke,  from  which  Flechsig  derives 
his  direct  myelo-cerebellar  tract  of  the  lateral  column.  I  am  in- 
clined, from  this  histological  fact  in  part,  in  part  from  direct  obser- 
vation, and  in  part  from  comparative  anatomical  studies,*  to  con- 
sider that  portion  of  each  sensory  nerve  root  which  passes  through 
the  gelatinous  head  as  a  tactile  strand,  which  is  continued  cephalad 
by  the  column  of  Burdach,  decussates  through  the  olive,  and  then 
passes  to  the  cerebellum.  Other  fibers  pass  to  the  fore-brain  through 
the  columns  of  Goll  and  the  stratum  intermedium.  By  exclusion, 
the  muscular  sense,  the  existence  of  which  we  have  every  good 
reason  to  credit,  would  be  considered  as  conveyed  toward  the  cere- 
bellum from  the  columns  of  Clarke  through  the  tract  discovered  by 
Foville  and  accurately  described  by  Flechsig.  With  this  inference, 
as  I  trust  to  show  on  another  occasion,  the  absence  of  the  cells  of 
the  columns  of  Clarke  in  certain  parts  of  the  cord  does  not  con- 
flict. 


THE  CORPUSCULAR  ELEMENTS  OF  THE  BLOOD; 
THEIR  ANATOMY  AND  PHYSIOLOGY,  NORMAL 
AND  PATHOLOGICAL. 

By  ALEXANDER  DUANE,  iT.  D. 
{Continued  from  Auyust  Number.) 

Evidence  fkom  Pathology. — Certain  morbid  states  regularly 
associated  with  alterations  of  the  blood  tend  to  throw  some  light 

*  In  the  porpoise  the  posterior  columns  are  in  a  natural  atrophy,  though  t^e  muscular 
sense  of  this  animal  must  be  exquisite.  The  lateral  column  is  large;  the  gelatinous 
head  of  the  posterior  cornu  much  reduced. 
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on  this  obscure  subject  of  cell  genesis.  Thus,  in  anaemia  induced 
by  hemorrhage  changes  occur  in  the  bone-marrow  and  in  the  spleen.' 
These  parts  are  seen  to  be  in  a  state  of  active  proliferation,  and  to 
contain  nucleated  red  corpuscles  in  an  amount  proportional  to  the 
degree  of  the  haemorrhage  (Korn,  Bizzozero,  Salvioli,  Torre).  Korn  * 
-also  found  that  in  birds  subjected  to  bleeding,  new  medullary  tissue 
developed  in  the  air-holding  bones.  So  in  pernicious  anaemia  there 
are  regular  changes  in  the  marrow  (Cohnheim).  Especially  char- 
acteristic is  the  appearance  here  of  embryonic  erythrocytes,  not 
observable  in  other  parts  of  the  body.  Quincke,  in  five  cases  of 
this  disease,  found  an  abnormal  amount  of  iron  in  the  liver  and  the 
hepatic  capillaries,  indicating  either  an  excessive  destruction  or 
impaired  regeneration  of  the  erythrocytes  in  this  organ.  These 
changes,  however,  are  by  no  means  idiopathic,  as  they  are  found  in 
many  chronic  wasting  diseases.  But  in  all  cases  a  change  in  the 
quality  of  the  blood  seems  to  run  parallel  with  the  changes  in  the 
bone-marrow.  Again,  long-continued  splenic  enlargement  results 
in  a  severe  form  of  ansemia,  which  we  should  be  inclined  to  attri- 
bute to  a  disturbance  of  the  normal  function  of  this  organ. f  Mel- 
ancemia  also  appears  to  be  closely  connected  with  a  lesion  of  the 
cytogenous  organs.  The  deposit  of  pigment  is  found  most  exten- 
sively in  the  spleen,  liver,  and  bone-marrow,^:  and  there  have  been 
observed  in  the  blood  spindle-shaped  masses,  which  are  thought  by 
some  to  be  the  peculiar,  sickle-shaped  endothelial  cells  of  the  splenic 
veins.  In  leucoeythcvmia  there  are  always  some  changes,  either  in 
the  spleen,  the  lymphatic  glands,  or  the  bone-marrow.  These  can 
not  be  regarded  as  accidental  coincidences,  because  the  lesion  of  the 
cytogenous  organs  is  always  proportional  to  the  degree  of  blood 
change  and  to  the  severity  of  the  symptoms ; #  and,  furthermore, 
objective  signs  referable  to  these  organs  frequently  usher  in  the  dis- 
ease. Nor  does  the  lesion  consist  in  a  mere  passive  accumulation 
of  white  cells  deposited  by  the  overladen  blood  ;  on  the  contrary,  an 
active  process  seems  to  be  going  on  which  results  in  the  formation 
of  new  tissue  and  new  cells.  Of  course,  in  this  and  in  the  other 
diseases  mentioned  the  doubt  still  remains  whether  the  blood  change 
is  the  cause  or  the  effect  of  the  organic  lesion.  And,  while  there 
are  some  reasons  for  believing  the  latter  to  be  the  true  relation  in 
many  cases,  in  some  instance;*  at  least  the  converse  is  equally  true. 
At  any  rate,  the  facts  adduced  prove  sufficiently  well  that  there  is 

*  "  Centralis,  f.  d.  mod.  Wiss.,"  1880,  41. 

\  F.  von  Niemeyer'a  "  Lehrb.  der  spec.  Path.  u.  Thcrap.,"  10th  (Seitz's)  ed.,  i,  p.  813 
J  ArnstL-in,  "  Arch.  f.  path.  Anat.  u.  Physiol,  a.  f.  klin.  Med.,"  lxi,  p.  500. 
n  Lodi,  "Riv.  Clin,  di  Bologna,''  February  ami  March,  1880. 
10 
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a  relation  of  some  sort  between  the  condition  of  these  organs  and 
the  blood  state. 

Most  Probable  Theory  of  Cytogenesis. — A  review  of  tins 
lengthy  sketch  of  the  data  of  our  problem  will,  we  think,  bring  us, 
if  not  with  certainty,  at  least  with  considerable  probability,  to  the 
following  conclusions : 

I.  The  white  corpuscles  are  developed  mainly  from  the  lymph- 
atic glands  and  the  spleen,  and  probably  also  from  the  red  mar- 
row of  the  bones.  They  are  produced  by  the  proliferation  of  pre- 
existing cells.  They  either  enter  the  blood  under  their  own  form, 
or  are  used  up  in  the  formation  of  the  red  cells. 

II.  The  red  corpuscles  are  developed  from  the  red  marrow,  and, 
to  some  extent,  from  the  spleen.  They  also  are  products  of  cell- 
proliferation,  being  derived  either  from  the  white  corpuscle  or  from 
a  cell  allied  to  the  latter.  If,  with  Arndt  and  others,  we  adopt  the 
second  view,  we  assume  that  a  primitive,  homogeneous  mass  of  pro- 
toplasm becomes  more  and  more  differentiated,  until  at  a  certain 
stage  it  either  takes  up  haemoglobin  and  becomes  an  erythrocyte,  or 
keeps  on  in  its  development  and  becomes  a  white  corpuscle.  Thus 
regarded,  the  white  corpuscle  is  a  sort  of  by-product  in  the  forma- 
tion of  the  red.  Of  a  similar  character  are  the  medulla  cells,  and, 
perhaps,  the  myeloplaxes  of  the  red  marrow. 

III.  The  destruction  of  the  red  corpuscles  is  accomplished  in  the 
liver,  the  spleen,  and  the  bone-marrow.  In  the  first  of  these  organs 
it  is  not  accompanied  by  any  regeuerative  process ;  in  the  second, 
regeneration  and  destruction  nearly  balance  each  other ;  in  the  third, 
the  formative  power  far  exceeds  the  destructive. 

These  statements  represent  probably  the  views  of  the  majority 
of  physiologists  to-day.  The  theory  which  they  constitute  has  been 
gradually  developing  during  thirty  years,  its  inception  dating  from 
the  discovery  of  leucocythaemia  by  Bennett  and  the  invention  of 
instruments  for  the  accurate  enumeration  of  the  blood  cells.  It 
received  a  great  addition  some  fifteen  years  later,  when  Neumann 
discovered  myelogenous  leucocythaemia  and  the  blood-elaborating 
function  of  the  bone-marrow.  At  present  the  matter  is  constantly 
under  investigation,  and  every  day  new  facts,  either  confirmatory 
or  opposing,  are  brought  to  light.  The  theory,  therefore,  is  pro- 
visional only,  and  does  not  yet  admit  of  certain  demonstration. 
Indeed,  there  are  facts  which  seem  to  militate  against  it,  and 
which  must  be  explained  away  before  it  can  be  received  in 
its  entirety.  On  this  account  many  physiologists  have  refused 
to  accept  it,  and  have  proposed  substitutes  more  or  less  plausi- 
ble.   Our  consideration  of  the  subject  would  be  incomplete  if  we 
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did  not  devote  some  time  to  the  consideration  of  these  opposing 
claims. 

Theory  of  Flint. — Flint  is,  perhaps,  the  most  representative 
supporter  of  the  doctrine  that  the  blood  corpuscles  are  produced 
without  the  intervention  of  any  special  organs  and  without  re- 
quiring the  presence  of  preexisting  cells.  His  objections  to  the 
theory  which  we  have  just  stated  may  be  thus  formulated  :  * 

1.  The  theory,  especially  as  regards  the  formation  of  red  from 
white  cells,  has  no  positive  evidence  in  its  support. 

2.  Such  a  method  of  formation  does  not  obtain  in  the  foetus,  in 
which  the  development  of  the  corpuscles  precedes  that  of  any  of  the 
cytogenous  organs. 

3.  The  lymph  contains  leucocytes  before  reaching  the  lymphatic 
glands. 

4.  The  experiments  of  Onimus  prove  that  leucocytes  can  be  pro- 
duced in  a  filtered  fluid  which  is  allowed  to  communicate  with  liv- 
ing tissues  by  osmosis  but  not  by  contact. 

On  the  strength  of  these  arguments,  and  rejecting,  as  he  does, 
the  cellular  theory  of  histology,  he  maintains  that  the  corpuscles  of 
both  kinds  are  formed  by  a  "  true  genesis  in  the  sanguineous  blaste- 
ma," and  that  this  mode  of  origin  holds  good  for  the  foetus  as  well 
as  the  adult.f 

If,  now,  we  take  up  his  objections  seriatim,  we  may  observe : 

1.  His  theory,  in  its  nature,  is  at  least  as  difficult  of  conception 
as  the  one  which  he  controverts,  and  requires  for  its  acceptance 
proof  quite  as  precise  ;  and  such  proof  he  does  not  adduce  to  offset 
the  direct  evidence  which  holds  for  the  current  view,  and  which  has 
been  already  sufficiently  detailed.  Moreover,  his  conception  of  cell 
genesis  is  opposed  to  all  our  ideas  of  the  way  in  which  tissues  are 
produced;  it. being  almost  an  axiom,  in  human  histology  at  least, 
that  every  cell  is  derived  from  a  parent  cell.  If  his  theory  is  cor- 
rect, it  presents  the  only  instance  known  to  us  of  the  formation  of 
a  definite  anatomical  element  by  the  spontaneous  aggregation  of 
particles. 

2.  In  the  foetus,  at  any  rate,  the  corpuscles  are  formed  from  pre- 
existing elements  and  not  by  spontaneous  genesis  in  a  liquid  blas- 
tema. Again,  as  we  have  already  pointed  out,  the  modes  of  cell 
formation,  like  all  the  vital  processes,  must  be  very  different  in  the 
adult  and  in  the  foetus;  and,  consequentl}7,  the  non-existence  of 
cytogenous  organs  in  the  latter  proves  nothing  as  to  what  takes  place 
in  the  former. 

3.  The  occasional  presence  of  leucocytes  in  the  lymph  before 

*  "  Text-Book  of  Physiology,"  1881,  pp.  12  to  16.  +  Page  13. 
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entering  a  lymphatic  gland  is,  as  we  have  seen,  little  proof  that  the 
latter  is  not  the  seat  of  a  cytogenetic  process.  • 

4.  The. experiments  of  Onimus  admit  of  a  different  explanation 
from  that  which  Flint  has  given  ;  the  leucocytes,  instead  of  being 
spontaneously  generated  within  the  fluid,  may  have  passed  into  it 
from  the  surrounding  tissues.  The  abundance  with  which  they 
were  produced  would,  perhaps,  be  explained  by  the  irritation  which 
the  insertion  of  a  foreign  body  beneath  the  skin  would  naturally 
excite.  The  conditions  of  the  experiment,  as  given  by  Flint,  ap. 
pear  to  favor  this  interpretation.  It  is  well  known  that  leucocytes 
can,  by  their  amoeboid  movement,  pass  through  very  thick  animal 
membranes,  the  necrosed  walls  of  a  ligated  artery,  for  instance ;  * 
and  it  seems  quite  likely  that  a  similar  process  took  place  in  the 
experiment  of  Onimus. 

The  crowning  objection  to  Flint's  .theory,  as  it  seems  to  us,  is 
that  it  offers  no  explanation  of  the  changes  which  the  blood  expe- 
riences in  passing  through  the  cytogenous  organs,  nor  of  the  transi- 
tion forms  observed  in  the  bone-marrow  and  in  the  spleen.  This 
insufficiency  to  account  for  the  observed  facts,  as  well  as  the  absence 
of  any  direct  evidence  in  its  favor,  should  make  us  cautious  in  ac- 
cepting this  hypothesis,  especially  so  when  another  is  presented 
which  is  more  satisfactory  in  both  particulars. 

Theory  of  Hayem. — The  ideas  which  Hayem  f  has  recently 
broached  on  the  development  of  the  red  corpuscles  have  already 
been  touched  upon.  A  brief  recapitulation  will,  however,  be  made 
here  in  accordance  with  the  plan  already  marked  out.  According 
to  this  author,  then,  certain  bodies  are  formed  in  the  protoplasm  of 
the  colorless  corpuscles  of  the  lymph,  and  are  afterward  extruded 
by  means  of  amoeboid  movements  taking  place  in  the  latter.  These 
bodies,  thus  set  free,  enter  the  blood,  acquire  haemoglobin,  increase 
in  size,  and  ultimately  form  the  fully-developed  erythrocytes  ;  they 
are  hence  called  hsematoblasts,  or  blood  (cell)-formers.  Hayem  has 
seen  lymph  corpuscles  containing  hsematoblasts  in  the  lymph  of 
several  of  the  mammalia,  and  has  observed  the  hoematoblasts  them- 
selves in  human  blood.  After  diseased  conditions  in  which  the  red 
corpuscles  are  diminished,  the  share  which  the  hsematoblasts  take  in 
the  process  of  repair  is  shown  by  their  appearance  in  considerable 
excess  of  their  usual  number.  \    This  is  so  marked  in  acute  infiam- 

*  Cornil  and  Ranvier,  "  Pathological  Histology,"  Shakespeare  and  Simes's  translation, 
1880,  p.  821. 

f  "Arch,  de  Physiol.,"  v,  1878,  p.  692,  and  vi,  1879,  pp.  201  and  577. 
%  "  Progr.  Med,"  Dec.  6,  1879  ;  "  Courrier  Med.,"  March  27,  1880. 
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relations  as  to  constitute  an  "haematic  crisis,"  occurring.,  in  all  cases, 
just  after  resolution  has  set  in. 

These  statements  have  been  brought  forward  too  recently  for 
either  full  confirmation  or  disproval  by  other  physiologists.  Hayem 
alleges  the  extreme  delicacy  of  the  hsematoblasts  as  the  reason  for 
their  not  being  previously  recognized,  although,  he  says,  one  or  two 
authors  have  described  similar  bodies  under  other  names.  Indeed, 
it  has  been  questioned  whether  some  of  the  bodies,  known  as  micro- 
cytes  or  elementary  corpuscles,  are  not  these  same  developmental 
forms  of  Hayem.  But  Obrastzow  *  concludes  from  his  investiga- 
tion of  the  matter  that  the  haematoblasts  are  not  identical  with  the 
true  microcytes,  which  are  immature  red  corpuscles,  for  they  differ 
markedly  from  these  bodies  in  reaction  to  staining  agents,  etc. ; 
but  are  rather  the  minute  particles,  described  by  Zimmermann, 
which  are  conceded  to  be  the  fragmentary  remains  resulting  from 
the  decomposition  of  the  erythrocytes.  The  whole  matter,  how- 
ever, needs  additional  investigation  to  settle  the  question  of  the 
existence  of  the  hsematoblasts  and  of  their  mode  of  origin. 

It  is  interesting  to  compare  with  this  theory  a  similar  one  ad- 
vanced as  long  ago  as  1852  by  Bennett,f  the  discoverer  of  leucocy- 
thsemia.  He  supposed  that  the  corpuscles  of  all  kinds  were  formed 
in  the  spleen  and  the  lymphatic  structures ;  the  red  corpuscles  be- 
ing free  nuclei,  which  were  partly  developed  as  such  in  these  organs, 
partly  produced  in  the  interior  of  the  colorless  lymphoid  cells. 
Most  of  the  latter  bodies  were  used  up  in  this  way  to  form  erythro- 
cytes, but  some,  on  reaching  the  general  circulation,  remained  un- 
der their  own  form  as  white  blood  corpuscles. 

The  theory  of  Foa  and  Salvioli,  which  has  already  been  referred 
to  once  or  twice,  closely  resembles  that  of  Bennett.  They  hold  that 
the  erythrocytes  are  the  extruded  nuclei  of  a  sort  of  giant-cell,  each 
nucleus  as  it  escapes  carrying  with  it  a  little  homogeneous  proto- 
plasm. They  differ  from  Bennett  in  ascribing  the  production  of  the 
parent  cells  to  the  bone-marrow  as  well  as  to  the  spleen,  and  in 
denying  that  the  lymphatic  glands  have  anything  to  do  with  the 
formation  of  erythrocytes  after  embryonic  life. 

The  hannatoblast  theory,  as  the  modifications  of  it  just  described 
demonstrate,  is  quite  compatible  with  the  assumption  that  special 
organs  exist  for  the  purpose  of  forming  the  corpuscular  elements. 
Nevertheless,  Hayem  rejects  this  assumption,  though  on  what 
grounds  he  bases  his  rejection  we  do  not  know.  He  has,  it  is  true, 
expressed  the  opinion:}:  that  the  transition  forms  observed  in  the 

*  Loc.  cit.  \  Quoted  in  "  Brit,  and  For.  Med.-Chir.  Rov.,"  April,  1853. 

%  "Gaz.  Mel,"  March  6,  1880. 
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marrow  and  elsewhere  are  nothing  more  than  white  corpuscles 
which  have  imbibed  haemoglobin,  and  do  not  indicate  any  true  pro- 
cess of  development,  Of  this  it  may  be  said  that  such  an  explana- 
tion is  altogether  inadequate  in  view  of  the  multiplicity  of  forms 
observed  and  the  gradations  by  which  they  pass  into  one  another  so 
as  to  form  one  unbroken  series. 

Other  Theories. — We  have  now  gone  through  all  the  principal 
theories  of  cytogenesis  which  diner  from  each  other  in  any  radical 
degree.  But  variations  of  opinion  also  exist  in  regard  to  minor 
points  in  the  process  of  development.  For  instance,  while  a  large 
number  of  physiologists  are  agreed  as  to  the  derivation  of  the  red 
corpuscles  from  the  white,  some  assert  that  the  former  are  the  es- 
caped nuclei  of  the  latter,  others  that  they  are  the  product  of  the 
cell  body  alone.  The  former  view  was  held  by  Huxley,  Wharton 
Jones,  and  Vogt ;  and,  as  we  have  just  seen,  by  Bennett  and  by 
Foa,  and  Salvioli.  It  is  based  partly  on  theoretical  grounds,  such 
as  the  correspondence  in  size  and  form  between  the  nucleus  of  the 
white  cell  and  the  body  of  the  red  corpuscle  throughout  the  mam- 
malian series ;  *  partly  on  the  results  of  direct  microscopical  obser- 
vation. On  the  other  hand,  the  majority  of  histologists,  including 
some  of  the  most  distinguished  studeuts  of  the  science,  adopt  the 
contrary  view.  Thus,  as  the  result  of  their  own  microscopical  in- 
vestigation, the  extra-cellular  theory  has  been  set  forth  by  Paget, 
Schmidt,  Kolliker,  Neumann,  Rindfleisch,  and  Obrastzow.  The 
latter,  who,  it  will  be  remembered,  does  not  believe  in  the  existence 
of  the  nucleus  as  such,  yet  allows  that  when  a  red  corpuscle  is  formed 
even  the  "  nuclear  matter  "  found  in  the  parent  cell  disappears. 
The  parent  cell  in  this  case  is  the  haematoblast  of  the  bone-marrow, 
which  possesses  a  small  amount  of  nuclear  matter  and  is  itself  de- 
rived from  colorless  cells,  in  which  the  nuclear  matter  is  abundant. 
These  colorless  cells,  which  give  origin  both  to  the  hsematoblasts 
and  to  the  medulla  cells  proper,  spring,  in  their  turn,  from  "proto- 
leucocytes,"  which  are  made  up  almost  entirely  of  nuclear  matter 
("  free  nuclei  ").  So  that  the  process  begins  with  a  body  which  is 
all  nucleus,  and,  by  the  gradual  addition  of  protoplasm  and  hsemo- 
glohin,  and  the  abstraction  of  nuclear  matter,  finishes  with  a  non- 
nucleated  cell.  So,  too,  Rindfleisch,  in  observing  the  process  of 
development  in  the  marrow,  saw  the  nuclei  of  the  hsematoblasts  es- 
cape and  atrophy,  while  the  cell  body  assumed  a  bell-shaped  form, 
then  became  flattened,  and  finally  took  on  the  form  of  a  red  eorpus- 
cle.f    It  must  be  allowed,  however,  that,  although  in  the  adult  the 

*  Wharton  Jones,  quoted  by  Foster. 

\  It  seems  likely  that,  while  Rindfleisch  was  right  as  to  the  fact  of  the  disappearance 
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corpuscles  seem  to  be  developed  by  the  extra-nuclear  process,  in  tbe 
foetus  quite  the  reverse  holds  good.  In  the  early  stages  of  embry- 
onic growth,  when  the  corpuscles  are  derived  from  the  cells  of  the 
mesoblastic  layer,  they  represent  the  free  nuclei  of  these  cells,  and 
appear  to  be  developed  in  very  much  the  way  which  Foa  and  Sal- 
violi  describe  (Ranvier).  But  the  corpuscles  produced  at  this  time 
are  themselves  nucleated,  while  those  developed  in  after-life  are  not ; 
and  this  difference,  along  with  others,  prevents  our  applying  to  the 
erythrocyte  of  the  ad  nit  the  law  of  growth  which  holds  for  its  pre- 
decessor in  the  fetus. 

Other  methods  of  cell  genesis  are  occasionally  described.  That 
which  occurs  in  the  liver  and  lymphatic  glands  during  intra-uterine 
life  has  already  been  mentioned.  In  the  former  organ  the  process 
may  possibly  persist  until  later  life.  A  development  of  the  cor- 
puscles from  the  nuclei  of  the  vascular  wall  takes  place  in  the 
cluetopoda ;  *  but  the  cells  so  formed  do  not  contain  the  haemoglo- 
bin which  is  found  in  the  blood  of  these  creatures.  They  are  not, 
therefore,  strictly  analogous  to  the  erythrocytes  in  man ;  and  in 
man  this  process  has  not,  we  think,  been  observed,  for  the  erythro- 
cytes at  least.  The  latter  reservation  is  made  because  Shakespeare  f 
thinks  that  he  has  proved  that  a  portion  of  the  leucocytes  produced 
in  inflammation  are  derived  from  the  endothelial  cells  of  the  vessels. 
Another  possible  method  for  the  formation  of  erythrocytes  is  shown 
in  the  cases  already  cited  from  Creighton.  Here,  as  will  be  remem- 
bered, a  reversion  to  the  process  of  early  foetal  life  took  place,  the 
corpuscles  being  produced  from  newly  formed,  indifferent  connec- 
tive-tissue cells.  It  is  worthy  of  note  that  in  his  case  the  corpuscles 
so  generated  differed  from  those  of  the  embryo  in  not  being  nu- 
cleated, and  in  being  manufactured  from  the  body  instead  of  the 
nucleus  of  the  primordial  cell.  Schiifer:};  noticed  in  newly-born 
animals  similar  instances  of  blood-cell  formation  in  connective- 
tissue  elements.  Here  the  corpuscle  was  developed  within  a  con- 
nective-tissue cell  by  a  process  of  deposition  in  much  the  same  way 
as  a  fat  cell  is  formed ;  and  it  is  a  curious  fact  that  in  regions  where 
the  corpuscles  were  produced  in  this  way  fat  cells  were  afterward 
found  to  exist.  Such  a  statement  gives  some  color  to  the  idea  of 
Drummond,*  that  in  the  development  of  erythrocytes  from  embry- 

of  the  nucleus,  he  was  mistaken  in  the  method  by  which  this  is  effected.  It  is  probable 
that  the  nuclei  are  removed  by  intra-cellular  disintegration,  their  bodily  escape  being  ob- 
served only  as  a  post-mortem  phenomenon. 

*  Lankester,  "  Quart.  Jour,  of  Microsc.  Sci.,"  1880. 

\  Translation  of  Cornil  and  Ranvier,  "  Pathological  Histology,"  p.  59. 

%  Loc.  ext.  *  Quoted  in  «  Brit,  and  For.  Med.-Chir.  Rev.,"  Oct.,  1855. 
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onic  cells  the  haemoglobin  is  formed  from  [replaces?]  the  fat.  Fi- 
nally, as  Foster  points  out,  the  leucocytes  may  originate  from  any 
tissue  which  is  in  a  state  of  active  proliferation.  Besides  the  ex- 
ample which  he  cites  from  Klein,  the  cases  observed  by  Shakespeare 
and  mentioned  above  are  probably  instances  of  this  law. 

Deductions  from  the  Law  of  Cytogenesis. — Before  closing  this 
sketch  of  cell  development,  one  general  fact  remains  to  be  noted. 
It  is  this.  The  blood  cells,  whatever  their  special  seat  of  origin, 
seem  in  the  primordial  development  to  he,  connective-tissue  elements. 
In  the  embryo  they  take  their  beginning  from  the  cells  of  themeso- 
blastic  layer,  which  is  the  common  source  of  all  the  structures  of 
the  connective-tissue  type.  Afterward,  whether  originating  pri- 
marily from  the  lymphatic  glands,  the  lymphatic  follicles,  or  the 
spleen,  the  white  corpuscles,  and  consecpiently  their  derivatives, 
the  red  corpuscles,  are  produced  by  the  proliferation  of  connective- 
tissue  cells.  And  even  the  further  transformation  of  white  into  red 
corpuscles  in  the  bone-marrow  is  effected  in  a  tissue  which  closely 
resembles,  if  it  is  not  identical  with,  the  adenoid  type  of  structures. 
The  identity  of  the  white  corpuscle  with  the  wandering  connective- 
tissue  cell  is  evidence  tending  in  the  same  direction.  And,  if  the 
material  of  repair  is  justly  regarded  as  made  up  of  the  exuded  ele- 
ments of  the  blood,  the  connective-tissue  formations  which  are  the 
result  of  its  organization  indicate  both  the  histological  character  of 
these  elements  and  their  capability  of  reversion  to  their  original 
type.  Here,  by  a  sort  of  physiological  synthesis,  we  are  able  to  re- 
construct from  the  element  whose  development  we  have  analyzed 
the  combination  from  which  it  sprang. 

Again,  the  development  of  red  corpuscles  from  ordinary  leuco- 
cytes, or  from  still  more  primitive  cells,  is  analogous  to  the  mode 
of  production  of  formed  tissue  everywhere.  "  Indifferent  "  cells, 
round,  mobile  masses  of  undifferentiated  protoplasm,  possessing  great 
activity  but  a  low  vitality,  are  transformed  into  cells  of  greater 
stability  of  form  and  complexity  of  structure,  and  at  the  same  time 
of  a  higher  vitality.  By  this  process  all  the  tissues  in  the  body  are 
formed  in  the  growing  embryo.  The  same  holds  good  for  the  or- 
ganization of  all  new  growths  and  inflammatory  formations.  The 
corpuscles,  then,  in  taking  on  this  mode  of  development,  are  only 
following  a  law  which  governs  all  forms  of  growth.  A  deduction 
of  some  pathological  interest  results  from  this  fact.  It  is  well 
known  that  in  tissues  of  every  kind,  new  growths  especially,  the 
rapidity  with  which  they  increase,  and  likewise  their  instability,  are 
proportional  to  their  lack  of  organization.  In  other  words,  a  lowly- 
organized  growth  possesses  a  greater  amount  of  vital  activity,  but 
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of  a  lower  grade  than  does  a  growth  more  highly  organized.  Car- 
rying this  principle  in  our  minds,  we  might  be  led  a  priori  to  the 
conclusion  that  when  the  general  system  is  in  a  state  of  morbidly- 
increased  activity  the  blood  itself  will  present  an  excess  of  the 
lowly-organized  elements — i.  e.,  the  white  corpuscles.  This  is 
found,  in  fact,  to  be  the  case,  and  the  condition  which  we  call 
leucocytosis,  and  which  is  characterized  by  a  slight  excess  in  the 
leucocytes,  is  the  regular  accompaniment  of  febrile  and  inflamma- 
tory action.  Under  these  conditions  the  white  corpuscles  share  in 
the  general  increase  Of  tissue  metamorphosis ;  they  are  produced  in 
greater  numbers.  But  their  further  transformation  into  the  more 
stable  and  highly-organized  red  corpuscles  is  prevented ;  the  vital 
activity  which  has  carried  them  so  far,  though  strong  to  excess,  is 
not  lasting ;  and  so  they  either  disintegrate  or  escape  from  the  ves- 
sels and  form  pus.  This  process  is  comparable  to  that  taking  place 
in  a  new  growth,  which  is  constantly  forming  and  constantly  break- 
ing down  ;  in  both  there  is  the  same  great  but  misdirected  and  waste- 
ful energy,  and  in  both  the  consequent  drain  upon  the  system  may 
be  severe.  Of  course  this  analogy  does  not  hold  with  regard  to  leu- 
cocythsemia,  which,  far  from  indicating  any  general  alteration  of 
vital  activity,  is  to  be  referred  to  some  local  derangement  of  func- 
tion. 

Destiny  of  the  Corpuscles. — The  prevalent  view  in  regard 
to  the  destiny  of  the  erythrocytes  has  already  been  given  in  an  in- 
cidental way,  along  with  some  of  the  data  upon  which  it  is  founded. 
In  recapitulating  it  here,  the  description  of  Quincke*  will  be 
adopted,  as  giving  the  most  satisfactory  explanation  of  the  process 
that  has  yet  been  offered.  This  author  experimented  by  injecting 
the  blood  of  one  animal  into  the  veins  of  another,  and  afterward 
testing  the  various  tissues  for  the  iron  deposited  by  the  breaking  up 
of  the  haemoglobin.  From  the  results  which  he  thus  obtained  he 
concludes  that  the  worn-out  erythrocytes  are  taken  up  by  the  white 
corpuscles  and  by  the  characteristic  pale  cells  of  the  red  marrow 
and  spleen,  to  be  deposited  in  the  capillaries  of  these  organs,  and 
also  in  the  liver.  Their  arrest  in  these  localities  is  ascribed  to  the 
slowness  with  which  the  blood  circulates  through  these  organs. 
The  encapsuled  erythrocytes,  once  lodged,  undergo  various  changes, 
the  products  of  their  decomposition  being  partly  excreted,  especi- 
ally in  the  liver,  partly  employed  in  the  formation  of  new  cells. 
We  can  thus  see  why,  under  normal  conditions,  there  is  an  excess 
of  iron  and  pigmentary  matters  in  these  organs,  and  also  why  this 


*  "  Dtseta.  Arch.  f.  klin.  Med.,"  Nov.,  1880. 
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excess  should  become  enhanced  in  diseased  conditions  attended 
with  an  increased  destruction  of  erythrocytes.  The  coloring  mat- 
ter which  is  set  free  by  this  process  assists,  after  the  loss  of  its  iron, 
in  the  formation  of  all  the  pigments  in  the  body,  including  those 
of  the  bile,  urine,  skin,  choroid  coat,  etc.  The  apparent  identity 
of  the  haematoidin  found  in  blood  clots  with  bilirubin,  the  increased 
formation  of  the  latter  after  the  injection  of  haemoglobin  into  the 
blood,  and  its  decrease  after  removal  of  the  spleen,  are  arguments 
in  favor  of  this  view.  These  points,  to  be  sure,  are  controverted  by 
some;  yet  the  balance  of  evidence  seems  to  be  on  the  side  of  the 
theory  indicated. 

Other  explanations  have  been  advanced  from  time  to  time  to 
account  for  the  disappearance  of  the  decomposition  products  of.  the 
erythrocytes.  Thus,  urea*  and  fibrinef  have  been  considered  to 
represent  the  final  results  of  their  metamorphosis.  Again,  many 
believe  that  the  red  corpuscles  disappear  by  solution  in  the  blood 
stream,  and  that  no  special  organ  is  required  for  their  destruction.^: 
Of  course,  nearly  the  same  arguments  apply  to  this  view  as  to  the 
corresponding  one  for  the  formation  of  blood  cells ;  although  the 
evidence  for  the  existence  of  an  organ  which  destroys  the  erythro- 
cytes is  not  as  cogent  as  that  for  the  existence  of  one  which  pro- 
duces them. 

The  leucocytes  are  supposed  by  most  observers  to  be  used  up 
in  the  formation  of  the  red  corpuscles.  Arndt,  who  holds  that  the 
true  white  corpuscle  is  a  by-product  in  the  formation  of  the  red, 
and  others,  who  do  not  believe  that  the  red  cells  are  formed  from 
the  white,  acknowledge  a  different  mode  of  termination  for  the 
latter.  The  way  in  which  this  is  effected,  however,  is  very  ob- 
scure. The  leucocytes  are  thought  to  contain  the  fibrin e-ferment, 
and  consecpiently  their  disintegration  should  be  an  important  factor 
in  the  coagulation  of  the  blood.  It  will  be  remembered  that  Ha- 
yem  assigned  a  similar  property  to  his  hasmatoblasts. 

Life  of  the  Erythrocytes. — Quincke,  by  the  method  above 
described,  fixed  the  life  of  the  red  corpuscle  as  not  less  than  two  or 
three  weeks. 

The  corpuscles,  as  they  become  older,  doubtless  suffer  deca- 
dence. Accordingly,  forms  of  degeneration  have  been  observed ; 
the  corpuscle-holding  cells  of  the  spleen,  and  by  some  the  giant 
cells  of  the  marrow,  are  thought  to  be  such  stages  in  the  life  of  an 
erythrocyte.    The  older  corpuscles  are  said  to  be  less  resistant  to 

*  Fiihrer  and  Ludwig,  Yierordt's  "Arch.,"  xiv,  1855. 

f  Bennett,  in  "Brit,  and  For.  Med.-Chir  Rev.,''  April,  1853. 

\  Poucbet  (in  the  triton),  "Jour,  de  l'Anat.  et  de  la  Physiol.,"  sv,  9;  Flint;  Eobin. 
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reagents,  and  to  present  peculiar  appearances  when  treated  with, 
coloring  matters.  Quincke  ascribes  the  facility  with  which  the 
effete  erythrocytes  are  taken  up  by  the  white  corpuscles  to  the  loss 
of  smoothness  and  other  alterations  in  physical  character  which  the 
former  experience  in  their  old  age. 

{To  be  continued.) 


REPORT  OF  THE  COMMITTEE  OX  RESTORATIVES,  OF 
THE  THERAPEUTICAL  SOCIETY  OF  NEW  YORK, 
OjST  THE  USE  OF  QUEBRACHO  IK  DYSPNCEA  * 

By  ANDREW  H.  SMITH,  M.  D., 

CHAIRMAN  OP  THE  COMMITTEE. 

The  aspidosperma  quebracho  is  a  tree  belonging  to  the  apocy- 
naceee,  fonud  in  the  province  of  Catamarca,  in  the  Argentine  Re- 
public, where  the  local  name  is  quebracho  bianco.  The  bark  is  used 
by  the  natives  as  a  remedy  for  malaria  and  asthma.  "It  is  a  tall 
tree,  with  perfectly  straight  trunk  two  or  three  feet  in  thickness, 
with  a  moderately  large  oval  crown  and  sparse  foliage,  the  extreme 
twigs  being  fine  and  pendent  as  in  the  willow.  The  bark  occurring 
in  commerce  is  obtained  from  trees  averaging  seventy  to  eighty 
years  of  age,  the  pieces  having  a  thickness  of  20  to  30  millimetres 
(about  one  inch).  It  is  distinguished  by  a  peculiar  thickness  of  the 
external,  corky  layer,  which  constitutes  half,  or  more  than  half,  the 
thickness  of  the  bark." — Hansen. 

There  are  in  commerce,  also,  the  wood  and  bark  of  an  entirely 
different  tree  from  the  same  locality,  known  by  the  natives  as  que- 
bracho Colorado,  or  red  quebracho,  and  used  for  tanning  leather. 
This  has  doubtless  been  substituted  for  the  quebracho  bianco  in 
some  cases,  while  possessing  none  of  its  properties. 

Quebracho  was  first  brought  to  the  notice  of  the  profession  by 
Dr.  F.  Penzoldt,  of  Erlangen,  in  1379.  While  investigating  its  sup- 
posed antipyretic  properties,  for  which  it  has  been  employed  in  Bra- 
zil— but  which  Dr.  Penzoldt  discredits — he  accidentally  discovered 
that  it. possessed  a  remarkable  power  to  retard  the  pulse  and  respira- 
tion and  to  relieve  dyspnoea. 

In  his  experiments  upon  animals,  Dr.  Penzoldt  found  that  the 
action  of  the  drug  varied  considerably  with  the  animals  employed. 

*  R?ad  before  the  Medical  Society  of  the  Coun;y  of  New  York,  June  27,  1881,  by  0. 
B.  Douglas,  M.  D.,  Secretary  of  the  Therapeutical  Society. 
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Thus,  in  frog's  there  were  produced  complete  motor  paralysis  of  cen- 
tral origin,  respiratory  paralysis,  and  slowing  of  the  pulse.  In  rab- 
bits  and  dogs  motor  paralysis  and  dyspnoea  resulted,  increasing  in 
proportion  to  the  dose  employed.  In  the  rabbit  the  respiration  was 
retarded  and  rendered  deeper,  while  in  the  dog  it  was  quickened. 
In  dogs,  as  in  some  human  subjects,  salivation  was  produced. 

In  testing  the  antipyretic  action  of  quebracho  upon  a  patient 
with  pleurisy  and  emphysema,  Dr.  Penzoldt  was  surprised  to  find 
that,  while  the  fever  was  not  diminished,  the  dyspnoea  under  which 
the  patient  was  laboring  was  notably  relieved. 

He  was  thus  led  to  test  the  effect  of  the  drug  in  dyspnoea  de- 
pending upon  a  variety  of  causes,  such  as  phthisis,  pleurisy,  bron- 
chitis, etc.,  and  the  results  were  highly  satisfactory.  His  paper  was 
published  in  the  "Berliner  klinische  Wochenschrift,"  No.  19,  for 
1879,  and  an  abstract  of  it  in  "  The  Medical  Times  and  Gazette  " 
for  July,  1879.  "New  Remedies  "  for  April,  1880,  also  published 
an  article  upon  this  subject. 

The  observations  of  Dr.  Penzoldt  were  followed  up  by  Dr. 
Berthold,  of  Dresden,  and  Dr.  Picot,  of  Carlsruhe,  in  the  "  Wochen- 
schrift," No.  52,  for  1879.  Dr.  Berthold  employed  quebracho  in 
two  cases  of  spasmodic  asthma.  In  the  first  the  respirations  fell, 
after  using  three  doses,  from  64  to  30,  with  general  improvement  of 
the  symptoms.  In  the  second  case,  in  which  emphysema  was  pres- 
ent, the  result  was  also  very  satisfactory.  In  mitral  stenosis  and 
incompetence,  as  also  in  fatty  heart,  the  relief  to  the  dyspnoea  was 
marked.  In  chronic  bronchitis  and  in  the  latter  stages  of  phthisis 
the  result  was,  in  the  main,  unsatisfactory  ;  yet  in  two  cases  of  the 
latter  the  relief  to  the  dyspnoea  was  wonderful.  In  one  of  these 
cases  the  respiration  fell  from  52  to  28,  after  teaspoonful  doses  of 
the  extract  given  every  two  hours. 

Dr.  Picot  obtained  good  results  in  three  patients  with  catarrhal 
pneumonia,  bronchial  asthma,  and  cardiac  disease,  in  which  dysp- 
noea was  urgent.  He  also  experimented  upon  himself  as  to  the 
effect  of  quebracho  upon  shortness  of  breath  in  climbing  mountains. 
On  three  successive  days,  the  temperature  and  barometer  continu- 
ing nearly  unchanged,  he  ascended  to  the  same  height  in  the  same 
period  of  time.  He  found  that  without  quebracho  his  respiration 
rose  from  16  to  42,  and  his  pulse  from  64  to  94,  while  with  quebra- 
cho the  respirations  reached  only  30  and  the  pulse  80,  and  his  condi- 
tion was  every  way  more  comfortable. 

This  experiment  suggests  to  your  reporter  that  the  drug  might 
be  used  in  rowing-matches,  foot-races,  etc.,  and  even  be  given  to 
horses  about  to  run,  thus  conferring  an  unfair  advantage. 
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The  committee  is  greatly  indebted  to  its  distinguished  member, 
Dr.  Squibb,  for  his  liberality  and  zeal  in  placing  at  its  disposal  a 
preparation  of  quebracho  which  could  be  relied  upon  with  perfect 
confidence.  Although  the  drug  is  not  upon  the  list  of  those  manu- 
factured in  his  laboratory,  he  had  a  fluid  extract  prepared  under  his 
personal  supervision,  expressly  for  the  committee,  from  specimens 
of  the  bark  selected  by  himself.  This  extract  was  used  in  the 
greater  number  of  the  cases  forming  the  basis  of  this  report.  In 
the  remainder  a  fluid  extract  prepared  by  Park,  Davis  &  Co.,  of 
Detroit,  was  used,  which  evidently  represents  the  active  principle 
of  the  drug.  The  extract  is  very  bitter  and  somewhat  astringent, 
and  the  taste  lingers  a  long  time  in  the  mouth.  In  persons  with 
sensitive  stomachs  it  is  apt  to  excite  nausea.  The  dose  usually  em- 
ployed is  half  a  drachm,  which  may  be  repeated  several  times  a  day. 

This  report  embraces  thirty-two  cases  observed  by  members  of 
the  society  and  others,  as  follows,  viz. : 

Two  cases  by  Dr.  A.  V.  B.  Lockrow. — One,  emphysema  and 
bronchitis;  and  one,  asthma,  emphysema,  and  bronchitis.  Both  re- 
lieved. 

Six  cases  by  Dr.  J.  A.  McCreery. — One,  mitral  insufficiency, 
with  no  benefit ;  one,  bronchitis,  with  great  obesity,  no  relief ;  one, 
chronic  bronchitis  ;  two  of  asthma  and  bronchitis  ;  and  one,  bronchi- 
tis, with  consolidation  at  apex  of  one  lung.  The  last  four,  dyspnoea 
relieved. 

Four  cases  by  Dr.  R.  T.  Bang. — Two  of  spasmodic  asthma  and 
one  of  aortic  aneurism,  dyspnoea  relieved ;  one  of  cardiac  disease, 
in  which  there  was  some  relief. 

Two  cases  by  Dr.  C.  W.  Packard. — One,  mitral  stenosis,  and 
one,  cardiac  hypertrophy,  with  dilatation,  neither  of  which  was  re- 
lieved. 

One  case,  by  Dr.  W.  P.  Birdsall,  of  tonsillitis,  in  which  dysp- 
noea was  relieved. 

One  ease,  by  Dr.  F.  A.  Btjrrall,  of  Bright's  disease ;  dyspnoea 
relieved. 

Eight  cases  by  Dr.  L.  Emmett  Holt. — One  case,  cancer  of  lung, 
dyspnoea  relieved ;  four  cases,  asthma  and  bronchitis,  two  relieved 
and  two  unrelieved  ;  one  case,  each,  pneumonia  following  infarction, 
pleuro-pneumonia,  and  Bright's  disease  with  oedema  of  lung,  all  of 
which  were  relieved. 

Four  cases  by  Dr.  J.  T.  Duffield. — One  of  fatty  heart,  with 
slight  relief;  one,  catarrhal  phthisis,  second  stage,  dyspnoea  relieved  ; 
one,  catarrhal  phthisis,  third  stage,  no  benefit;  one,  intermittent 
fever  and  old  pleurisy  in  an  opium-eater,  dyspnoea  increased. 
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Two  cases  by  Dr.  G.  Bayles. — One  of  cardiac  disease  and 
asthma,  and  one  hysterical  dyspnoea ;  in  both  cases,  dyspnoea  re- 
lieved. 

Two  cases  by  Dr.  A.  II.  Smith. — One,  mitral  insufficiency,  no 
benefit ;  and  one,  asthma  with  pleuritic  adhesions,  dyspnoea  re- 
lieved. 

Cases  by  Dr.  A.  V.  B.  Lockrow : 

Case  I. — Mrs.  M.  came,  March  2d,  to  Demilt  Dispensary.  Had  had  a  bad 
cough,  more  or  less,  for  two  years — severe  during  last  summer.  Complains  of 
shortness  of  breath.  Temperature  100°,  pulse  80,  respiration  30  to  32.  Diag- 
nosis: emphysema  and  bronchitis.  Gave  her  cod-liver  oil  with  spir.  mther. 
comp. ;  also  fl.  ext.  quebracho,  gtt.  xxx  t.  i.  d. 

March  7th. — Patient  much  relieved.  Temperature  99°,  pulse  80,  respiration 
28.    Cough  better. 

Case  II. — Patrick  D.,  70  years  of  age,  came  to  Demilt  Dispensary  May  9th. 
Plasterer  by  trade,  sick  three  months.  Short  of  breath  for  several  years.  Cough 
at  present  severe.  No  appetite.  Pulse  very  irregular  and  weak.  Diagnosis : 
asthma,  emphysema,  and  bronchitis,  with  cardiac  hypertrophy.  Has  frequent 
and  severe  attacks  of  asthma,  and  can  not  sleep.  Gave  fl.  ext.  quebracho  ttyxxx 
t.  i.  d.    Also  inf.  digitalis  3  ss.  twice  a  day. 

May  11th. — Patient  very  much  improved.  Slept  well  after  taking  first  dose 
— for  the  first  time  since  December  13th.  The  improvement  is  very  marked. 
Pulse  still  irregular,  but  fuller  and  stronger.  After  taking  fourth  dose  of  que- 
bracho, took  food  with  a  relish  for  the  first  time  in  several  weeks. 

Cases  by  Dr.  J.  A.  McCreery  : 

Case  I. — Mrs.  G.,  40  years  of  age.  Palpitation  and  shortness  of  breath  on 
going  up  stairs,  for  two  years.  Loud  mitral  regurgitant  murmur.  Pulse  irregu- 
lar and  weak.  Dyspnoea  great  on  the  least  exercise.  Ordered  fl.  ext.  quebracho, 
HI  xxx  t.  i.  d.    No  appreciable  benefit  after  about  \  ss.  had  been  taken. 

Case  II. — Mrs.  L.,  74  years  of  age.  Very  stout — can  -walk  but  a  few  steps 
at  a  time,  and  then  only  -with  assistance.  Has  had  several  apoplectic  strokes, 
one  of  which  nearly  proved  fatal.  Articulation  greatly  impaired.  Bronchitis 
since  October,  1880,  general.  Prolonged  respiration.  Frequent  attacks  of 
dyspnoea  about  3  a.  m.,  lasting  half  an  hour  or  longer,  during  which  she  has  to 
sit  up.  Ordered  fluid  extract  of  quebracho,  v\ xxx  t.  i.  d.  No  improvement  af- 
ter several  days.  She  refused  to  continue  the  medicine  on  account  of  its  bitter- 
ness. 

Case  III. — Laborer,  65  years  of  age.  Bronchitis  for  years,  and  several  at- 
tacks of  asthma  ;  sibilant  and  mucous  rales  over  both  lungs.  Expiration  greatly 
prolonged;  cannot  lie  down.  Fluid  extract  of  quebracho,  TTlxxx  t.  i.  d.,  gave 
much  relief  and  enabled  him  to  sleep  part  of  the  night.  Failed  to  report  after 
getting  second  supply  of  the  medicine. 

Case  IV. — Mrs.  L.,  67  years  of  age.  Has  had  two  attacks  of  bronchitis  with 
asthma.  During  last  three  weeks  has  had  severe  cough,  and  for  ten  days  res- 
piration difficult,  especially  at  night.  For  a  week  has  not  been  able  to  lie  down. 
Hoffmann's  anodyne  and  morphine  gave  only  partial  relief.    Pulse  112°.  Rales 
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over  both  lungs ;  prolonged  expiration.  Ordered  fluid  extract  of  quebracho. 
Til, xxx,  whenever  breathing  got  bad.  First  dose  gave  almost  complete  relief  for 
two  hours.  Took  the  drug  three  nights,  always  relieving  her  so  that  she  was 
able  to  lie  down  and  sleep.  One  night  took  the  medicine  twice.  In  this  case  it 
is  to  be  noted  that  improvement  had  commenced  before  quebracho  was  given. 
Yet  the  effect  of  the  drug  was  very  striking. 

Case  V. — "Woman,  70  years  of  age,  suffering  from  an  exacerbation  of  an  old 
chronic  bronchitis.  Breathing  short  and  labored  ;  orthopncea  at  night.  Expira- 
tion prolonged.  Quebracho  gave  great  relief — enabling  her  to  lie  down  and 
sleep.    She  required  one  or  two  doses  every  night. 

Case  VI. — A  young  woman,  who  had  slight  attacks  of  orthopncea  from  bron- 
chitis, with  some  consolidation  at  apex  of  one  lung.  Quebracho  seemed  to  give 
relief  for  a  time,  but  the  patient  was  too  stupid  to  give  a  very  clear  history. 

Cases  of  Dr.  R.  T.  Bangs,  House  Physician,  St.  Luke's  Hospital 
(service  of  Drs.  A.  H.  Smith  and  G.  G.  "Wheelock) : 

Case  I. — J.  0.,  28  years  of  age.  Spasmodic  asthma.  Had  used  iodide  of  po- 
tassium, stramonium,  nitre  papers,  nitrite  of  amyl,  belladonna,  chloral,  etc.,  with- 
out much  benefit.  Fl.  ext.  quebracho,  nixx,  were  administered,  t.  i.  d.,  and  afford- 
ed immediate  relief — so  much  so  that  the  patient  left  the  hospital  in  a  few  days, 
provided  with  a  prescription  for  the  drug. 

Case  II. — 42  years  of  age.  Aortic  aneurism.  This  was  a  man  upon  whom 
treatment  with  an  Esmarch  bandage  was  twice  employed,  under  ether,  for  the 
cure  of  a  popliteal  aneurism.  The  first  time  the  bandage  was  left  on  for  an  hour 
and  a  half,  and  the  second  time  for  two  hours.  After  the  bandage  had  been  re- 
moved a  tourniquet  was  each  time  applied  to  the  femoral  artery  for  an  hour. 
Both  these  attempts  proved  unsuccessful.  Treatment  by  flexion  was  next  tried, 
but  was  also  of  no  avail.  Finally  ligature  of  the  femoral  cured  the  popliteal 
aneurism.  "While  the  patient  was  under  ether  it  was  noticed  that  he  was  very 
cyanotic,  but  when  the  effect  of  ether  had  passed  away  the  cyanosis  also  dis- 
appeared. Ten  days  after  the  femoral  had  been  ligated  the  patient  developed 
dyspnoea.  Fluid  extract  of  quebracho  was  given,  TT],xv  t.  i.  d.,  and  gave  much 
relief.  He  remained  in  the  hospital  twenty-seven  days  longer,  during  which 
time  the  quebracho  continued  to  benefit  his  dyspnoea.  Fifteen  days  later  he  was 
readmitted  with  some  dyspnoea;  3  ss.  t.  i.  d.  relieved  him  again.  After  taking  it 
for  two  weeks  the  use  of  the  drug  had  to  be  stopped  because  no  more  of  it  could 
be  obtained.  For  a  fortnight  he  took  other  remedies  with  but  little  and  tempo- 
rary benefit.  At  the  end  of  that  period  the  use  of  quebracho  was  resumed,  3  ss. 
t.  i.d.  By  this  time  the  patient  was  markedly  cyanotic,  and  his  dyspnoea  was 
almost  continuous.  The  dose  was  increased  to  3  ss.  every  four  hours,  but  no 
benefit  resulted.  The  patient  died,  and  at  the  autopsy  a  large  aneurismal  tumor 
was  found  pressing  upon  the  trachea,  very  much  narrowing  the  lumen  of  that 
tube. 

Case  III. — II.  B.,  48  years  of  age.  Spasmodic  asthma  of  many  years'  stand- 
ing. Fluid  extract  of  quebracho,  3  ss.  t.  i.  d.,  was  at  once  prescribed,  and  gave 
marked  and  permanent  relief. 

Case  IV. — F.  L.,  TO  years  of  age.  Cardiac  disease.  Fluid  extract  of  que- 
bracho, 3  ss.  t.  i.  d.,  given  with  some  slight  benefit.  Patient  died  ten  days  after 
the  administration  of  the  drug  had  been  begun. 
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Cases  reported  by  Dr.  C.  W.  Packard  : 

Case  I. — Henry  J.  K.,  39  years  of  age.  Mitral  stenosis  with  hypertrophy ; 
moderate  bronchitis;  dyspnoea  constant;  at  times  orthopncea  lasting  through 
successive  days  and  nights — the  patient  catching  only  occasional  snatches  of  sleep 
in  the  sitting  posture.  Administered  Squibb's  fluid  extract  quebracho,  3  j  dose, 
every  four  hours.  The  third  dose  was  vomited,  also  the  fourth.  Discontinued 
the  medicine  till  next  day,  when  it  was  repeated  with  the  same  experience.  No 
effect  on  the  dyspnoea. 

Case  II. — George  W.  F.,  50  years  of  age,  railroad  superintendent,  temperate, 
suffering  from  hypertrophy  with  dilatation.  Mitral  disease  suspected,  but  not 
made  out.  Heart's  action  irregular  and  at  times  tumultuous.  No  evidence  of 
renal  disease.  Orthopncea  at  times,  persisting  for  days  and  nights,  and  marked 
dyspnoea  at  all  times.  Fluid  extract  quebracho,  in  3  j  dose,  every  four  hours, 
had  uo  apparent  effect  upon  the  dyspnoea.  At  the  end  of  twenty-four  hours  the 
medicine  was  suspended,  as  it  was  no  longer  retained  by  the  stomach. 

Both  of  these  patients  complained  of  the  nauseousncss  of  the  quebracho. 
And  in  many  like  cases  its  offensive  taste  must  act  as  a  bar  to  its  administration 
by  the  mouth. 

Case  reported  by  Dr.  W:  K.  Birdsall : 

Mrs.  S.,  aged  32.  Severe  follicular  tonsillitis ;  tonsils  coming  in  contact  in 
median  line  and  producing  mechanical  interference  with  respiration.  Dyspnoea 
severe,  causing  great  anxiety  on  the  part  of  patient  and  attendants.  I  was  satis- 
fied, however,  the  attacks  of  dyspnoea  were  not  dependent  entirely  upon  the 
mechanical  obstruction,  but  were  due  largely  to  an  excitability  of  the  respiratory 
centers.  3j  fl.  ext.  quebracho,  administered  during  an  attack,  speedily  relieved 
the  dyspnoea,  which  did  not  return  for  about  twelve  hours,  while  before  its  ad- 
ministration the  attacks  recurred  at  intervals  of  ten  or  fifteen  minutes.  The 
same  dose  was  repeated  at  intervals  of  twelve  hours,  being  given  as  soon  as  pos- 
sible after  the  beginning  of  an  attack.  In  every  instance  relief  followed  in  a  very 
few  minutes,  the  medicine  apparently  preventing  a  return  of  the.  dyspnoea  for 
nearly  twelve  hours.  Tumefaction  of  the  tonsils  having  become  reduced,  there 
was  no  further  use  of  the  remedy  after  the  fourth  dose. 

Dr.  F.  A.  Burrall's  case  of  chronic  Bright's  disease,  in  which  there  was  marked 
dyspnoea,  associated  with  oedema  of  the  lower  extremities.  Patient  took  fluid 
extract  of  quebracho,  in  3  j  doses,  t.  i.  d.,  with  the  effect  of  averting  the  attacks 
or  diminishing  their  severity.  "When  he  took  the  medicine  without  water  the 
effect  was  more  decided,  although  it  produced  considerable  irritation  of  the 
fauces. 

Cases  reported  by  Dr.  L.  E.  Holt,  of  Bellevue  Hospital : 

Case  I. — Cancer  of  the  breast ;  secondary  deposits  in  the  lungs  ;  old  pleurisy 
with  adhesions.  Female,  aged  53.  Constant  dyspnoea,  which  was  increased 
paroxysmally,  and  so  severe  at  night  as  almost  to  preclude  sleep.  I  have  special 
notes  of  only  three  nights  in  which  the  quebracho  was  used.  March  18th. — Two 
3  ss.  doses  were  given  at  bedtime,  when  she  was  breathing  with  great  difficulty. 
Improvement  was  noticed  in  a  short  time,  and  patient  said  next  morning  she 
got  great  relief  from  it.  19th. — Two  doses,  one  hour  apart,  with  same  result. 
20th. — Very  marked  improvement  noticed  by  nurse  after  second  dose.  Respira- 
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tion  fell  from  40  to  28,  and  patient  went  to  sleep.    During  her  stay  in  hospital, 
one  week  longer,  quebracho  was  used,  always  with  relief. 

Case  II.— Bronchitis  (chronic)  and  spasmodic  asthma.  Apr.  5th. — Female, 
60.  Breathing  so  badly  that  she  could  not  lie  down  or  go  to  sleep.  No  relief 
till  the  second  3  ss.  dose  was  given;  then  the  breathing  was  noticed  to  be  much 
easier.  Fell  asleep  ;  slept  for  an  hour.  The  third  dose  was  then  given,  and  pa- 
tient slept  well  the  rest  of  the  night.  Left  hospital  next  day,  and  the  drug  was 
not  used  further. 

Case  III. — Acute  pneumonia  following  infarction.  Male,  45.  Quebracho 
was  given  at  the  very  inception  of  the  disease,  before  the  physical  signs  of  pneu- 
monia appeared.  March  2J^th. — Marked  dyspnoea,  and  complains  of  sense  of 
suffocation.  Three  3  ss.  doses  gave  complete  relief,  lasting  several  hours.  25th. 
— The  drug  given  without  any  effect  whatever,  and  it  was  discontinued.  Patient 
died  two  days  later. 

Case  IV. — Pleuro-pneumonia  of  left  side ;  dry  pleurisy  of  right.  Female, 
35.  Respirations  quick  and  very  labored.  Three  3  ss.  doses  gave  very  marked 
relief,  lasting  about  eight  hours.    Patient  died  a  day  or  two  later. 

Case  V. — Bronchitis,  emphysema,  and  asthma.  Male,  G4.  Breathing  habitu- 
ally labored.  No  paroxysms  of  marked  severity.  Quebracho  given  two  nights, 
three  doses,  3  ss.  each,  without  perceptible  benefit.  Discontinued. 

[The  notes  of  the  following  three  cases  were  furnished  by  Dr.  William  B.  An- 
derton,  House  Physician  Third  Medical  Division.] 

Case  VI. — Male,  38.  Bronchitis,  emphysema,  and  asthma,  the  latter  being 
almost  entirely  paroxysmal,  and  the  paroxysms  being  of  extreme  severity.  On 
three  occasions  quebracho  was  given  in  3  ss.  doses  every  half-hour  for  two  hours, 
without  the  slightest  benefit.  Nearly  the  whole  list  of  antispasmodics  was  gone 
through  with,  and  nothing  but  morphia  was  found  to  do  any  good. 

Case  VII. — Male,  54.  Bronchitis,  emphysema,  and  asthma.  Paroxysms 
marked,  but  less  severe  than  in  the  case  just  related.  Two  3  ss.  doses,  given  at 
bedtime,  gave  him  complete  relief,  which  lasted  all  night.  This  was  repeated  a 
number  of  times,  always  with  the  same  result. 

Case  VIII. — Male,  47.  Bright's  disease ;  bronchitis ;  pulmonary  oedema 
with  very  great  dyspnoea.  Whisky  and  digitalis  were  given  without  any  benefit. 
When  quebracho  was  added,  given  in  3  ss.  doses  every  half-hour  for  two  hours, 
marked  improvement  took  place  after  the  second  or  third  dose,  the  improvement 
lasting  five  or  six  hours.  As  the  patient  was  then  growing  worse,  the  quebra- 
cho was  repeated  as  before,  with  a  like  result.  In  five  or  six  hours  more  it  was 
again  repeated,  with  benefit.  Cardiac  stimulants  were  kept  up  throughout  the 
whole  time,  so  it  is  impossible  to  say  exactly  how  much  of  the  improvement  was 
due  to  the  quebracho.    This  patient  is  still  in  the  hospital,  and  doing  well. 

In  this  connection  I  would  remark  that  three  cases  were  reported  in  the 
"  Medical  News  and  Abstract "  for  May,  1881,  of  the  successful  use  of  quebracho, 
by  a  distinguished  member  of  the  Therapeutical  Society,  Professor  Austin  Flint, 
Sr.,  in  bis  service  at  Bellevue  Hospital. 

In  the  first  of  these  cases,  one  of  aneurism  of  the  ascending  arch  of  the  aorta, 
cardiac  hypertrophy,  and  great  dyspnoea,  iodide  of  potassium  was  given  till 
symptoms  of  iodism  appeared,  without  relief  to  the  patient,  Tfyxxx  fl.  ext.  que- 
bracho were  administered  every  three  hours.  After  the  second  dose,  complete 
relief  of  dyspnoea  was  experienced,  the  pulse  fell  from  100  to  86,  and  the  respira- 
tion, which  had  been  hitherto  hastened,  to  its  normal  frequency.  During  the 
17 
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two  weeks  following,  while  lie  remained  in  the  hospital,  several  recurrences  of 
dyspnoea  were  as  speedily  relieved. 

Tbe  second  case,  of  asthma,  emphysema,  and  bronchitis,  for  two  years  a 
gradually  increasing  dyspnoea,  which  now  hardly  permitted  him  any  exercise. 
After  twelve  days  in  hospital  he  was  discharged  with  this  record  :  The  constant 
dyspnoea  which  harassed  the  patient  has  almost  disappeared  under  the  continued 
administration  of  quebracho  (fflxxx)  thrice  daily;  appetite  and  strength  much 
improved. 

Third  case ;  chronic  nephritis,  dyspnoea.  Treatment  for  nephritis,  though 
effective,  did  not  relieve  the  dyspnoea;  and  ttj, xl  of  quebracho  (fl.  ext.)  were 
given  at  intervals  of  three  hours.  Abatement  of  the  dyspnoea  followed,  and  after 
a  few  days  the  patient  was  entirely  relieved,  and  the  dyspnoea  did  not  return. 

The  reporter  adds  this : 

"  Note. — Quebracho  has  been  tried  by  Dr.  Flint  in  several  cases  of  dyspnoea 
from  phthisis  and  pneumonia,  without  avail.  In  one  case  of  extreme  dyspnoea 
from  mitral  regurgitation  it  was  very  efficacious." 

Cases  reported  by  Dr.  J.  F.  Duffield,  Presbyterian  Hospital 
(service of  Drs.  Burrall  and  Castle): 

Case  I. — J.  T.,  male,  29.  Catarrhal  phthisis,  third  stage.  March  20th. — 
Dyspnoea  excessive.  Fl.  ext.  quebracho,  Ttlxl,  given  at  intervals  of  one  hour 
(three  doses),  without  appreciable  effect,  either  on  pulse  or  respiration.  22d. — 
Patient  died. 

Case  II. — C.  P.,  male,  28.  Intermittent  fever,  quotidian;  old  pleurisy; 
and  spasmodic  dyspnoea  (an  opium-eater);  1^x1  quebracho  given  during  the 
attack.  Respiration,  at  time,  32  ;  fifteen  minutes  later,  36  ;  one  hour  later,  when 
second  dose  was  given,  respiration  34 ;  fifteen  minutes  later,  38.  Pulse  also  rose, 
hut  record  lost. 

Case  III. — J.  P.,  60,  male.  Fatty  heart ;  general  oedema.  Taking  gr.  ^ 
strychnia  sulph.  t.  i.  d. ;  §  ss.  inf.  digitalis  also.  June  10th. — nixxx  fl.  ext. 
quebracho  given  him  at  11  a.  m.  Pulse  60,  resp.  44.  In  20  minutes  pulse 
fell  to  56,  resp.  32.  Dose  repeated  at  1  p.  m.,  with  pulse  46,  resp.  36;  tweuty 
minutes  later,  pulse  rose  to  48,  resp.  unchanged.  At  3.30  p.  m.,  30  minims  more 
were  given,  with  pulse  48,  resp.  38.  Fifteen  minutes  later  pulse  unchanged, 
resp.  36.  11th. — TTtxl  were  given  at  11.45  a.  m.  Pulse  54,  resp.  38.  In  fifteen 
minutes,  pulse  52,  resp.  36.  At  2.40  p.  m.  medicine  repeated,  pulse  52,  resp.  38  ; 
fifty  minutes  later,  pulse  56,  resp.  36. 

Case  IV. — L.  C,  36,  Ireland,  seamstress;  catarrhal  phthisis,  second  stage; 
chronic  bronchitis.  Unable  to  take  opiates.  Treatment :  stimulants,  tonics,  and 
cough-mixtures.  Was  put  on  fl.  ext.  quebracho,  tTlxl  every  three  hours,  for 
twenty-four  hours.  All  cough-mixtures,  etc.,  stopped.  It  had  the  effect  of 
lessening  resp.  3  to  8  a  minute,  and  rendering  the  breathing  much  easier  for  the 
whole  period.    Vomited  the  last  dose. 

Cases  reported  by  Dr.  George  Bayles : 

Case  I. — German,  aged  65.  Asthma  depending  upon  cardiac  disease.  Made 
one  visit  in  April;  the  patient  breathing  with  marked  difficulty  and  great  volun- 
tary effort.  Prescribed  fl.  ext.  quebracho  in  TTixx  doses,  in  water,  to  be  repeated 
hourly  if  necessary ;  was  informed  the  following  day  that  the  paroxysm  was 
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entirely  relieved  after  taking  three  doses  at  a  little  less  than  two-hour  intervals. 
All  previous  attacks  had  never  been  of  less  than  twelve  hours'  duration,  and 
sometimes  twenty-four. 

Case  II. — Young  woman,  plethoric,  and  a  free  eater.  Frequent  attacks  of 
nervous  dyspncea,  attended  with  hysterical  symptoms.  After  a  hearty  dinner  in- 
digestion supervened,  and  alarming  dyspncea.  Ttyxx  doses  fl.  ext.  quebracho  were 
ordered  hourly  till  symptoms  subsided.  After  four  doses  had  been  taken  the 
patient  was  entirely  relieved  of  all  distressing  respiratory  symptoms.  The  com- 
pletion of  digestion  may  have  had  much  to  do  with  the  relief  experienced,  though 
I  am  inclined  to  regard  the  quebracho  as  an  important  aid ;  for  such  prompt  re- 
lief had  never  been  obtained  before  under  like  circumstances. 

Cases  observed  by  Dr.  A.  H.  Smith  : 

Case  I. — Mrs.  C,  aged  65.  Long-standing  mitral  regurgitation,  with  pul- 
monary cedema  and  hydrothorax ;  orthopncea ;  respiration  very  rapid  and 
catching;  lips  livid.  Two  doses  fllxl  Squibb's  fl.  ext.  quebracho  were  given 
without  any  noticeable  relief.  So  much  nausea  was  caused  by  the  medicine  that 
its  use  was  abandoned.    In  this  case  digitalis  had  ceased  to  give  relief. 

Case  II. — C.  H.,  male,  36,  patient  at  Presbyterian  Hospital.  This  was  a  case 
of  asthma,  complicated  with  old  pleuritic  adhesions  and  with  a  recent  attack  of 
acute  articular  rheumatism.  The  dyspncea  came  on  in  paroxysms  of  great  sever- 
ity. "When  the  first  dose  of  quebracho  was  given,  March  10,  1881,  the  patient 
was  sitting  up  in  bed,  his  face  purple,  lips  livid,  breathing  very  labored, 
shoulders  elevated  with  each  inspiration,  nixl  of  Squibb's  fluid  extract  were 
given,  and  in  fifteen  minutes  there  was  perfect  relief,  which  lasted,  however,  only 
twenty  minutes,  when  the  difficult  breathing  returned.  Another  dose  was  then 
given,  from  which  complete  relief  was  obtained,  lasting  an  hour.  For  the  next 
twenty-four  hours  the  attacks  were  less  severe.  On  the  following  day,  March 
11th,  the  dyspncea  not  being  urgent,  a  dose  of  ttj,x1  was  given,  and  the  effect 
upon  the  respiration  was  observed.  In  fifteen  minutes  it  had  fallen  from  27  to 
20.  At  the  time  of  these  observations  the  patient  was  taking  gr.  x  of  salicylic 
acid,  and  3  ss.  of  dialysed  iron,  t.  i.  d.  The  dyspncea  not  recurring,  the  que- 
bracho was  discontinued. 

Of  the  thirty-two  cases  covered  by  this  report,  eleven  were  of 
spasmodic  asthma,  with  or  without  emphysema  and  bronchitis.  Of 
these,  in  nine  cases  the  dyspnoea  was  notably  relieved.  In  two  cases 
of  asthma  associated  with  bronchitis  no  benefit  resulted.  One  case 
of  emphysema  and  bronchitis  without  asthma  was  relieved.  One 
case  of  bronchitis  with  obesity  was  not  relieved.  Two  cases  of  mi- 
tral insufficiency  were  not  relieved.  One  case  of  mitral  steno:-is  was 
not  relieved.  One  case  of  hypertrophy  with  dilatation  was  not  re- 
lieved. In  two  cases  of  cardiac  disease  (form  not  stated)  the  dysp- 
noea was  relieved.  In  one  case  of  fatty  heart  there  was  slight  relief. 
Two  cases  of  dyspnoea  depending  upon  Bright's  disease,  in  one  of 
which  pulmonary  oedema  is  noted,  were  relieved.  In  one  case  of 
aortic  aneurism  the  dyspnoea  was  relieved  till  near  the  close.  In 
one  case  of  tonsillitis  the  dyspnoea,  partly  nervous,  was  relieved. 
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In  one  case  of  cancer  of  the  lung  dyspnoea  was  relieved.  In  two 
cases  of  pneumonia  it  was  relieved.  One  case  of  hysterical  dyspnoea 
was  relieved.  In  one  case  of  catarrhal  phthisis,  second  6tage,  the 
dyspnoea  was  relieved.  In  one  case  of  catarrhal  phthisis,  third  stage, 
it  was  not  relieved.  In  one  case  of  intermittent  fever  with  old  pleu- 
risy, the  patient  being  an  opium-eater,  the  dyspnoea  was  increased. 
Thus,  of  the  thirty-two  cases  of  different  diseases  in  which  dyspnoea 
formed  a  prominent  feature,  this  symptom  was  relieved  to  a  greater 
or  less  extent  in  twenty-one  cases;  not  relieved  in  ten  cases;  aggra- 
vated in  one  case.  In  some  instances  the  treatment  was  not  pushed 
far  enough  to  give  a  decisive  result.  It  is  possible  that  the  nausea 
observed  in  some  cases  might  have  been  avoided  by  the  use  of  smaller 
doses,  and  perhaps  a  favorable  result  obtained. 

The  fact  that  dyspnoea  depending  upon  such  a  variety  of  causes 
may  be  relieved  by  quebracho  points  to  the  respiratory  center  as  the 
seat  of  its  action.  Apparently  it  blunts  the  sense  of  want  of  air, 
and  thus  mitigates  the  suffering  from  a  deficient  supply.  But  this 
action  is  not  necessarily  only  palliative.  Exaggerated  respiratory 
efforts  are  often  in  themselves  an  evil,  not  only  on  account  of  the 
muscular  effort  expended,  but  from  the  aspiration  of  blood  into  the 
thoracic  viscera,  which  results  especially  when  the  dyspnoea  is  caused 
by  narrowing  of  the  air-passages  rather  than  by  solidification  or 
compression  of  the  lung.  Hence  in  many  cases  an  agent  which  will 
moderate  the  violence  of  the  respiratory  movements  will  not  only 
lessen  the  distress  of  the  sufferer,  but  will  increase  the  chances  of 
his  recovery.  That  quebracho  will  often  very  promptly  fulfill  this 
indication  there  seems  to  be  no  room  to  doubt,  while  as  yet  there 
is  no  evidence  that  it  is  liable  to  produce  unfavorable  after-effects. 
The  extremely  disagreeable  taste  of  the  medicine  and  its  tendency 
to  produce  nausea  are,  however,  serious  drawbacks  to  its  use  by  the 
mouth.  As  yet,  we  have  no  record  of  its  employment  by  the  rec- 
tum. If  the  active  principle  shall  be  isolated,  so  that  it  can  be  used 
hypodermically,  a  great  advantage  will  have  been  obtained. 

Note. — A  series  of  careful  and  most  satisfactory  tests  of  quebracho  in  dyspnoea, 
numbering  more  than  thirty  cases,  have  been  made  by  Dr.  George  M.  Tuttle,  House 
Physician  at  the  New  York  Hospital  (service  of  Dr.  W.  H.  Draper,  a  member  of  this  So- 
ciety).   The  results  will  doubtless  be  given  to  the  profession  at  an  early  day. 
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LACERATION  OF  THE  CERVIX  UTERI. 

We  are  of  those  who  believe  that  gynaecologists  are  not  content 
that  their  branch  of  medicine  should  much  longer  maintain  its 
present  attitude — an  attitude  in  which,  to  be  sure,  it  can  claim 
credit  for  the  brilliant  record  of  its  major  operations,  but  can  put 
forward  no  adequate  defense  against  the  imputation  that  its  lesser 
pathology  and  therapeutics  are  in  a  confused  and  most  unsatisfac- 
tory state.  This  condition  of  things  is  not  to  be  wondered  at,  for 
one  may  count  on  his  "fingers  the  years  during  which  modern  me- 
thods of  study  have  been  brought  to  bear  upon  gynaecology.  None 
the  less,  however,  is  it  a  state  of  things  under  which  scientific  minds 
must  chafe,  and  one  that  no  efforts  should  be  spared  to  put  an  end 
to.  There  is  substantial  evidence  that  this  work  has  really  been 
entered  upon  in  earnest,  and  we  know  of  no  more  valuable  contri- 
bution to  it  than  the  recent  review  that  has  been  undertaken  of  the 
subject  of  laceration  of  the  cervix  uteri,  the  chief  features  of  which 
are  embodied  in  Dr.  Lee's  paper  and  the  discussion  that  followed 
its  reading  before  the  Medical  Society  of  the  County  of  New  York, 
both  of  which  are  to  be  found  in  the  present  number  of  this  journal. 

Even  if  the  outcome  of  this  discussion  were  nothing  more  than 
the  broad  fact  that  the  tendency  on  the  part  of  our  leading  gynae- 
cologists is  to  narrow  the  scope  of  uterine  trachelorrhaphy  rather 
than  to  extend  it,  it  could  yet  be  accounted  a  solid  gain,  for  it  would 
show  the  conservative  ground  taken  by  these  gentlemen,  and  make 
it  plain  that  they  at  least  are  not  open  to  the  criticism  that  attrib- 
utes to  gynaecologists  a  disposition  to  urge  operative  measures  with- 
out due  regard  to  their  necessity.  Indeed,  in  this  matter,  as  in  so 
many  others,  it  is  not  so  much  that  the  leaders  are  reckless  as  that 
they  are  compelled  to  withstand  a  blind  urging  from  behind.  It 
is  the  old  story — injudicious  advocates  damage  a  cause  far  more 
than  its  opponents  can  damage  it.  This  is  amply  shown  in  Dr. 
Lee's  paper.  Men  constantly  send  patients  to  specialists,  not  to  get 
the  benefit  of  their  judgment,  but  for  them  to  carry  out  a  course  of 
procedure  determined  on  beforehand.  We  have  even  heard  of  a 
practitioner  who  sent  a  patient  to  ISTew  York  to  be  operated  upon 
for  laceration  of  the  cervix,  and  who,  instead  of  hanging  his  head 
for  shame  when  he  found  that  she  had  been  cured  without  an  oper- 
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ation,  actually  showed  anger,  remarking  of  the  remedial  measures 
that  were  described  to  him  that  he  could  have  done  that  himself ! 
It  is  highly  creditable  to  our  leading  gynaecologists  that  they  not 
only  strive  to  diffuse  among  their  professional  brethren  the  knowl- 
edge that  should  enable  them  to  discriminate  as  to  the  propriety  of 
operative  measures,  but  also  decline  in  individual  cases,  in  which 
such  a  course  requires  some  courage,  to  perform  operations  that 
they  judge  to  be  inexpedient  or  unnecessary. 

But  this  is  not  all.  Dr.  Emmet  has  taken  a  decided  step  in  ad- 
vance by  abandoning  the  theory  that  the  evil  effects  of  lateral 
laceration  are  due  to  eversion  produced  by  the  weight  of  the  uterus 
pressing  the  two  lips  down  against  the  pelvic  floor  and  so  spreading 
them  apart.  The  fact  that  the  pathological  train  of  events  that 
follows  so  regularly  upon  a  severe  laceration  does  not  occur  after 
methodical  division  of  the  cervix,  even  involving  an  equivalent 
amount  of  solution  of  continuity,  negatives  the  theory  at  once ;  and 
this  inference  must  long  ago  have  forced  itself  upon  Dr.  Emmet's 
mind.  It  is  none  the  less  creditable  to  him,  however,  that  he  has 
chosen  to  submit  the  matter  to  a  long  course  of  experimental  study 
before  formally  renouncing  the  view  he  first  put  forth.  The  me- 
chanical theory  of  uterine  pathology  has  been  getting  some  hard 
blows  of  late,  but  never,  we  venture  to  say,  such  a  home-thrust  as 
this  abandonment  of  the  gravitation  theory  of  eversion,  and  its 
replacement  by  a  recognition  of  the  importance  of  non-visceral  in- 
flammation and  its  sequelae.  The  truth  seems  to  be  narrowed  down 
to  this:  as  a  rule,  laceration  of  the  cervix  is  of  no  lasting  pathoge- 
netic significance,  except  in  so  far  as  it  serves  to  keep  alive  the  em- 
bers of  an  old  peritoneal  or  cellular-tissue  inflammatory  process.  In 
a  certain  proportion  of  cases  proper  treatment  will  cure  the  latter 
without  any  attention  being  paid  to  the  laceration  itself ;  when  it 
fails  there  is  good  reason  to  look  upon  the  laceration  as  the  bin. 
drance  to  success,  and  to  remove  it  by  the  comparatively  simple 
and  harmless  operation  devised  by  Dr.  Emmet.  The  occurrence  of 
an  outbreak  of  pelvic  inflammation  is  reckoned  among  the  possible 
sequelae  of  this  operation,  although  it  seems  well  established  that, 
with  proper  precautions,  the  liability  to  it  is  very  small;  but  the 
quandary  still  remains,  how  many  of  the  few  such  contretemps  that 
do  take  place  would  not  have  occurred  all  the  same  if  no  operation 
had  been  performed — for  every  gynaecologist  must  have  met  with 
cases  of  laceration  of  the  cervix,  evidently  demanding  operative 
treatment,  in  which  repeated  recrudescences  of  inflammation  post- 
poned its  performance  indefinitely. 

A  question  arises  as  to  the  part  played  by  cicatricial  tissue  in 
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o-ivina:  rise  to  the  reflex  disturbances  sometimes  associated  with 
cervical  laceration.  We  do  not  refer  to  the  difference  of  opinion 
elicited  in  the  discussion  of  Dr.  Lee's  paper  as  to  whether  such 
reflex  phenomena  are  brought  about  by  the  instrumentality  of  the 
sympathetic  nerves,  or  by  the  intervention  of  the  cerebro-spinal 
system,  but  to  the  fundamental  question  of  whether  cicatricial  tis- 
sue is  in  any  way  chargeable  with  the  results  that  have  been  men- 
tioned. We  are  inclined  to  think  that  much  observation  will  be 
required  to  settle  the  matter. 

As  regards  the  primary  operation,  i.  e.,  the  closure  of  lacerations 
by  suture  immediately  after  parturition,  the  indications  for  its  per- 
formance have  been  laid  down  very  precisely  by  Dr.  Pallen.  We 
should  regard  haemorrhage  uncontrollable  by  other  means  as  the 
sole  justification  of  the  measure.  Dr.  Polk  brought  forward  an 
aspect  of  the  matter  that  we  hope  to  see  further  investigated, 
namely,  the  causes  and  prevention  of  lacerations  of  the  cervix.  It 
is  easy  enough  to  impute  such  mishaps  to  errors  on  the  part  of  the 
obstetrician,  but  it  is  quite  another  matter  to  point  out  to  him  how 
he  is  to  avoid  them.  It  is  evident  that  in  this  respect  there  is  room 
for  research  worthy  to  rank  with  that  of  Bandl  in  regard  to  rupture 
of  the  uterus. 
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IS  THERE  A  SPECIFIC  URETHRITIS  ?  * 

By  P.  ALBERT  MORROW,  M.  D. 

By  urethritis,  or  gonorrhoea,  is  understood  an  inflammation  peculiar  to 
certain  mucous  membranes,  producing  a  discharge  cap  able  of  exciting  a 

*  Bell. — "Treatise  on  Gonorrhoea  Virulenta  and  Lues  Venerea,"  London,  1793. 
Ricord. — "  Lettres  sur  la  Syphilis,"  Paris,  1863. 
Rollet. — "Des  Maladies  Veneriennes,"  Paris,  1865. 

Fournier.— "Diet,  de  Med.  et  de  Chir.  Prat.,"  1866,  art.  "Blennorrhagie." 

Milton. — "  On  Gonorrhoea,"  London,  1876. 

Auspitz. — "  Vrtljschr.  f.  Dermat.  u.  Syph.,"  1879,  p.  1. 

Bumstead  and  Taylor. — "  On  Venereal  Diseases,"  Philadelphia,  1879. 

Holmes's  "System  of  Surgery"  (Simon,  art.  "Inflammation";  Dixon,  art.  "Oph- 
thalmia"; Henry  Lee,  art.  "Gonorrhoea"). 

Jullien. — "Traite  Pratique  des  Maladies  Ven6riennes,"  Paris,  1879. 

De  Luca. — "Giorn.  Internaz.  delle  Sci.  Med.,"  n.  s.,  1880;  "Ann.  de  Dermat.  et  de 
Syphil.,"  ii,  2,  1881. 

Keyes. — "  On  Venereal  Diseases,"  New  York,  1880. 
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similar  inflammation  when  applied  to  other  mucous  surfaces  susceptible  to 
its  action.  Is  this  inflammation  always  the  product  of  a  specific  virus,  or 
may  it  originate  from  a  variety  of  causes  absolutely  devoid  of  specificity  ? 

The  terms  urethritis  and  gonorrhoea  will  be  employed  indifferently  in 
this  article.  The  latter,  though  etymologically  incorrect  when  applied  to 
a  purulent  or  muco-purulent  secretion,  has  the  sanction  of  common  usage  ; 
but  the  former  is  much  to  be  preferred,  as  it  more  clearly  conveys  an  idea 
of  the  seat  and  essential  nature  of  the  disease  it  is  intended  to  express,  and, 
moreover,  it  corresponds  with  the  scientific  terms  used  to  characterize 
other  inflammations,  as  cystitis,  conjunctivitis,  etc. 

When  all  venereal  diseases  were  by  common  consent  included  under 
the  general  term  lues  venerea,  a  doubt  as  to  the  specific  nature  of  gonor- 
rhoea could  not  exist.  As  is  well  known,  gonorrhoea,  chancroid,  and 
syphilis  were  at  one  time  all  supposed  to  be  due  to  a  single  cause,  viz., 
the  virus  of  syphilis.  Hunter,  who  was  a  firm  believer  in  the  unity  of  the 
species  and  cause  of  all  contagious  diseases  of  the  genital  organs,  says : 
"  The  matter  of  gonorrhoea  will  produce  either  gonorrhoea,  a  chancre,  or 
the  lues  venerea ;  and  the  matter  of  a  chancre  will  produce  either  gonor- 
rhoea, a  chancre,  or  the  lues  venerea."  As  defined  by  Judd,  writing  in 
1834,  "urethritis  is  an  inflammation  caused  by  the  irritation  of  the  syphil- 
itic virus  on  the  delicate  mucous  membrane  lining  the  urinary  canal  or 
vagina."  This  conception  of  its  origin  and  nature  was  but  a  reflection  of 
the  views  which  were  almost  universally  entertained  at  that  time. 

A  glance  at  the  literature  of  this  disease  will  show  that  a  theory  as  to 
its  nature  containing  certain  elements  of  truth  with  a  certain  proportion 
of  error  was  abandoned  for  one  with  a  much  larger  admixture  of  error, 
and  that  it  was  not  until  our  own  time  that  its  true  nature  was  recognized 
and  its  proper  place  in  the  nosological  category  assigned  it. 

There  is  no  question  as  to  the  antiquity  of  gonorrhoea ;  it  is  as  old  as 
human  history.  Most  authorities  concur  in  the  opinion  that  it  was  doubt- 
less this  disease  which  was  referred  to  by  Moses  in  the  fifteenth  chapter  of 
Leviticus.  Unmistakable  allusions  were  made  to  it  by  various  Greek  and 
Arabian  physicians,  who  described  its  complications — orchitis,  sympathetic 
bubo,  etc.  Even  were  there  no  historical  data  upon  which  to  base  a  be- 
lief in  its  existence  from  the  earliest  ages,  our  knowledge  of  its  nature  and 
the  conditions  which  give  rise  to  it  would  render  such  an  inference  almost 
certain.  Although  at  first  confounded  with  spermatorrhoea,  and  afterward 
supposed  to  be  due  to  ulcerations  of  the  canal,  its  existence  as  a  distinct 
disease  had  always  been  recognized.  But  with  the  irruption  of  syphilis 
into  Europe,  toward  the  close  of  the  fifteenth  century,  its  individuality 
was  swallowed  up  in  the  greater  importance  of  the  new  disease,  its  dis- 
tinctive character  being  lost  sight  of  and  not  again  recognized  until  Bell, 
Hernandez,  Ricord,  and  others  pointed  out  the  pathological  features  which 
separated  it  from  syphilis  and  demonstrated  its  independent  origin. 

From  the  standpoint  of  our  existing  knowledge  it  seems  almost  in- 


SPECIFIC  URETHRITIS? 


265 


credible  that  gonorrhoea  and  syphilis,  separated  as  they  are  by  such  broad 
and  distinct  lines  of  demarkation,  should  ever  have  been  considered  identi- 
cal ;  but  this  great  error  reigned  supreme  for  nearly  three  centuries,  and 
was  not  challenged  until  Balfour,  in  1767,  raised  the  first  formal  protest 
against  it.  In  1793  Bell  expressed  his  disbelief  in  the  prevailing  doctrine, 
and  declared  that  gonorrhoea  and  syphilis  arose  "  from  different  and  spe- 
cific contagions."  In  1812  Hernandez,  in  a  very  able  monograph  detailing 
the  results  of  his  experiments  with  gonorrheal  matter,  clearly  demonstrated 
the  non-identity  of  the  two  diseases.  But  it  is  to  the  genius  and  labors  of 
Ricord  that  we  owe  the  final  and  complete  overthrow  of  the  doctrine  of 
the  unity  of  all  forms  of  venereal  disease. 

To  briefly  recapitulate. — Until  toward  the  close  of  the  fifteenth  cen- 
tury gonorrhoea  was  described  as  a  distinct  disease,  although  erroneous 
ideas  as  to  its  nature  were  entertained.  From  that  time  until  early  in  the 
nineteenth  century  it  was  generally  regarded  as  a  form  of  syphilis,  but 
since  Ricord  gave  the  finishing  stroke  to  the  demolition  of  the  theory  of 
its  syphilitic  origin  and  identity  it  has  been  recognized  as  a  special  malady 
having  its  own  individuality,  constituting  a  distinct  pathological  entity. 

Ricord  went  further ;  he  not  only  insisted  upon  the  non-syphilitic 
character  of  gonorrhoea,  but  he  denied  even  its  virulent  origin,  asserting 
that  it  might  originate  under  the  influence  of  any  cause  capable  of  exciting 
catarrhal  inflammation  of  mucous  membranes. 

But,  while  all  authorities  are  now  unanimous  upon  the  fact  of  its  non- 
identity  with  syphilis,  they  are  by  no  means  in  accord  upon  its  etiology 
and  nature.  The  question  whether  it  depends  for  its  origin,  maintenance, 
and  propagation  upon  a  specific  virus  still  divides  medical  opinion. 

In  France,  where  the  doctrine  of  the  simple  nature  of  all  urethral  in- 
flammations was  first  enunciated,  Fournier,  Langlebert,  Jullien,  and  others 
have  ranged  themselves  on  the  side  of  Ricord,  while  Diday,  Guerin,  Mar- 
tin, Rollet,  and  others  hold  views  in  direct  antagonism  with  this  doctrine. 

In  England  the  spectacle  is  no  less  curious.  Thompson,  Berkeley 
Hill,  Henry  Lee,  and  other  authorities  believe  in  the  multiple  origin  of 
gonorrhoea,  while  Milton,  Lane,  and  others  of  equal  prominence  claim  that 
a  specific  pus  is  the  exclusive  source  of  the  disease. 

In  our  own  country  we  find  that  the  same  wide  difference  of  view  pre- 
vails. Van  Buren,  Keyes,  Durkee,  and  others  assert  the  virulent  nature  of 
gonorrhoea,  while  Bumstead,  Otis,  Gouley,  and  others  deny  its  specific 
character. 

Within  the  last  year  or  so  two  treatises  on  venereal  diseases  have  ap- 
peared in  this  country — one,  by  Bumstead  and  Taylor,  reflecting  the  views 
of  Ricord  as  to  the  simple  character  of  gonorrhceal  inflammation  ;  the 
other,  by  Keyes,  hotly  contesting  this  view,  and  placing  it  among  the 
virulent  diseases. 

The  essential  points  of  difference  in  views  so  directly  antagonistic  may 
be  summarized  thus :  The  virulists  assert  that  gonorrhoea  can  alone  gene- 
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rate  gonorrhoea — that  the  matter  by  which  it  is  communicated  is  as  specific 
in  its  nature  as  the  lymph  of  the  cow-pox  vesicle,  and  that  the  supply  of 
infectious  material  is  kept  up  in  the  same  way,  by  propagation  from  indi- 
vidual to  individual.  The  non-virulists  claim  that  the  determining  cause 
of  gonorrhoea  is  irritation,  that  contagion  is  only  a  mode  of  irritation,  and 
that  any  irritative  cause  capable  of  provoking  inflammation  of  mucous  sur- 
faces may  give  rise  to  a  discharge  as  acute,  as  persistent,  as  contagious, 
"  as  gonorrhoea! "  as  if  it  owed  its  origin  to  a  virus  the  most  unques- 
tionable. 

Examining  into  the  arguments  upon  which  these  two  schools  base  their 
beliefs,  we  perceive  at  a  glance  that  they  stand  largely  upon  common 
ground.  Both  admit  that  gonorrhoea  is  the  most  venereal  of  all  venereal 
diseases,  and  that  in  an  immense  majority  of  cases  it  has  for  its  origin  the 
venereal  act.  Both  agree  as  to  its  symptoms,  course,  pathology,  and  treat- 
ment; but  in  considering  its  genesis  and  the  essential  nature  of  the  inflam- 
matory process,  here  arises  the  point  of  divergence. 

While  the  partisans  of  the  specific  school  admit  that  a  urethritis 
may  arise  from  a  non-venereal  source,  and  that,  clinically,  it  is  diffi- 
cult, if  not  impossible,  to  differentiate  a  simple  from  a  virulent  urethri- 
tis, they  insist  that  the  etiological  element  of  contagion  gives  the  latter  a 
distinct  impress  and  stamps  it  as  a  specific  disease.  They  divide  inflam- 
mations of  the  urethra  into  two  classes:  1.  Virulent  urethritis,  severe 
in  character,  apt  to  be  attended  with  complications,  obstinate  to  cure, 
and  highly  contagious.  2.  Simple  urethritis,  mild  in  character,  not 
liable  to  complications,  with  a  spontaneous  tendency  to  cure,  and  not 
contagious. 

Going  back  to  the  age  of  confusion  in  venereal,  we  find  that  a  quite 
similar  distinction  was  made.  Even  at  that  time  forms  of  urethritis  were 
recognized  which  were  entirely  independent  of  venereal  origin,  and  obvi- 
ously due  to  simple  causes.  These  were  classed  under  the  general  name  of 
gonorrhoea  simplex,  in  contradistinction  to  those  imputed  to  the  syphilitic 
virus  and  denominated  gonorrhoea  virulenta.  The  catalogue  of  causes 
capable  of  exciting  discharges  from  the  urethra,  according  to  the  writers 
of  that  day,  was  quite  extensive.  Fluor  albus,  the  menstrual  flux,  excess 
in  wine  or  venery,  excessive  or  violent  exercise,  riding  on  horseback,  jolt- 
ing in  a  carriage,  sitting  on  a  cold  stone,  working  in  ditches,  stimulating 
bougies,  stone  in  the  bladder,  stricture,  etc.,  were  instanced  as  causes. 
Many  discharges  were  found  to  be  associated  with  constitutional  disorders. 
Thus,  Hunter  speaks  of  gout  and  rheumatism  attended  with  a  discharge 
from  the  urethra.  The  well-known  experiment  of  Swediaur  (1*782)  of 
injecting  solution  of  ammonia  into  his  urethra,  developing  a  violent  inflam- 
mation, with  copious  puriform  discharge  which  continued  for  six  or  seven 
weeks,  demonstrated  the  capability  of  chemical  irritants  to  excite  a  dis- 
charge identical  with  that  of  gonorrhoea. 

Bell  seems  to  have  had  quite  a  clear  comprehension  of  these  cases,  and 
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admits  that  a  virulent  could  not  be  distinguished  from  a  simple  gonorrhoea 
either  in  symptoms,  duration,  or  termination.  He  cites  a  case  in  which  the 
application  of  powdered  savine  to  a  venereal  wart  situated  deep  within  the 
urethra  caused  th  3  mucous  membrane  to  become  inflamed  through  the  whole 
length  of  it,  producing  a  copious  puriform  discharge.  The  running  had  all 
the  appearance  of  gonorrhoeal  matter,  and  continued  for  two  or  three 
weeks.  He  also  declared  that  irritation  from  stone  in  the  bladder  might 
be  propagated  to  the  urethra  and  assume  all  the  appearances  of  virulent 
gonorrhoea.  "  Stricture  may  also  give  rise  to  a  discharge  similar  to  that 
of  virulent  gonorrhoea,  so  as  to  deceive  the  best  practitioners";  "it  also 
occasions  swelled  testicle,  sympathetic  swellings  in  the  groin,"  etc. 

It  would  seem,  then,  from  this  hasty  comparison,  that  the  only  difference 
between  the  identists  of  that  day  and  the  virulists  of  the  present  consists 
in  the  substitution  of  the  hypothesis  of  a  specific  pus  for  that  of  the  syphil- 
itic virus  in  the  causation  of  gonorrhoea,  and  that  this  is  essentially  the 
same  view  as  that  held  by  Bell  and  enunciated  by  him  in  1793. 

In  order  to  state  the  position  of  the  virulists  as  strongly  as  possible, 
we  will  quote  from  Keyes,  Milton,  and  Rollet — all  prominent  partisans  of 
this  school. 

"  Gonorrhoea  is  a  virulent  disease  ;  it  has  a  period  of  incubation,  runs 
a  course  of  varied  length,  possesses  its  virulence  to  the  very  end,  and  is  in 
the  highest  degree  contagious.  The  intensely  contagious  quality  of  gon- 
orrhoeal pus  has  been  demonstrated  by  experiment  from  urethra  to  urethra, 
by  inoculation  upon  the  conjunctiva.  It  can  not  be  denied  that  pus  from 
true  gonorrhoea  placed  upon  the  orifice  of  the  urethra  of  the  male  or  the 
vagina  of  the  female  will  light  up  intense  inflammatory  disturbance.  On 
the  other  hand,  pus  of  the  most  varied  character  (not  gonorrhoeal)  may  be 
placed  upon  the  meatus  of  the  male  or  poured  along  its  canal  without  in- 
flaming it.  In  cases  of  intense  balanitis  beneath  a  tight  prepuce,  the  cavity 
of  the  foreskin  is  constantly  filled  with  dense,  creamy  pus,  and  there  is  no 
urethritis.  Chancroid  situated  within  the  urethra  does  not  occasion  gon- 
orrhoea. Pus  from  pyelitis  may  be  voided  thick  as  cream  through  the 
urethra,  but  does  not  occasion  inflammation  of  the  canal.  In  the  female, 
pus  from  the  kidneys,  bladder,  or  uterus,  pus  from  chancre,  chancroid,  and 
mucous  patches — none  of  these  kinds  of  pus  produce  gonorrhoea  in  the 
female.  The  male  may  cohabit  with  the  female  whose  vagina  contains  more 
or  less  pus  from  the  uterus,  and  remain  well.  A  man  with  purulent  dis- 
charge may  cohabit  with  a  woman  and  she  remain  sound ;  not  so  in  either 
case  if  there  be  even  a  very  little  of  gonorrhoea  present.  A  gleet  after  a 
gonorrhoea  nearly  well  may  give  gonorrhoea  to  the  woman  ;  a  small  amount 
of  lurking  gonorrhoea  in  the  vagina  may  easily  poison  the  male.  A  man 
who  is  debilitated,  or  full  of  liquor,  and  over-exerts  himself  sexually,  may 
get  urethritis  from  contact  with  irritating  discharges  in  the  vagina.  When 
he  offers  himself  in  exposure  to  the  poison  of  true  gonorrhoea  he  is  certain 
to  become  poisoned  without  the  cooperation  of  any  of  the  adjuvants  above 
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mentioned.  Simple  exposure  is  enough;  the  result  is  certain  and  quite 
evident." 

Milton,  who  is  the  author  of  the  most  voluminous  monograph  upon 
gonorrhoea  ever  published,  and  one  of  the  most  radical  of  the  virulists,  calls 
attention  to  "  a  practical  distinction  to  be  drawn  between  discharges  pro- 
duced by  gonorrhceal  matter  and  those  induced  by  non-specific  causes,  viz., 
while  the  former  tend  to  run  into  obstinate  gleet,  the  latter  pass  away  spon- 
taneously." Again  :  "  Simple  urethritis  makes  its  appearance  immediately 
after  connection  (twelve  to  fourteen  hours),  whereas  urethritis  from  specific 
animal  poison  has  a  period  of  incubation  of  from  four  to  fourteen  days." 
"  Simple  urethritis  is  not  accompanied  with  chordee,  orchitis,  and  certain 
constitutional  symptoms,  as  rheumatism,  ophthalmia,"  etc. 

Different  views  as  to  the  nature  of  the  contagious  principle  divide  the 
partisans  of  the  "virus"  theory.  The  great  majority  believe,  with  Diday 
and  Rollet,  that  the  contagion  depends  upon  some  peculiar  quality  of 
gonorrhceal  pus — a  pus  containing  a  principle  not  well  defined  or  demon- 
strable, but  which  is  the  exclusive  source  of  gonorrhoea. 

M.  Thiry  (of  Brussels)  taught  that  contagion  was  due  to  a  special  virus, 
the  granular  virus,  which  could  determine  upon  the  urethral  mucous 
membrane  a  pathological  element,  granulation,  and  that  there  could  be  no 
contagion  without  these  granulations. 

M.  Jousseaume,  in  1862,  developed  a  theory  that  the  essential  element 
of  contagion  in  true  gonorrhoea  was  a  parasitic  growth,  to  which  he  gave 
the  name  genitalia.  Previous  to  this  M.  Donne  had  announced  the  dis- 
covery of  the  presence  of  several  animal  and  vegetable  parasites  in  gonor- 
rhceal pus. 

The  parasitic  theory  may  be  dismissed  from  consideration  as  unworthy 
of  acceptance.  The  occasional  presence  of  parasites  is  accidental,  and  not 
peculiar  to  gonorrhceal  pus.  As  regards  the  existence  of  a  granular  virus, 
it  has  not  been  proven.  Auspitz,  who  has  devoted  special  attention  to 
the  study  of  pathological  states  of  the  urethra  as  revealed  by  endoscopic 
examination,  concludes  that  "  granulations  are  not  the  specific  seal  of  viru- 
lent venereal  urethritis." 

The  non-virulists  assert  that  the  gonorrhceal  process  may  be  the  result 
of  any  irritation  whatever,  provided  that  it  be  carried  to  a  sufficient  degree 
of  intensity.  While  contagion  playa  a  prominent  role  as  an  etiological 
factor,  yet  it  is  only  a  mode  of  irritation — rendered  much  more  active  and 
certain,  no  doubt,  by  the  excitant  properties  of  the  pus  which  is  the  essen- 
tial agent.  But  an  inflammation  produced  by  the  pus  of  the  most  charac- 
teristic gonorrhoea  can  not  be  distinguished  either  in  course,  complications, 
or  infectious  quality  from  an  inflammation  produced  by  a  multiplicity  of 
other  causes.  Without  attempting  to  enumerate  these  causes,  it  may  be 
said  that  they  may  all  be  classed  under  the  following  divisions  :  1.  Irrita- 
tion of  the  urethra  from  various  vaginal  discharges,  such  as  that  of  leucor- 
rhcea,  the  menstrual  fluid,  the  secretions  from  ulcerations  and  granulations 
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of  the  os  uteri,  malignant  and  other  diseases  of  the  womb,  chemical  irri- 
tants, strong  injections,  etc.  2.  Traumatic  causes,  as  catheterism,  the  pas- 
sage of  a  calculus,  masturbation,  etc.  3.  Adjuvant  and  predisposing  causes, 
as  errors  in  diet  or  drink,  muscular  fatigue,  over-indulgence  in  sexual  pleas- 
ures, stricture,  damaged  urethra  from  antecedent  inflammation  ;  individu- 
al predisposition  from  constitutional  causes,  as  the  scrofulous,  gouty,  and 
rheumatic  diatheses,  etc. ;  use  of  certain  drugs,  as  cantharides,  or  certain 
articles  of  food,  as  asparagus,  etc. 

Ricord,  the  father  of  this  school,  says  that  catarrhal  muco-pus  is  the 
most  efficient  irritant  in  determining  urethral  inflammation ;  but,  also,  that 
men  may  contract  gonorrhoea  from  intercourse  with  women  in  whom  the 
most  minute  examination  with  the  speculum  fails  to  find  anything  abnor- 
mal. His  remarks  upon  this  point  may  be  quoted  as  follows  :  "  When  we 
investigate  with  the  greatest  care  the  determining  causes  of  the  most  char- 
acteristic gonorrhoeas,  we  are  forced  to  admit  that  the  gonorrhceal  virus  is 
absent  in  the  majority  of  cases.  There  is  nothing  more  common  than  to 
find  that  women  who  have  occasioned  the  most  intense,  the  most  persistent 
gonorrhoeas,  accompanied  with  the  most  characteristic  gonorrhceal  compli- 
cations, were  only  affected  with  uterine  catarrh,  sometimes  hardly  purulent. 
Quite  often  the  menstrual  flux  appears  to  have  been  the  sole  cause  of  the 
disease.  In  a  great  number  of  cases  we  can  discover  nothing — unless,  per- 
haps, errors  in  diet,  excess  in  sexual  intercourse,  the  use  of  certain  drinks 
or  of  certain  articles  of  food.  Hence  the  frequent  belief  of  patients,  which 
is  often  correct,  that  they  have  contracted  their  clap  from  a  perfectly  healthy 
woman.  Upon  this  point  I  am  assuredly  familiar  with  all  the  sources  of 
error,  and  I  have  the  pretention  to  say  that  no  one  is  more  guarded  than 
myself  against  the  various  forms  of  deceit  which  beset  the  path  of  the 
observer ;  yet  I  confidently  maintain  the  following  proposition :  Women 
frequently  give  gonorrhoea  without  having  it  themselves.  "When  one  studies 
gonorrhoea  without  prejudice,  without  preconceived  notions,  he  is  forced  to 
admit  that  it  often  originates  from  causes  that  give  rise  to  inflammation  of 
other  mucous  membranes."  Founder  says  :  "  The  result  of  my  investiga- 
tions convinces  me  that  the  opinion  of  Ricord  is  the  only  one  that  can  be 
accepted  as  conforming  to  the  facts  of  daily  observation.  It  seems  to  me, 
however,  that  it  falls  below  the  truth.  Ricord  says  ' frequently  women 
give  gonorrhoea  without  having  it.'  In  my  opinion  he  should  have  said 
most  frequently.  For  one  gonorrhoea  that  results  from  contagion,  there  are 
three  at  least  where  contagion  (in  the  proper  sense  of  the  word)  does  not 
play  any  role.  According  to  my  observation,  a  man  is  more  often  respon- 
sible for  his  gonorrhoea  than  the  woman  from  whom  he  seems  to  have 
taken  it." 

Founder  furnishes  two  classes  of  facts  which  seem  to  give  statistical 
confirmation  to  these  assertions.  The  first  relates  to  the  relative  frequency 
of  gonorrhoea  in  the  two  sexes ;  the  other,  to  a  comparison  of  the  number 
of  cases  of  this  disease  contracted  from  public  prostitutes  with  the  largely 
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disproportionate  number  originating  from  other  women.  The  records  of 
the  Midi  Hospital  disclose  the  fact  that  three  fifths  of  all  the  men  were 
affected  with  gonorrhoea,  while  the  register  of  the  hospital  devoted  to 
females  shows  that  the  percentage  of  cases  of  gonorrhoea  was  very  small ; 
and,  compared  with  the  number  of  cases  of  uterine  catarrh,  there  was  an 
enormous  disproportion  (only  one  to  thirteen). 

Again,  among  387  cases  of  gonorrhoea  contracted  from  various  women, 
in  which  the  origin  was  definitely  traced,  only  twelve  cases  were  contracted 
from  public  prostitutes,  a  class  which  is  the  most  prolific  source  of  chancre 
and  chancroid.  The  necessary  conclusion  from  these  and  other  clinical 
observations  is  that  gonorrhoea  is  acquired  much  less  frequently  from  con- 
tagion than  from  the  irritation  of  uterine  catarrh,  coupled  with  excessive 
intercourse,  under  conditions  of  excitement  which  are  most  (/ten  absent  in 
commerce  with  prostitutes. 

Having  thus  stated  somewhat  in  extenso  the  articles  of  faith  of  the  two 
schools,  and  their  essential  points  of  difference,  let  us  now  proceed  to  ana- 
lyze the  arguments  upon  which  they  are  based,  and  by  an  examination  into 
all  the  facts,  clinical  and  pathological,  bearing  upon  the  question  at  issue 
endeavor  to  arrive  at  a  conclusion  as  to  which  has  the  best  claims  to  be 
accepted  as  sound  scientific  doctrine.   In  the  first  place,  it  is  to  be  observed 
that  the  theory  of  a  specific  virus  rests  mainly  upon  the  following  proposi- 
tion :  Gonorrhoeal  pus  is  intensely  contagious,  and,  conversely,  pus  from  a 
non-gonorrhoeal  source  is  not  contagious.  As  to  the  first  part  of  this  propo- 
sition, there  is  no  need  of  discussion.    Experiment,  clinical  facts,  all  unite  in 
furnishing  positive  proof  that  gonorrhoeal  pus  will  generate  gonorrhoea,  cither 
by  direct  or  by  mediate  contagion.    There  is  no  need  that  the  contact  of 
the  pus  be  of  long  duration,  nor  even  that  it  take  place  during  the  period 
of  venereal  excitement ;  no  necessity  that  there  be  a  breach  of  surface  for 
the  introduction  of  the  morbid  material.    Simple  contact  of  the  pus  with 
the  mucous  membrane  is  sufficient  to  excite  inflammation  in  many  cases. 
But,  this  concession  made  to  the  partisans  of  a  specific  virus,  it  must  be 
added  that  this  contagion  is  not  nearly  so  invariable  and  absolutely  certain 
as  has  been  assumed.   It  is  subordinate  to  certain  conditions  which  preside 
over  the  communication  of  other  diseases  undoubtedly  specific,  as  scarla- 
tina, small-pox,  etc.    Our  observation  of  these  diseases  teaches  us  that 
there  is  nothing  constant  in  contagion  ;  that  it  depends  for  its  development 
and  effect  upon  certain  auxiliary  causes  or  influences,  not  thoroughly  under- 
stood, but  which  may  be  classed  as  constituting  individual  predisposition. 
It  is  well  known  that  the  intensity  and  duration  of  the  disease  modify  its 
contagious  quality.    There  are  some  gonorrhoeas  which  are  not  readily 
transmissible  at  any  stage,  and  others  which  lose  their  infectious  property 
after  a  certain  time.    Milton,  the  chief  apostle  of  this  school,  says:  "It 
does  not  follow  that  every  gonorrhoeal  discharge,  in  its  first  or  last  stage, 
must  necessarily  convey  infection.    Some  men  repeatedly  court  risk,  and 
escape  again  and  again,  and,  if  they  do  become  infected,  the  gonorrhoea 
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dies  out  of  itself,  or  yields  to  such  simple  remedies  as  a  few  injections  of 
cold  water,  failing,  however  often  the  attack  may  be  repeated,  to  bring  on 
any  of  the  more  severe  results. .  So  does  the  susceptibility  vary  in  women." 
Many  examples  illustrating  disparity  in  receptive  power  might  be  in- 
stanced, as  where  several  men  have  had  intercourse  with  the  same  woman 
at  short  intervals,  and,  while  some  have  become  infected,  the  rest  have 
escaped.  We  therefore  conclude  that  contagion  from  gonorrhoeal  pus  is 
by  no  means  so  definite  and  certain  as  has  been  pretended. 

As  to  the  converse  of  the  proposition — that  pus  from  a  non-gonorrhoeal 
source  is  not  contagious — it  has  been  disproved  by  numerous  experiments. 
Vetch  transferred  muco-pus  from  Egyptian  ophthalmia  to  the  urethral 
•  mucous  membrane  of  an  individual,  and  developed  gonorrhoea  thirty-six 
hours  later.  M.  Guyomar  introduced  pus  from  granular  purulent  ophthal- 
mia into  his  own  urethra.  At  the  end  of  the  third  day  gonorrhoea  de- 
clared itself,  ran  a  severe  course,  and  only  yielded  after  three  weeks'  ener- 
getic treatment.  Otis  introduced  pus  from  acute  ophthalmia  into  the  ure- 
thra of  an  adult,  with  the  effect  of  producing  a  gonorrhoea  which  continued 
four  or  five  weeks,  attended  by  the  ordinary  complications  of  oedema,  chor- 
dee,  etc.  M.  Pauli  de  Landau  introduced  muco-pus  by  means  of  a  pledget 
of  lint  from  the  eye  of  a  child  into  the  vagina  of  a  prostitute  perfectly 
healthy,  which  was  allowed  to  remain  half  an  hour.  At  the  end  of  three 
days  gonorrhoea  declared  itself,  which  extended  to  the  uterus.  Other 
experiments  show  that  urethral  inflammations  are  produced  by  pus  from 
the  most  varied  sources — pus  from  a  common  abscess,  from  vulvitis,  from 
infantile  leucorrhoea  (caused  by  worms),  etc. 

Confronted  with  these  facts,  the  virulists  take  refuge  behind  the  asser- 
tion that  these  are  cases  of  simple  inflammation  of  the  urethra,  the  dis- 
charge from  which  is  not  contagious,  and,  therefore,  not  gonorrhoeal.  This 
explanation  involves  a  nice  distinction,  which  many  fail  to  appreciate ;  for 
the  contagious  character  of  the  pus  is  abundantly  proven  by  its  already  hav- 
ing excited  an  inflammation  in  a  previously  healthy  mucous  membrane,  and 
why  may  not  this  same  property  be  continued  in  another  and  still  another 
remove  from  its  origin  ?  But  this  objection,  if  it  be  one,  is  silenced  by  the 
results  of  further  experimentation.  Pauli  de  Landau  introduced  muco-pus 
from  ophthalmia  neonatorum  into  the  urethra  of  a  perfectly  healthy  man, 
thirty-six  years  old.  The  third  day  a  discharge  from  the  urethra  com- 
menced, which  he  communicated  to  his  wife,  notwithstanding  the  warning 
of  the  physician.  Dr.  A.  Hiller  inoculated  his  own  wife  with  the  muco- 
purulent secretion  brought  on  in  the  urethra  by  a  mechanical  irritant,  and 
succeeded  in  reproducing  the  discharge.  Otis  reports  the  case  of  a  gentle- 
man whose  meatus  he  had  cut,  and  to  whom  he  had  given  a  bougie  to 
insert  daily,  in  order  to  prevent  recontraction.  The  unskillful  use  of  the 
instrument  developed  a  urethritis  unusually  severe  and  obstinate,  extending 
to  the  deeper  portions  of  the  urethra,  and  from  the  discharge  of  which  the 
patient  infected  his  wife. 
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But  why  multiply  instances?  The  literature  of  venereal  abounds  in 
well-authenticated  cases  showing  that  a  urethritis  possessing  contagious 
properties  may  be  the  product  of  pus  from  yarious  sources. 

Another  distinction  urged  between  virulent  and  simple  urethritis  is 
that,  while  "the  former  has  a  tendency  to  run  into  obstinate  gleet,  the 
latter  passes  away  spontaneously."  Upon  this  point  an  authority  repre- 
senting each  school  may.  be  quoted.  Bumstead  says :  "  Some  of  the  most 
obstinate  cases  of  urethritis  I  have  ever  met  with  have  been  of  leucorrhceal 
origin,  and  have  terminated  in  gleet  of  many  months'  duration."  Diday 
says  that  cases  of  urethritis  which  originate  in  the  menstrual  fluid  consti- 
tute a  distinct  class,  characterized  by  their  greater  persistency  and  ob- 
stinacy to  treatment  than  cases  of  gonorrhoea  from  contagion. 

As  to  the  distinction  based  upon  certain  complications,  claimed  to 
occur  only  in  virulent  urethritis,  it  may  be  said  that  these  complications  are 
comparatively  rare  ;  rheumatism,  for  example,  is  met  with  but  seldom,  even 
in  the  most  characteristic  gonorrhoeas.  The  evolution  of  articular  symp- 
toms in  these  cases  seems  to  depend  upon  individual  predisposition  rather 
than  upon  any  pathogenetic  quality  of  gonorrhceal  pus.  The  accident  of 
localization  of  the  disease  in  the  urethra  seems  to  be  the  determining  cause 
of  the  joint  complication,  as  Ricord  long  ago  pointed  out  that  women 
whose  gonorrhoea  was  not  located  in  the  urethra  were  exempt.  It  is  well 
known  that  urethral  fever,  as  well  as  arthritis,  may  be  caused  by  catheter- 
ism.  Barwell,  in  his  now  classic  work  on  "  Diseases  of  the  Joints,"  says : 
"  With  regard  to  that  malady  which  has  been  most  usually  observed  as  a 
complication  of  gonorrhoea,  it  will  be  well  to  remember  that  its  connection 
with  that  discharge  is  not  constant,  but  that  it  has  also  been  known  to  fol- 
low the  use  of  catheters  or  bougies.  Hence,  as  its  name,  gonorrhoeal  rheu- 
matism, is  in  both  adjective  and  noun  misleading,  I  propose  henceforth  to 
term  it  urethral  synovitis." 

Proceeding  now  to  an  examination  of  the  arguments  of  the  non-wirulists, 
we  encounter  the  statement  that  the  muco-pus  of  uterine  catarrh  frequently 
engenders  urethritis.  This  the  virulists  admit,  but  they  say  urethritis  is 
not  gonorrhoea.  Right  here  we  touch  the  pivotal  point  of  the  discussion  ; 
the  whole  matter  hinges  upon  the  determination  of  the  question  as  to 
whether  there  is  any  well-founded  distinction  between  urethritis  and  gon- 
orrhoea. If  it  produces  an  infectious  discharge,  it  not  only  resembles 
gonorrhoea  in  its  most  essential  characteristics,  but  is  clearly  identical  with 
it,  so  that  if  it  be  proved  even  in  a  single  instance  that  a  leucorrhceal  secre- 
tion from  a  woman,  virgin  of  all  antecedent  contamination,  had  excited  a 
urethritis  in  the  male  attended  with  a  contagious  discharge,  the  partisans 
of  the  specific  doctrine  must  give  up  the  cause  for  lost.  For  that  would 
prove  the  spontaneity  of  the  disease,  which  is  irreconcilably  opposed  to, 
and  necessarily  precludes,  its  specificity.  Now,  such  proofs,  so  far  from 
being  unique,  are  common — of  daily  occurrence.  Their  authenticity  is 
vouched  for  by  men  of  undoubted  ability  and  honesty — men  quite  com- 
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potent  to  eliminate  sources  of  error  in  tracing  a  causal  connection,  and 
whose  reputation  for  veracity  is  unimpeachable.  Such  authorities  as  Ri- 
cord,  Fournier,  Jullien,  Profeta,  and  others,  state  most  unequivocally  that 
the  abuse  of  sexual  pleasures  with  women  affected  with  uterine  catarrh 
occupies  the  front  rank  among  the  causes  of  gonorrhoea. 

But,  the  virulists  demand,  if  leucorrhcea  be  the  fruitful  source  of  gonor- 
rhoea in  the  male,  how  is  it  that  so  many  husbands  escape  ?  Most  married 
women  suffer  at  times  from  leucorrhcea,  and,  as  M.  Guerin  says,  "  if  leu- 
corrhceal  discharges  were  contagious,  men  would  be  forced  to  renounce  mar- 
riage in  large  cities,  where  the  hygienic  conditions  develop  leucorrhcea  in 
most  young  women." 

An  explanation  of  the  comparative  immunity  of  husbands  from  leu 
corrhceal  discharges  is  found  in  Ricord's  theory  of  "  acclimation."  It  is 
well  known  that  a  woman  may  prove  innocuous  to  her  husband,  and  yet 
infect  her  lover  on  whom  she  has  bestowed  unaccustomed  favors.  These 
apparently  contradictory  facts  are  explained  by  what  Trousseau  terms  ac- 
coutumance — i.  e.,  that  any  tissue  by  frequent  exposure  to  the  same  irrita- 
tion becomes  insensible  to  it.  Habituation  confers  an  immunity  against 
the  action  of  any  morbific  agent,  just  as  in  the  exhibition  of  drugs  the 
system  becomes  by  their  constant  repetition  insusceptible  to  their  action. 
This  is  seen  in  the  gradually  decreasing  effect  of  the  same  dose  of  mor- 
phine when  regularly  used ;  or,  to  make  the  analogy  more  complete,  the 
habitual  employment  of  a  drastic  cathartic  deadens  the  sensibility  of  the 
intestinal  mucous  membrane — or,  rather,  exhausts  its  susceptibility,  until 
the  drug  becomes  inert.  Another  explanation  may  be  found  in  the  con- 
ditions under  which  intercourse  is  usually  carried  on  among  married  people. 
Greater  precautions  as  to  cleanliness,  etc.,  are  observed,  and  sexual  excess 
is  not  so  apt  to  be  committed  as  in  extra-conjugal  adventures.  Hasty  repe- 
titions especially  dispose  the  parts  to  inflammation.  As  Diday  says,  "  a 
leucorrhcea  which  would  have  remained  inoffensive  after  a  single  coitus 
takes  on,  by  redoubled  excitement,  irritant  properties,  and  furnishes  then 
a  contagious  fluid  "  ;  and  he  impressively  adds  :  "  The  man  who  has  been 
the  author  of  this  recrudescence  usually  becomes  its  first  victim." 

However  much  one  may  question  the  truth  of  the  proverb  that  "  repe- 
tition is  the  thief  of  enjoyment "  when  applied  to  the  venereal  act,  yet  it 
can  not  be  doubted  that  in  a  pathogenetic  point  of  view  it  steals  away  the 
power  of  resistance,  while  it  "  opens  a  breach  for  ruin's  wasteful  entrance." 
Not  only  does  it  give  the  leucorrhceal  discharge  a  potentiality  which  it  did 
not  possess  before,  but  it  heightens  the  susceptibility  of  the  male.  The 
intense  hyperemia  from  prolonged  erethism  makes  the  mucous  membrane 
much  more  porous  and  permeable,  while  the  enervation  which  follows  fre- 
quently repeated  coitus  robs  it  of  its  protective  power,  and  renders  it  sus- 
ceptible to  influences  to  which  in  a  state  of  repose  it  might  have  been 
subjected  with  impunity. 

Rut  we  do  not  have  to  depend  alone  upon  clinical  observation  for 
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proof  that  a  leucorrhoeal  discharge,  primarily  innocuous,  may  be  intensified 
into  an  acrid,  irritating  agent  capable  of  exciting  inflammation.  Direct 
experiment  confirms  most  amply  and  completely  the  facts  of  clinical  experi- 
ence. The  experiments  of  De  Luca,  showing  that  the  clear,  transparent 
liquid  which  escapes  from  the  cervix  becomes  contagious  when  from  any 
cause  whatever  it  becomes  charged  with  purulent  globules,  have  so  direct 
a  bearing  upon  the  question  at  issue  that  we  will  quote  them  in  a  con- 
densed form.  L — Secretion  of  uterine  catarrh,  very  rich  in  pus  globules, 
injected  into  urethra  of  the  patient,  developed  urethritis.  II. — Uterine 
secretion  from  same  subject,  had  become  scanty,  transparent,  viscid,  rich 
in  mucus  cells,  injected  into  urethra  of  prostitute ;  result,  negative.  III. 
— Sero-epithelial  secretion  of  prostitute  with  uterine  catarrh  in  process  of 
cure,  injected  into  urethra;  result,  negative.  IV. — Uterine  catarrh,  same 
subject ;  discharge  had  been  changed  and  intensified  by  the  passage  into 
the  cervical  cavity  of  a  sound  dipped  in  ammonia;  secretion,  which  had  be- 
come more  abundant  and  charged  with  pus  globules,  introduced  into  ure- 
thra of  a  prostitute,  excited  urethritis  absolutely  similar  in  symptoms  and 
course  to  venereal  urethritis.  V. — Collected  sputa  of  a  patient  suffering 
from  bronchitis  and  malaria.  Pus  corpuscles  were  abundant,  with  vibratile 
epithelial  cells ;  introduced  into  urethra,  developed  discharge,  abundant  and 
purulent.  VI. — Catarrhal  secretion  artificially  excited  in  preceding  sub- 
ject, carried  into  urethra  of  a  female  free  from  all  discharge,  developed 
urethritis  absolutely  similar  to  that  of  venereal  origin.  VII. — Good,  laud- 
able pus  from  small  abscess  of  the  eyebrow,  transferred  to  urethra  of  pros- 
titute. Two  days  afterward  developed  sub-acute  urethral  catarrh,  abso- 
lutely similar  to  gonorrhceal  discharge.  VIII. — Secretion  from  urethra  of 
subject  of  preceding  experiment,  introduced  into  urethra  of  another  prosti- 
tute. Positive  results,  development  of  discharge  clinically  identical  with 
urethritis.  If  these  experiments  and  others  of  like  character  are  to  be 
accepted  as  true,  and  there  seems  to  be  no  reason  for  questioning  their 
authenticity,  it  is  necessary  to  renounce  for  ever  the  idea  of  the  specificity 
of  gonorrhceal  pus. 

It  would  seem,  then,  that  the  position  of  the  virulists  rests  upon  a 
wrong  interpretation  of  pathological  facts — viz.,  the  assumption  that  be- 
cause the  fact  of  contagion  proves  the  presence  of  a  poison  it  must  of 
necessity  be  a  specific  poison,  one  incapable  of  being  produced  by  com- 
mon inflammation.  Upon  this  point  the  remarks  of  Simon,  than  whom 
no  higher  authority  is  recognized,  deserve  careful  attention.  He  says : 
"  Waiving  for  the  moment  any  discussion  as  to  what  constitutes  the  undoubt- 
ed '  specificity '  of  the  first  two  named  inflammations  (cow-pox  and  chancre), 
it  may  on  good  grounds  be  asked  with  regard  to  gonorrhoea  whether  it  be 
anything  more  than  a  common  inflammation  of  the  affected  membrane — an 
inflammation  which  perhaps  first  originated,  and  may  with  infinite  frequen- 
cy re-originate,  from  local  accidents  of  dirt  and  lust ;  and  which,  having 
thus  originated,  shows  a  more  communicable  character  than  some  other  ca- 
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tarrhal  inflammations — than  common  cold  in  the  head,  for  instance — only 
because  genitals  come  into  inoculative  contact  more  frequently  than  eyes 
and  noses.  In  the  writer's  opinion,  there  is  ample  reason  to  question  the 
popular  impression  that  only  '  specific '  inflammations  are  communicable ; 
much  reason  for  suspecting  it,  on  the  contrary,  to  be  a  generic  and  essen- 
tial property  of  inflammation  that  its  actions  (or  some  of  them)  are  always 
in  their  kind  to  some  extent  contagious." 

Independently  of  these  arguments  based  upon  clinical  and  experi- 
mental facts,  there  are  inferences  to  be  drawn  from  a  study  of  the  analogies 
existing  between  inflammations  of  the  urethral  and  those  of  the  conjunc- 
tival mucous  membrane.  As  these  analogies  relate  not  only  to  similarity 
of  structure  (both  being  lined  with  epithelium  of  the  pavement  variety), 
but  extend  to  etiology,  pathological  processes,  and  treatment,  they  render 
such  conclusions  perfectly  legitimate.  All  ophthalmologists  agree  that  the 
various  forms  of  conjunctivitis — common  purulent  ophthalmia,  gonorrhoeal 
and  Egyptian  ophthalmia,  and  ophthalmia  neonatorum — resemble  each 
other  very  closely,  so  that  they  can  not  be  differentiated  in  many  cases. 
Dr.  Dixon  says  :  "  Gonorrhoeal  ophthalmia  is  essentially  the  same  in  char- 
acter as  purulent  ophthalmia.  I  know  of  no  symptom  by  which  they  can 
positively  be  distinguished."  Now,  taking  ophthalmia  neonatorum,  which  is 
recognized  as  the  typical  form  of  purulent  inflammation  of  the  conjunctiva, 
we  find  that,  while  it  is  most  generally  caused  by  the  introduction  of  the 
gonorrhoeal  or  leucorrhoeal  secretion  between  the  eyelids  of  the  infant  during 
parturition,  yet  there  are  many  cases  in  which  no  contagion  can  be  traced. 
The  discharge  may  not  even  be  purulent,  many  cases  having  been  caused 
by  an  ordinary  vaginal  catarrh.  Cases  now  and  then  occur  in  which  the 
mothers  have  had  no  discharge  from  the  vagina,  the  outbreak  of  the 
disease  having  been  referred  to  exposure  to  a  very  bright  light,  sudden 
draughts  of  air,  impure  atmosphere,  etc. 

Mark  the  perfect  parallelism  which  exists  between  urethritis  and  oph- 
thalmia neonatorum  from  an  etiological  point  of  view.  Both  usually  origi- 
nate from  direct  contagion,  both  may  originate  from  simple  vaginal  catarrh, 
both  occasionally  originate  when  no  vaginal  discharge  can  be  found.  When 
we  come  to  experimental  proof  we  find  that  the  product  of  the  two  inflam- 
mations has  identical  properties.  Pus  from  urethritis,  applied  to  the  eye, 
will  produce  ophthalmia;  pus  from  the  conjunctiva,  applied  to  the  urethra, 
will  produce  urethritis. 

The  experiments  made  with  gonorrhoeal  pus  for  the  cure  of  pannus  leave 
no  possible  doubt  as  to  the  interchangeable  and  identical  nature  of  urethral 
and  conjunctival  inflammations.  The  experiments  of  Jaeger,  Piringer, 
Van  Roosbroeck,  Warlomont,  Desmarres,  Richard,  and  others  have  proved 
conclusively  that  the  same  effect  is  produced  upon  the  eye  from  whatever 
kind  of  purulent  ophthalmia  the  matter  of  inoculation  is  taken — that  the 
effect  is  still  the  same  whether,  instead  of  taking  the  muco-pus  from  the 
eye,  it  is  taken  from  the  urethra.    In  Dr.  Piringer's  series  of  87  cases,  the 
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matter  was  taken  from  ophthalmia  neonatorum  in  29  cases,  from  gonor- 
rhoeal  ophthalmia  in  1 1  cases,  from  the  urethra  of  a  boy  3£  years  old  in  2 
cases,  from  acute  ophthalmia  (not  gonorrhoea!)  in  40  cases,  from  palpebral 
ophthalmia  in  2  cases,  from  chronic  ophthalmia  in  4  cases.  Van  Roos- 
broeck  employed  indifferently  pus  from  gonorrhoea!,  from  infantile,  and 
from  purulent  ophthalmia.  The  only  difference  observed  in  the  effects  of 
the  matter  from  these  various  sources  depended  upon  the  activity  of  the 
inflammatory  process  which  produced  it. 

The  identity  of  the  cause  and  nature  of  inflammations  of  the  urethra 
and  conjunctiva  being  thus  demonstrated,  we  conclude,  with  Simon : 
"  Obviously  there  is  no  sense,  except  one  involving  a  petitio  principii,  in 
which  the  word  specific  can  be  applied  to  these  communicable  conjunctival 
inflammations,  and,  if  they  are  not  specific,  but  common  inflammations, 
where  is  the  reason  for  believing  that  the  communicability  of  gonorrhoea 
constitutes  it  a  specific  disease  ?  " 

From  this  presentation  of  the  case  it  would  appear  that  the  position  of 
the  vvrulists  rests  altogether  upon  pure  hypothesis,  and  is  wholly  unten- 
able, while  all  the  facts — experimental,  clinical,  and  pathological — are  over- 
whelmingly in  favor  of  the  non-specific  character  of  gonorrhceal  inflamma- 
tion. Further,  it  may  be  urged  that  when  we  apply  the  gauge  of  speci- 
ficity to  gonorrhoea  it  corresponds  to  none  of  the  conditions  of  an  undoubt- 
edly specific  inflammation.  In  the  first  place,  no  artificial  production  of 
any  disease  belonging  to  this  group  is  possible ;  a  specific  disease  is  the 
product  alone  of  a  specific  poison.  We  have  seen  that  gonorrhoea,  on  the 
•contrary,  may  be  due  to  a  variety  of  causes — contagious,  irritant  (mechani- 
cal or  chemical),  diathetic,  etc. 

Again,  in  all  specific  diseases  there  is  between  the  time  of  infection 
.and  the  first  expression  of  the  disease  a  period  of  incubation.  No  incuba- 
tion, properly  so  called,  characterizes  gonorrhoea — no  more  than  there  is 
between  the  chilling  of  the  feet  and  the  appearance  of  a  coryza,  as  Ricord 
pointed  out,  or  between  the  action  of  the  exciting  cause  of  bronchitis  or 
pneumonia  and  the  appearance  of  the  suppurative  symptoms.  A  drop  of 
this  same  gonorrhceal  pus,  which  may  require  two  or  three  days  to  excite 
suppuration  of  the  urethra,  will  develop  such  effect  in  a  few  hours  when 
applied  to  the  conjunctiva,  showing  that  the  so-called  incubation  depends 
not  upon  the  quality  of  the  exciting  cause,  but  upon  the  susceptibility  of 
the  mucous  membrane.  Another  distinctive  peculiarity  of  this  group  is 
that  a  single  attack  of  the  disease  confers  almost  complete  security  from 
another  attack — a  peculiarity  precisely  the  opposite  of  what  is  observed  of 
gonorrhoea.  One  attack  seems  to  establish  a  predisposition  to  a  second, 
and  the  more  numerous  the  attacks  the  more  easily  the  disease  is  contracted 
anew,  showing  its  analogy  with  other  catarrhal  inflammations. 

Again,  the  morbid  poison  of  a  specific  inflammation,  once  in  action, 
continues  until  the  textural  predisposition  to  its  special  stimulus  is  ex- 
hausted.   The  patient  is  incapable  of  regenerating  the  poison  or  of  being 
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affected  by  it  when  exposed  anew.  Both  of  these  conditions  are  negatived 
in  the  clinical  history  of  gonorrhoea.  What  physician  in  active  practice 
has  not  frequently  met  with  cases  in  which  the  following  class  of  facts  is 
observed?  A  man  contracts  gonorrhoea  from  an  undoubted  gonorrhoeal 
source.  After  the  acute  symptoms  have  subsided  there  comes  a  period  of 
decline,  and  the  gonorrhoea  degenerates  into  a  gleet.  This  mucous  dis- 
charge, hardly  sufficient  to  agglutinate  the  lips  of  the  urethra,  may  con- 
tinue indefinitely,  for  weeks  or  months ;  but,  as  it  no  longer  contains  pus, 
the  active  principle  of  contagion,  it  is  not  communicable  and,  therefore, 
not  specific.  But,  under  the  influence  of  liberal  potations  of  beer,  for  ex- 
ample, or  of  stimulating  articles  of  food,  as  asparagus,  or  of  strong  sexual 
excitement,  without  gratification  it  may  be,  the  discharge  becomes  devel- 
oped into  a  thick,  creamy  pus,  highly  contagious  and,  of  course,  specific. 
Now,  what  had  become  of  this  principle  of  specificity  ?  It  had  vanished 
from  the  urethral  discharge ;  from  what  hiding-place  has  it  thus  suddenly 
emerged  ?  Was  it  concealed  in  the  glass  of  beer,  did  it  lie  coiled  up  in 
the  asparagus,  did  it  lurk  in  the  erotic  excitement?  To  such  lame  and 
impotent  conclusions  must  a  belief  in  the  specificity  of  gonorrhoea  lead 
us.  Certainly  none  of  the  undoubtedly  specific  diseases  furnish  a  parallel 
clinical  history.  Could  we  well  conceive  of  the  contagium  of  scarlatina 
or  small-pox  lying  dormant  in  the  system  for  months,  capable  of  being 
awakened  and  revivified  into  dangerous  activity  under  the  influence  of  any 
cause,  either  of  external  or  of  internal  origin  ? 

Finally,  specific  inflammation  determines  special  pathological  changes 
and  demands  special  treatment.  As  we  have  seen,  identical  pathological 
processes  are  met  with  in  urethritis  from  various  causes,  and  the  most 
radical  of  virulists  treat  all  urethral  inflammations  alike. 

In  this  connection  it  may  be  asked,  if  the  determination  of  the  question 
of  the  specificity  of  urethritis  has  no  practical  bearing  upon  treatment, 
wherefore  this  long  and  labored  discussion  as  to  the  existence  or  non- 
existence of  a  specific  virus  ?  To  this  it  may  be  answered  that,  independent 
of  any  value  the  question  may  have  from  a  scientific  standpoint,  it  assumes 
a  considerable  importance  from  a  social  point  of  view.  It  embraces  many 
delicate  social  problems  which  may  affect  the  peace,  happiness,  and  honor 
of  families.  In  pronouncing  upon  the  origin  and  nature  of  a  urethral 
discharge  the  physician  may  cast  grave  suspicions  upon  the  virtue  of  the 
chastest  of  wives ;  he  may  unjustly  accuse  of  moral  delinquency  the  most 
faithful  of  husbands.  The  assumption  that  every  contagious  discharge 
from  the  genitals  carries  with  it  demonstrative  proofs  of  guilt — that  it 
could  have  originated  only  from  an  impure  coitus — involves  a  heavy  re- 
sponsibility for  the  partisans  of  the  specific  virus.  But,  aside  from  its 
moral  aspects,  the  question  has  medico-legal  relations  of  the  greatest  im- 
portance. Divorces  have  been  sought  for  and  obtained  upon  accusations  of 
infidelity  which  the  slender  support  of  the  existence  of  a  urethral  discharge 
alone  sustained.    Innocent  persons  have  been  convicted  of  criminal  assaults 
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upon  children  upon  the  testimony  of  physicians  who  did  not  know  that  it 
was  impossible  to  differentiate  positively  between  gonorrhoea!  inflammation 
and  vulvar  inflammation  from  simple  causes.  If  space  served,  many  other 
relations  with  legal  medicine,  no  less  important,  might  be  referred  to. 


The  Structural  Anatomy  of  the  Female  Pelvic  Floor.    By  David  Be  key 
Hart,  M.  D.,  F.  R.  C.  P.  E.,  Assistant  to  the  Professor  of  Midwifery  in 
the  University  of  Edinburgh,  etc.    Being  a  thesis  for  graduation  at  the 
University  of  Edinburgh,  for  which  a  gold  medal  and  the  Syme  fellow- 
ship were  awarded.    Edinburgh:  Maclachlin  &  Stewart,  1880. 
About  two  years  ago  we  first  saw  a  specimen  of  Dr.  Hart's  anatomical 
work,  in  the  shape  of  an  article  in  the  "  Edinburgh  Medical  Journal,"  and 
we  were  struck  at  the  time  with  the  originality  of  research  and  cleverness 
of  deduction  manifested  by  the  author,  and  his  evident  determination  to 
get  at  the  truth  in  regard  to  the  architecture,  if  we  may  so  express  it,  of 
the  female  pelvic  structures.    Having  attempted  some  work  in  the  same 
field  ourselves,  we  knew  its  difficulties  and  its  immense  importance,  and 
we  felt  a  glow  of  satisfaction  that  it  had  been  entered  upon  by  an  investi- 
gator who  seemed  so  fitted  for  the  task.    The  work  now  before  us  is  a 
graduation  thesis,  made  up,  as  the  author  states,  by  collecting  and  amplify- 
ing several  papers  of  his  that  had  previously  been  published  in  the  journal 
alluded  to.    We  will  say  at  the  outset  that  it  confirms  the  estimate  we 
first  formed  of  Dr.  Hart,  and  we  trust  that  it  may  prove  an  incentive  to 
others  to  aid  in  the  labor,  most  of  which  is  still  before  us,  of  mastering  the 
design  that  underlies  the  structure  of  these  parts. 

Expressed  in  few  words,  the  central  idea  of  Dr.  Hart's  conception  of 
the  female  pelvic  floor  seems  to  be  this :  it  consists  of  two  parts,  one  of 
which,  the  "  sacral  segment,"  is  made  up  of  the  powerful  muscular  wall 
that  closes  the  outlet  of  the  pelvis,  in  effect  prolonging  the  posterior  bony 
wall  of  the  pelvis  forward  almost  to  the  pubic  arch,  and  including  the 
"  perineal  body  " ;  the  other,  the  "  pubic  segment,"  is  a  composite  struc- 
ture, embracing  the  bladder  and  the  anterior  wall  of  the  vagina.  These 
two  segments  overlap  each  other  like  valves.  The  former  is  attached  pos- 
teriorly, but  movable  anteriorly,  opening  down  as  if  it  were  hinged  behind. 
The  latter  is  attached  anteriorly,  but  free  behind,  opening  up  as  if  hinged 
in  front.  Between  these  two  segments — the  pubic  rising  in  front,  and  the 
sacral  being  pushed  down  behind — the  uterus  expels  the  foetus.    At  other 
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times,  and  under  normal  conditions,  a  practically  unbroken  floor  is  pre- 
sented by  the  overlapping  of  these  two  segments  ;  but  it  is  upon  the  sacral 
segment  that  almost  the  entire  work  falls  of  sustaining  the  viscera.  The 
pubic  segment  is  weak  in  comparison,  and  will  yield  under  the  most 
ordinary  strain,  unless  supported  by  its  more  powerful  associate.  The 
perinseum  is  of  some  importance,  but,  being  only  a  part  of  the  great  sacral 
segment,  its  role  is  quite  secondary,  although,  being  from  its  situation  ex- 
posed to  bear  the  first  brunt  of  any  extraordinary  intra-abdominal  pressure, 
it  is  specially  strengthened  by  fibrous  tissue.  When  the  sacral  segment  is 
so  strained,  or  weakened,  or  injured  as  to  yield,  the  pubic  segment,  being 
unable  to  cope  alone  with  the  pressure  from  above,  rolls  out  and  down, 
and  we  then  have  in  succession  prolapse  of  the  anterior  vaginal  wall  and 
prolapsus  uteri,  or,  as  Dr.  Hart  believes  it  more  proper  to  call  them,  "  sacro- 
pubic  hernia." 

We  may  have  misapprehended  some  of  the  points,  but  we  think  we 
have  given  Dr.  Hart's  idea  substantially.  In  the  main  we  admire  it,  but 
we  would  suggest  some  modification.  No  doubt  the  muscular  floor  of  the 
pelvis  is  capable  of  all  the  author  imputes  to  it,  but  we  do  not  think  it  is 
often  called  upon  to  exert  that  capacity,  for  the  mechanism  situated  above 
it  seems  to  us  to  be  equal  to  the  task  of  supporting  the  viscera  under 
ordinary  circumstances.  We  would  prolong  the  "  pubic  segment "  back- 
ward, and  make  it  include  the  uterus  and  the  utero-sacral  ligaments.  It 
would  then  stretch  continuously  from  the  anterior  to  the  posterior  wall  of 
the  pelvis.  Certainly  it  can  not  be  denied  that  this  continuity  of  structure 
does  actually  exist.  We  do  not  think  that  this  view  is  invalidated  by  the 
facility  with  which  the  uterus  can  be  drawn  down  to  the  vulva  in  many 
instances,  as  Dr.  Hart  seems  to  think.  There  are  many  structures  of  the 
body  that  unquestionably  perform  a  supporting  function  of  no  trifling 
order ;  and  yet  how  many  of  them  yield  marvelously  under  a  sudden 
strain,  and  then  as  suddenly  regain  their  tone  !  We  would  say,  then,  that 
the  foetus  pierced  the  structure  in  question,  instead  of  turning  it  up  in 
front.  This  is  by  no  means  incompatible  with  an  ascent  of  that  portion  of 
it  situated  in  front  of  the  foetus  in  its  transit,  as  Dr.  Hart's  observations 
seem  to  show  to  be  the  case.  For  that  matter,  too,  the  "  sacral  segment  " 
is  really  pierced  by  the  foetus,  for  practically  that  structure  is  attached  in 
front  as  well  as  behind.  A  median  antero-posterior  section  does  not  tell 
the  whole  story. 

Speaking  of  the  clinical  features  of  prolapsus  uteri,  the  author  remarks 
that  as  the  uterus  descends  it  becomes  more  and  more  retroverted.  This 
is  not  always  the  case.  We  have  seen  complete  procidentia  with  antever- 
sion.  Indeed,  Schutz's  drawing,  essentially  reproduced  by  Dr.  Hart,  and 
alluded  to  by  him  as  admirably  illustrating  the  description  he  has  given, 
shows  a  procident  uterus  bolt  upright.  The  author  denies  in  toto  that 
supra-vaginal  elongation  of  the  cervix  takes  any  part  in  causing  pro- 
lapsus. 
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In  most  of  the  drawings  the  empty  bladder  appears  collapsed  from 
above  downward.  Dr.  Hart  thinks  this  is  usually  the  case,  but  that  nor- 
mally it  is  collapsed  from  before  backward.  We  are  inclined  to  think  that 
the  usual  condition  (correctly  figured  by  the  author)  is  also  the  normal 
one. 

Dr.  Hart's  explanation  of  the  way  in  which  the  Hodge  pessary  acts  is, 
to  our  mind,  the  correct  one,  namely,  by  carrying  the  posterior  wall  of  the 
vagina  backward  and  thus  dragging  the  cervix  back.  There  are  several 
observers  who  hold  this  view,  but,  unfortunately,  it  has  never  been  upheld 
with  much  energy,  and  consequently  it  has  scarcely  engaged  the  attention 
of  the  profession  in  general. 

The  author  displays  much  ingenuity  and  rare  discrimination  in  apply- 
ing his  deductions  to  matters  of  practice.  As  instances,  we  would  refer  to 
his  remarks  on  specula  and  pessaries,  on  the  situation  of  the  os  uteri  inter- 
num during  the  second  stage  of  labor,  and  on  the  bearing  of  the  ascent  of 
the  bladder  during  labor  upon  laparo-elytrotomy  and  Caesarean  hysterec- 
tomy. We  must  repeat  our  earnest  commendation  of  the  work  as  a  whole, 
and  Ave  may  be  allowed  to  express  the  wish  that  Dr.  Hart  may  continue 
his  contributions  to  this  fundamental  department  of  gynaecological  knowl- 
edge. The  publishers  deserve  credit  for  the  beautiful  appearance  of  the 
book. 


The  Relations  of  the  Abdominal  and  Pelvic  Organs  in  the  Female.  Illus- 
trated by  a  full-sized  chromo-lithograph  of  the  section  of  a  cadaver 
frozen  in  the  genu-pectoral  position,  and  by  a  series  of  woodcuts.  By 
Professor  Alexander  Russell  Simpson  and  Dr.  David  Berry  Hart. 
Edinburgh  and  London  :  W.  &  A.  K.  Johnston,  1881. 

A  colored  plate,  of  life  size,  showing  a  median  antero-posterior  section 
of  an  adult  female  cadaver  frozen  in  the  genu-pectoral  posture,  is  the  most 
noticeable  feature  of  this  work.  It  is  exceedingly  well  done,  and  must 
certainly  possess  whatever  value  an  possibly  attach  to  such  drawings.  To 
us,  however,  the  great  interest  of  the  work  lies  in  the  text,  which  chiefly 
deals  with  the  clinical  bearings  of  the  knee-chest  posture.  The  authors 
believe  that  the  practical  uses  of  the  posture  in  question  are  more  limited 
than  many  gynajcologists  imagine.  For  the  insertion  of  pessaries,  unless 
in  prolapsus  uteri,  they  do  not  think  it  advisable  to  place  the  patient  in 
this  posture,  and  they  are  unable  to  see  what  good  can  ensue  from  making 
a  patient  assume  it  every  night,  and  distend  the  vagina  by  passing  Camp- 
bell's tube,  except  in  cases  of  congested  ovaries.  Nor  do  they  believe  that 
this  posture,  followed  by  opening  of  the  vaginal  orifice,  is  a  means  of  treat- 
ment that  is  followed  by  full  replacement  of  the  retroverted  uterus,  unless 
in  a  small  percentage  of  cases.  Complete  replacement  can  be  obtained 
only  when  rectal  distension,  or  pressure  on  the  fundus,  or  manipulation  of 
the  cervix  with  a  volsella  is  superadded.    The  best  procedure,  they  sug- 
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gest,  is,  probably,  not  to  open  tbe  vagina  when  the  patient  is  in  this 
posture,  but  to  press  downward  and  to  the  left  on  the  fundus  with  the 
middle  finger  in  the  rectum,  at  the  same  time  using  the  index  finger  as  in 
the  bimanual  method.  We  believe  these  conclusions  to  be  sound,  and  it 
would  be  interesting  to  trace  the  reasoning  that  leads  to  them,  but  we 
should  be  doing  the  authors  an  injustice  were  we  to  attempt  a  summary 
of  their  investigations.  We  prefer,  therefore,  to  urge  the  work  upon  the 
attention  of  our  readers  as  it  stands.  The  student  of  gynaecology  can  find 
no  more  profitable  reading  than  is  presented  in  its  pages. 


Experimental  Researches  on  some  Points  relating  to  the  Normal  Tempera- 
ture of  the  Head.  By  J.  S.  Lombard,  M.  D.,  formerly  Assistant 
Professor  of  Physiology  in  Harvard  University.  I.  On  some  Points  re- 
lating to  the  Temperature  of  the  Head.  II.  Effect  of  Voluntary  Mus- 
cular Contractions.  III.  Influence  of  the  Temperature  of  the  Air. 
London:  II.  K.  Lewis,  1881.    Pp.  39-45-10. 

Professor  Lombard  is  already  well  known  for  his  experiments 
on  body  temperature,  and  anything  coming  from  his  hands  upon  this 
subject  will  be  welcomed  by  physiologists.  The  work  before  us,  although 
unpretending  in  style  and  modest  in  size,  bears  out  the  reputation  of 
the  author  as  a  careful  and  patient  worker.  It  consists  of  three  distinct 
portions.  The  first  contains  an  analysis  of  some  six  thousand  obser- 
vations, made  with  the  view  of  determining  whether  the  degree  of  ab- 
solute temperature  of  the  head  influences  the  preponderance  in  tem- 
perature of  one  side  over  the  other.  The  results  of  the  experiments  are 
given  in  full  in  tabular  form,  and  the  figures  thus  obtained  are  compared  in 
every  possible  way.  Although  this  comparison  shows  that  no  relation 
can  be  established,  such  as  the  author  had  imagined  to  exist,  his  re- 
sults are  not  the  less  valuable  on  that  account.  To  the  scientific  man  a 
negative  conclusion,  if  firmly  grounded  on  fact,  is  almost  as  important  as  a 
certainly  determined  positive  result ;  it  is  far  more  valuable  than  a  positive 
result  based  on  insecure  evidence. 

In  the  second  part,  the  author,  after  repeating  the  experiments  of 
Amidon,  decides  that  the  latter  was  mistaken  in  associating  certain  mus- 
cular movements  with  a  rise  of  temperature  in  definite  parts  of  the  head. 
In  this  opinion,  we  may  remark,  he  is  sustained  by  the  experiments  of  Bert 
and  Frangois-Franck ;  although  Dr.  Amidon,  in  a  recent  series  of  observa- 
tions, thinks  that  he  has  obviated  the  objections  raised  by  these  physiolo- 
gists. It  seems  to  us,  however,  that  there  can  be  no  question  as  to  the  ac- 
curacy of  Lombard's  determinations. 

The  last  portion  of  the  book  considers  the  relation  between  the  temper- 
ature of  the  head  and  that  of  the  external  air,  quantities  which  are  found  to 
vary  in  the  same  sense,  although  by  no  means  in  the  same  proportion. 
The  author  thinks  that  the  permanent  change  of  atmospheric  temperature 


282 


REVIEWS  AND  LITERARY  NOTES. 


caused  by  the  alternation  of  the  seasons  has  greater  influence  upon  the  body 
temperature  than  a  transient  change  occurring  in  the  course  of  a  single  day. 

We  have  given  so  full  a  summary  of  the  contents  of  this  little  book  be- 
cause it  is  with  the  results  that  the  general  reader  has  to  do,  and  in  this 
case  the  results  seem  to  be  deserving  of  especial  confidence. 


A  Treatise  on  the  Materia  Medica  and  Therapeutics  of  the  Skin.  By  Henry 
G.  Piffard,  M.  D.,  Professor  of  Dermatology,  Medical  Department  of 
the  University  of  the  City  of  New  York,  etc.  New  York :  William 
Wood  &  Co.,  1881.  Pp.  351.  [Wood's  Library  of  Standard  Medical 
Authors.] 

Tins  volume  really  includes  two  separate  works,  namely,  a  dictionary  of 
drugs  in  so  far  as  concerns  their  action  upon  the  skin,  and  a  condensed 
treatise  on  dermatology.  These  titles,  it  is  true,  are  not  laid  down  in  the 
book,  but  it  is  divided  into  two  parts,  called,  respectively,  "  Materia  Med- 
ica "  and  "  Therapeutics"  ;  but  we  are  confident  that  a  perusal  of  the  work 
will  make  it  plain  that  we  have  described  its  scope  accurately. 

As  to  the  first  part  of  the  book,  which  we  have  characterized  as  a  dic- 
tionary, its  plan  is  peculiar,  displaying  Professor  Piffard's  well-known  origi- 
nality and  ingenuity  in  a  striking  manner.  Peculiar  as  it  is,  however,  it  is 
so  lucidly  explained  in  the  introduction,  and  appears  so  particularly  well 
adapted  for  the  purpose  the  author  had  in  view,  that  the  reader  will  find  no 
difficulty  in  following  it.  He  will  doubtless  be  struck  at  first  with  the  great 
array  of  drugs  that  Dr.  Piffard  has  felt  justified  in  cataloguing  as  having 
been  credited  with  producing  some  effect  or  other  on  the  skin.  In  regard 
to  most  of  them,  the  data  are  chiefly  of  the  nature  of  references  to  litera- 
ture, and  are  mainly  valuable  as  memoranda.  In  the  case  of  the  more 
important  drugs,  however,  explanatory  and  critical  remarks  are  freely  intro- 
duced, and  of  their  tenor  we  can  speak  only  in  terms  of  the  highest  praise. 

Concerning  the  second  part  of  the  work,  more  than  half  of  the  volume, 
it  is  a  condensed  and  thoroughly  practical  account  of  the  various  affections 
of  the  skin,  special  prominence  being  given  to  the  matter  of  treatment.  A 
formulary  is  appended. 

We  can  not  close  this  brief  notice  of  a  most  meritorious  work  without 
expressing  our  sense  of  the  great  service  which  the  author  has  performed  in 
preparing  it. 


Aids  to  Diagnosis.  Part  I — Semeiology.  By  J.  Milner  Fothergill,  M. 
E.  C.  P.,  Lond.,  etc.  Pp.  75.  Part  II— Physical.  By  J.  C.  Thorow- 
good,  M.  D.,  M.  R.  C.  P.  Pp.  61.  New  York:  G.  P.  Putnam's  Sons, 
1881.    [Student's  Aid  Series.] 

1.  Dr.  Fothergill's  little  book  is  interesting,  and  full  of  practical 
points  for  the  student.   Among  the  topics  considered  are :  Attitude,  Physi- 
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ognomy,  Hue  of  Skin,  Expressions,  Eyes,  Gums,  Teeth,  Ears,  Neck,  Abdo- 
men, Hands,  Nails,  Manners,  Tongue,  Pulse,  Respiration,  Cough,  Sputa, 
Haemoptysis,  Urine,  and  Temperature,  and  the  book  closes  with  points  to 
be  noticed  "  on  visiting  a  patient  at  home."  The  author,  in  his  preface, 
"  craves  allowances  for  defects  and  shortcomings,"  as  this  "  subject  has  not 
been  systematically  handled  before." 

2.  Dr.  Thorowgood's  is  a  small  manual  on  Physical  Diagnosis,  and  will 
be  found  useful  to  the  student  preparing  for  examination. 


Manual  of  the  Physical  Diagnosis  of  Diseases  of  the  Heart,  including  the 
Use  of  the  Sphygmograph  and  Cardiograph.  By  Arthur  Ernest  San- 
som,  M.  D.,  Loud.,  F.  R.  C.  P.,  Assistant  Physician  to  the  London 
Hospital,  etc.  Third  edition.  Philadelphia:  Presley  Blakiston,  1881. 
Pp.  xii-300.    [Price,  $2.] 

The  addition  of  the  section  on  the  Use  of  the  Sphygmograph  and  Car- 
diograph in  this  edition  very  much  increases  the  value  of  a  work  which 
we  regard  as  the  best  manual  of  the  diagnosis  of  diseases  of  the  heart  in 
our  language.  The  subject  matter  is  well  arranged,  and  the  author's  style 
is  clear  and  concise.  Dr.  Sansom  promises  a  companion  work  on  the  treat- 
ment of  heart  disease. 

Books  and  Pamphlets  Received. — A  Practical  Treatise  on  Impotence,  Ster- 
ility, and  Allied  Disorders  of  the  Male  Sexual  Organs.  By  Samuel  W.  Gross, 
A.  M.,  M.  D.,  Lecturer  on  Venereal  and  Genito-urinary  Diseases  in  the  Jefferson 
Medical  College,  etc.  With  sixteen  illustrations.  Philadelphia:  Henry  C.  Lea's 
Son  &  Co.,  1881.  Pp.  viii-17  to  174,  inclusive. .  1  Atlas  of  Skin  Diseases. 
By  Louis  A.  Duhring,  M.  D.,  Professor  of  Skin  Diseases  in  the  Hospital  of  the 
University  of  Pennsylvania,  etc.  Part  IX.  Philadelphia :  J.  B.  Lippincott  &  Co., 
1881.  [Price,  $2.50.]  -  Rheumatism :  its  Nature,  its  Pathology,  and  its  Suc- 
cessful Treatment.  By  T.  J.  Maclagan,  M.  D.  London :  Pickering  &  Co.,  1881. 
Pp.  xii-333.  ;==  Antiseptic  Surgery.  The  Principles,  Modes  of  Application, 
and  Results  of  the  Lister  Dressing.  By  Dr.  Just  Lucas-Championniere,  Surgeon 
to  the  Hopital  Tenon,  etc.  Translated  from  the  second  and  completely  revised 
edition,  with  the  special  sanction  of  the  author,  and  edited  by  Frederic  Henry 
Gerrish,  A.  M.,  M.  D.,  Surgeon  to  the  Maine  General  Hospital,  etc.  Portland : 
Loring,  Short,  and  Harmon,  1881.  Pp.  239.  [Price,  $2.25.]  =  Clinical  Lec- 
tures on  the  Diseases  of  Old  Age.  By  J.  M.  Charcot,  M.  D.,  Professor  in  the 
Faculty  of  Medicine  of  Paris,  etc.  Translated  by  Leigh  H.  Hunt,  B.  So.,  M.  D., 
etc.  With  additional  lectures  by  Alfred  L.  Loomis,  M.  D.,  Professor  of  Pathol- 
ogy and  Practical  Medicine  in  the  Medical  Department  of  the  University  of  the 
City  of  New  York,  etc.  New  York:  William  Wood  &  Co.,  1881.  Pp.  xv-280. 
[Wood's  Library  of  Standard  Medical  Authors.]  ^=  Coulson  on  the  Diseases 
of  the  Bladder  and  Prostate  Gland.  Sixth  edition.  Revised  by  Walter  J.  Coul- 
son, F.  R.  0.  S.,  Surgeon  to  St.  Peter's  Hospital  for  Stone,  etc.  New  York : 
William  Wood  &  Co.,  1881.  Pp.  xxiii-393.  [Wood's  Library  of  Standard  Med- 
ical Authors.]        ■  Trichina),  etc.    By  John  Phin,  editor  of  the  "  American 
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Journal  of  Microscopy."  ;  The  Remedial  Properties  of  the  Hot  Spring?, 
Ark.,  etc.  By  Charles  H.  Lothrop,  M.  D.,  Lyons,  Iowa.  ==  Proceedings  of 
the  Academy  of  Natural  Sciences  of  Philadelphia.  Part  I. — Jan.-May,  1881. 
==Beitrage  zur  gerichtlichen  Medicin.  Von  Prof.  Dr.  Hermann  Friedberg 
in  Breslau.  [Reprint.]  ==  La  Psicopatia  Religiosa  di  Alia.  Pel  Dott.  Al- 
fonso Giordano.  [Reprint.]  =====  The  Functional  and  Morphological  Relations 
of  the  Cerebellum.  By  E.  C.  Spitzka,  M.  D.  [Reprint.]  =  Are  all  Anaes- 
thetics Dangerous  which  contain  Chlorine,  Bromine,  or  Iodine?  By  Edward  T. 
Reichert,  M.  D.  .[Reprint.]  May  Iodide  of  Potassium  excite  Bright's  Dis- 
ease?   By  I.  Edmondson  Atkinson,  M.  D.    [Reprint.]  =  Hip  Injuries,  etc. 

By  De  F.  Willard,  M.  D.    [Reprint.]  Hip-Joint  Disease,  etc.    By  De  For- 

est Willard,  M.  I).,  and  E.  O.  Shakespeare,  M.  D.  [Reprint.]  =  The  Question 
of  Axillary  or  Ischiatic  Support  in  the  Treatment  of  Joint  Diseases  of  the  Lower 
Extremity.    By  A.  B.  Judson,  M.  D.    [Reprint.]  -  What  Shall  We  Do  with 

the  Inebriate?    By  T.  D.  Crothers,  M.  D.    [Reprint.]  Genital  Irritation. 

By  C.  Fayette  Taylor,  M.  D.  [Reprint.]  =====  Report  of  the  Trial  of  James 
Thomas  Dejarnette  for  Homicide,  with  an  Appendix.  By  Eugene  Grissom, 
M.  D.    [Reprint.]  ,  Stenosis  of  the  Larynx,  etc.    By  W.  H.  Daly,  M.  D. 

[Reprint.]  ==  Tubercular  Laryngitis,  or  Laryngeal  Phthisis.  By  C.  J.  Lundy, 
M.  D.    [Reprint.]  .  On  "  Kerion  Celsi,"  a  variety  of  Tinea  Tonsurans.  By 

I.  Edmondson  Atkinson,  M.  D.    [Reprint.]  ■  Distal  Compression  applied  in 

a  case  of  Inguinal  Aneurism  with  a  Successful  Result.  By  Theodore  R.  Varick, 
M.  D.    [Reprint.]  .  Statistics  of  Amputations  performed  at  St.  Francis  Hos- 

pital, Jersey  City,  N.  J.,  from  1871  to  1881.  By  Theodore  R.  Varick,  M.  D. 
[Reprint.]  .  Quarterly  Report  of  Medical  Officers,  United  States  Array,  etc., 

July  1, 1881.  ==  Minutes  of  the  Twenty-sixth  Annual  Meeting  of  the  Kentucky 
State  Medical  Society.  ==  Ninth  Annual  Report  of  the  Board  of  Health  of 
the  City  of  Boston.  .  Third  Annual  Report  of  the  State  Board  of  Health  of 

the  State  of  Rhode  Island.  ■  University  of  Bishop's  College.    Eleventh  An- 

nual Announcement  of  the  Faculty  of  Medicine,  Montreal.  1  Announcement 

of  the  Albany  College  of  Pharmacy.  Department  of  Pharmacy  of  Union  Uni- 
versity. ==  Annual  Announcement  of  the  Physio-Medical  College  of  Indiana, 
Diiith  regular  session. 
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BOSTON   LYING-IN  HOSPITAL. 
Reported  by  G.  G.  IIatwaed,  M.  D. 
(Service  of  DR.  W.  L.  RICHARDSON.) 

THREE  SUCCESSIVE  DELIVERIES  IN  A  CASE  OF  NARROWED  PELVIS. 

First  Confinement. — This  case  seems  to  present  many  interesting  facts 
worthy  of  note  as  we  follow  the  same  patient  through  her  various  confinements, 
all  of  which  took  place  in  the  Boston  Lying-in  Hospital.  The  patient  has  been 
three  times  married  and  three  times  pregnant.  Her  first  confinement  took  place 
September  14,  1873  (service  of  Henry  Tuck,  M.  D.),  when  she  was  twenty-six 
years  of  age.  There  was  nothing  abnormal  or  remarkable  about  the  labor  except 
that  it  was  a  very  tedious  one  of  three  days'  duration,  in  which  she  was  deliv- 
ered of  a  male  child  weighing  seven  pounds.  The  child  was  very  much  asphyx- 
iated, and  the  cord  was  looped  around  its  neck.  It  lived  only  eleven  hours. 
The  mother  made  a  very  fair  recovery,  however,  in  spite  of  threatening  septic 
symptoms.  A  high  temperature  prevailed  at  first,  and  on  the  second  day  the 
lochia  became  very  offensive,  and  the  tongue  dry  and  coated.  On  the  fifth  day 
the  milk  came.  Vaginal  injections  of  a  two-per-cent.  solution  of  carbolic  acid 
were  given  three  times  a  day  during  the  earlier  part  of  the  convalescence.  In- 
tra-uterine  injections  were  not  used  in  the  hospital  at  that  time.  For  a  record 
of  the  temperature,  see  the  table.  The  patient  was  discharged,  well,  on  the 
fourteenth  day. 

Second  Confinement. — The  second  confinement  occurred  June  26,  1875. 
After  four  days'  severe  labor,  the  patient  was  delivered  by  the  high  forceps  op- 
eration by  Dr.  W.  L.  Richardson.  The  position  being  an  occipito-posterior  one 
(R.  O.  P.),  and  only  partial  rotation  having  occurred,  it  was  with  the  greatest 
difficulty  that  the  forceps  could  he  applied.  The  left  blade  went  on  readily,  but 
considerable  difficulty  was  experienced  with  the  right,  as  the  head  was  placed 
nearly  transversely  above  the  brim  of  the  pelvis  and  receded  whenever  an  attempt 
was  made  to  apply  the  blade.  Even  after  the  instrument  was  locked,  extraction 
was  difficult.  The  right  arm  was  born  with  the  head,  and  the  cord  was  around 
the  neck.    The  child  was  stillborn,  a  male,  weighing  seven  and  a  half  pounds. 

The  placenta  was  adherent,  and  it  was  necessary  to  introduce  the  hand  into 
the  uterus  to  remove  it.  Considerable  haemorrhage  followed,  which  was,  how- 
ever, controlled  by  ice-water  injections  and  ergot.  The  recovery,  this  time,  was 
very  slow,  owing  to  septic  influence.  On  the  fourth  day  the  lochia  became 
scanty  and  offensive,  and  there  was  considerable  abdominal  tenderness.  Poul- 
tices were  applied.  The  milk  also  came  at  this  time,  and  on  the  fifth  day  the 
breasts  became  very  hard  and  tender.  On  the  sixth  day  the  lochia  became  more 
offensive,  and  considerable  tympanites  existed,  with  abdominal  tenderness,  and 
afterward  nausea  and  vomiting.  Poultices  and  vaginal  injections  (a  two-per- 
cent, carbolic-acid  solution)  were  used.  On  the  ninth  day  diarrhoea  commenced, 
and  lasted  four  days.   After  this,  steady  improvement  was  noticed.    The  patient 
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was  discharged  on  the  eighteenth  day.  For  the  temperature  record,  see  the 
table. 

Third  Confinement. — The  patient,  now  thirty-three  years  of  age,  entered 
the  hospital  April  29,  1881,  at  8  p.  m.,  the  labor  pains  being  strong;  palpation 
showed  the  breech  in  the  fundus,  with  the  back  to  the  right.  The  fcetal  heart 
sounds  were  136,  heard  below  and  to  the  left.  The  abdomen  was  very  large  and 
pendulous,  with  anteversion  of  the  uterus.  Per  raginarn,  the  vagina  was  found 
normal ;  the  os  uteri  dilated  to  a  diameter  of  an  inch,  the  anterior  lip  thick- 
ened. The  membranes  had  ruptured  spontaneously,  and  the  head  was  present- 
ing.   The  pubic  arch  was  narrow.    The  urine  contained  a  trace  of  .albumen. 

30th. — 11.20  a.  m.,  patient  up  and  about.  Pains  very  strong,  but  of  no  avail. 
Os  T5  inches  in  diameter.  Chloral  was  given  three  times,  in  fifteen-grain 
doses,  during  the  night.    Ether  also  was  tried,  without  any  appreciable  result. 

May  1st. — 11.29  a.  m.,  a  careful  examination  showed  that  the  anteroposte- 
rior diameter  of  the  pelvic  brim  was  decidedly  narrowed,  and  that  the  child's  head 
was  very  large.  No  progress.  Considering  the  history  of  the  previous  confine- 
ments, the  marked  deformity  of  the  pelvis,  the  large  size  of  the  child,  etc.,  Dr. 
Richardson  thought  it  best  to  deliver  at  once.  Accordingly,  the  patient  was  ether- 
ized, and  version  was  very  easily  performed,  the  right  foot  being  brought  down 
first.  The  half-breech  appeared  at  the  vulva,  and  the  left  foot  was  then  reached, 
and  by  slight  rotation  and  traction  was  swept  over  the  abdomen  and  freed. 
The  arms  were  next  freed,  the  perineal  arm  being  the  first  one  extracted.  Ro- 
tation, traction,  etc.,  failed  to  free  the  head,  and  the  forceps  likewise  failed. 
There  was  found  not  only  great  narrowing  of  the  superior  strait,  but  a  narrowed 
pubic  arch.  The  head,  although  large,  was  well  in  the  axis  of  the  pelvis,  but 
above  it;  the  ears  could  be  felt.  The  cord  had  ceased  pulsating.  Crani- 
otomy was  accordingly  decided  upon,  and  the  head  was  opened  just  behind  the 
left  mastoid  process,  which  was  the  only  point  that  could  be  reached.  The  child 
was  then  (11.48  a.  m.)  easily  extracted  with  the  cranioclast,  and  proved  to  be  a 
male,  weighing  nine  pounds. 

The  placenta  was  everywhere  adherent,  and  the  uterus  was  with  great  diffi- 
culty emptied  with  the  hand.  A  considerable  portion  of  the  membranes  was 
removed  in  small  shreds.  Persistent  haemorrhage  ensued,  which  was  finally  con- 
trolled by  the  use  of  carbolized  ice-water  injections,  a  constant  current  being  kept 
up  for  fifteen  minutes.  After  this  a  large  number  of  clots  and  shreds  were  ex- 
pelled. Ergot  was  given  at  intervals  as  the  patient  could  swallow.  The  uterus 
finally  contracted  fairly.  The  perinaaum  was  torn  to  the  extent  of  an  inch. 
Three  stitches  were  taken  with  carbolized  catgut.  The  pulse,  which  was  120 
at  first,  then  soon  came  down  to  100,  and  afterward  to  96  a  minute.  The 
patient  made  a  rapid  recovery  without  a  single  drawback.  As  a  precautionary 
measure,  intra-uterine  injections  of  a  two-per-cent.  solution  of  carbolic  acid  were 
given,  at  a  temperature  of  120°  Fahr.,  night  and  morning,  beginning  the  evening 
of  confinement.  Only  once  was  there  detected  the  slightest  odor  from  the 
lochia.  On  the  tenth  day  there  was  a  slight  rise  of  temperature  caused  by  the 
large  flow  of  milk,  the  breasts  becoming  hard  and  painful.  These  were  rubbed 
with  camphorated  oil  and  supported  by  a  bandage.  The  patient  sat  up  on  the 
thirteenth  day.  and  was  discharged,  well,  on  the  twentieth,  with  the  advice  that 
if  she  again  became  pregnant  she  should  apply  at  the  hospital  earlier,  with  a 
view  to  the  induction  of  labor  at  a  time  when  there  was  a  chance  for  the  child 
to  be  born  alive. 
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The  adherence  of  the  placenta  in  two  successive  pregnancies,  followed  in  one 
by  puerperal  septicaemia,  and  in  the  other  by  a  normal  convalescence,  seemed  to 
favor  the  use  of  intra-uterine  antiseptic  injections  in  cases  where  septic  poison- 
ing is  likely  to  occur.  The  increasing  size  of  the  children  in  each  successive 
pregnancy  is  worthy  of  notice,  although  a  fact  known  to  be  the  rule  in  most 
cases.  The  following  table  shows  well  the  clinical  record  of  the  temperature  and 
pulse  during  the  three  deliveries : 


UNAIDED  DELIVERY, 
First  confinement. 


1st  day 

a.  m.,  pulse  92,  temp, 
p.  M.,    "     92,  " 

Fahr. 
103  5 
1017 

2d  " 

A.  M.,  " 
P.  M.,  " 

88,  " 
88,  " 

101  0 

102-0 

3d  " 

A.  M.,  " 
P.  M.,  " 

88,  " 
80,  " 

100-  5 

101-  2 

4th  " 

A.  M.,  " 
P.  M.,  " 

80,  " 
88,  " 

100-5 
102-7 

5th  " 

A.  M.(  " 
P.  M.,  " 

112,  " 
104,  " 

102-2 
102  0 

6th  " 

A.  M.,  " 
P.  M.,  " 

88,  " 
104,  " 

100-5 
1012 

7th  " 

A.  M.,  " 
P.  M.,  " 

88,  " 
84,  " 

99-5 
100-0 

8th  " 

A.  M.,  " 
P.  M.,  " 

96,  " 
80,  " 

937 
100-0 

9th  " 

A.  M  ,  " 
P.  M.,  " 

92,  " 
88,  " 

995 
1015 

10th  " 

A.  M.,  " 
P.  M.,  " 

84,  " 
76,  " 

1012 

99-5 

11th  " 

a.  m.,  sat 

np  

Discharged,  well  

Child  (7  lbs.,  male)  lived  11 
hours  
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Second  confinement. 


A.  M., 
P.  M., 
A.  II., 
P.  M., 
A.  St., 
P.  M., 
A.  II., 
P.  M., 
A.  II., 
P.  M., 
A.  51., 
P.  M., 
A.  St., 
P.  M., 
A.  St., 
P.  M., 
A.  M., 
P.  M., 
A.  M., 
P.  M., 
A.  M., 
P.  M., 
A.  M., 
P.  M., 
A.  M., 
P.  M., 

A.  II., 
P.  M., 

A.  II., 
P.  M., 

A. 

P.  M., 


pulse  102, 
"  108, 
"  116, 
"  144, 
"  124, 
"  114, 
120, 
116, 
116, 
112, 
120, 
120, 
112, 
120, 
120, 
120, 
104, 
116, 
120, 
112, 
112, 
108, 
88, 
100, 
120, 
118, 

84, 
116, 

116, 
108, 
108, 
100, 


temp.  100 
"  100 


Fahr. 
1 

6 


103 
105 

103 
104 

103 
101 
101 
102 
101 
101 
101 
100 
101 
102 
101 
101 
102 
101 
102 
101 
101 
100 
102 
103 

100 
104 

102 
103 
98 
100 
96 
97 


p.  M.,    "  80, 

Discharged,  well  

Child  (7£  lbs.,  male)  dead 


CRANIOTOMY. 
Third  confinement. 


p.  m.,  pulse  80, 

temp.  99 

A.  M.,  " 

94, 

99 

P.  St.,  " 

92, 

"  100 

A.  M.,  " 

94, 

"  100 

P.  M.,  " 

105, 

"  102 

A.  M.,  " 

87, 

99 

P.  M.,  " 

96, 

"  101 

a.  ja.,  " 

96, 

99 

P.  M.,  " 

106, 

11  101 

A.  M.,  " 

96, 

99 

P.  M.,  " 

87, 

"  101 

A.  M.,  " 

87, 

98 

P.  M.,  " 

84, 

"  100 

A.  M.,  " 

96, 

99 

P.  M.,  " 

81, 

99 

A.  M.,  " 

90, 

99 

P.  St.,  " 

90, 

"  100 

A.  M.,  " 

99, 

"  102 

P.  SI.,  " 

102, 

"  103 

A.  M.,  " 

87, 

99 

P.  M.,  " 

87, 

"  101 

A.  M.,  " 

96, 

99 

P.  M.,  " 

84, 

99 

A.  M.,  " 

72, 

"  98 

Sat  up. 

Discharged,  well. 

Child  (9  lbs.,  male)  dead. 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 

A  stated  meeting  was  held  May  23,  1881,  Dr.  A.  E.  M.  Pubdy,  President,  in 
the  cliair. 

The  Peopek  Limitations  of  Emmet's  Operation  fob  Laceration  of  the 
Cervix  Uteri. — In  the  discussion  of  Dr.  Lee's  paper  (published  in  this  number 
of  the  "Journal "),  Dr.  T.  A.  Emmet  said  that  the  profession  should  feel  greatly 
indebted  to  Dr.  Lee  for  his  timely  paper  upon  this  subject.  The  operation  had 
been  done  many  times  when  it  should  not  have  been,  and  its  proper  limitations 
should  be  pointed  out.  He  thought  it  might  safely  be  stated  that  a  laceration  of 
the  cervix  uteri  which  had  healed  did  not  require  an  operation  unless  it  produced 
positive  symptoms.  It  was  a  question  whether  any  woman  who  ever  gave  birth 
to  a  child  escaped  a  greater  or  less  lesion  of  the  cervix ;  certainly  all  lacerations 
confined  to  the  cervix  did  not  require  treatment.  But,  if  the  laceration  extended 
into  the  connective  tissue  of  the  pelvis  and  along  the  vaginal  wall,  more  or  less 
pelvic  inflammation  would  certainly  follow ;  when  cellulitis  did  not  occur,  the 
lesion  usually  healed  up  and  produced  no  after-trouble.  The  bad  effects,  in  such 
cases,  he  felt  satisfied,  arose  from  a  lingering,  persistent  cellulitis.  The  English 
critic,  referred  to  by  Dr.  Lee,  was  unjust,  for  a  divided  cervix  seldom  needed  to 
be  closed.  That  the  lateral  operation  had  been  done  too  often  in  the  past  would 
be  granted,  also  that  the  practice  had  been  founded  on  false  principles.  This  had 
been  recognized,  and  the  operation  had  long  ceased  to  be  generally  performed. 
He  (Dr.  Emmet)  had  been  consistent,  however,  for,  in  the  paper  referred  to,*  he 
protested  against  the  lateral  operation,  and  there  stated  that  he  had  never  ope- 
rated in  this  manner  more  than  some  six  times;  and  he  could  now  add,  after  an 
interval  of  eleven  years,  that  he  had  not  repeated  it.  He  quoted  from  his  paper: 
"  My  objections  to  the  lateral  operation,  in  connection  with  the  after-effects  as 
an  exciting  cause  of  disease,  are  due  to  the  fact  that  if  gaping  of  the  flaps  occurs 
a  tendency  exists  to  a  rolling  out  of  the  lining  membrane  of  the  canal.  An 
erosion  extending  into  the  canal  is  soon  established,  which  will  recur  as  often  as 
healed,  with  the  result  in  time  that  the  whole  organ  becomes  hypertrophied. 
This  source  of  irritation  is  due  to  the  fact  that  whenever  the  female  is  on  her 
feet  the  flaps  become  separated,  from  pressure  on  the  posterior  wall  of  the  vagina. 
The  everted  lips  in  due  time  become  softened  and  flattened  down  so  as  to  lose  all 
appearance  of  ever  having  been  in  contact.  I  have  seen  this  condition  present- 
ing the  appearance  of  an  enormous  cervix  over  two  inches  in  diameter,  with  the 
whole  organ  enlarged  and  every  attempt  at  treatment  proving  a  failure  until  the 
true  condition  was  appreciated.  I  have  frequently  observed  the  same  effect  fol- 
lowing lateral  laceration  of  the  neck  as  a  result  of  parturition,  and  to  some  ex- 
tent where  but  one  side  had  been  involved.  No  such  tendency  to  gaping  occurs 
when  the  neck  has  been  divided  or  lacerated  in  the  antero-posterior  diameter, 
for  the  surfaces  are  kept  well  together  by  pressure  of  the  vaginal  walls.    In  fact, 

*  "Surgery  of  the  Cervix,"  read  before  the  Medical  Society  of  the  County  of  New 
York,  February  8,  1869,  and  published  in  "Am.  Jour,  of  Obstet.,"  Feb.,  1869. 
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it  is  seldom,  when  the  accident  occurs  in  this  direction  during  childbirth,  unless 
complicated  by  a  vesico- vaginal  fistula  as  a  source  of  irritation,  that  the  surfaces 
do  not  rapidly  unite."  He  thought,  at  the  time  of  writing  that  article,  that  the 
erosion  and  the  rolling  out  of  the  lips  of  the  laceration  were  due  to  the  increased 
weight  of  the  body  of  the  uterus  pressing  and  chafing  the  neck  upon  the  pos- 
terior wall  of  the  vagina;  but  careful  observation  during  some  years  past  had 
led  him  to  believe  that  the  condition  was  due  directly  to  the  product  or  remains 
of  some  old  inflammation  in  the  connective  tissue  of  the  pelvis,  and  generally  in 
one  or  both  broad  ligaments,  by  which  the  circulation  to  and  from  the  uterus 
was  obstructed.  This  would  cause  the  parts  to  roll  out  and  the  erosion  to  form. 
He  had  found  this  thickening  always  present  to  a  greater  or  less  degree.  His 
study  of  the  condition  had  convinced  him  that  the  operation  should  not  be  done 
until  the  parts  had  been  brought  into  the  best  condition,  for  it  could  not  be  deter- 
mined when  the  operation  was  necessary  until  this  had  been  done.  He  had  found 
that,  in  the  absence  of  cicatricial  tissue,  by  relieving  the  pelvic  cellulitis  and  the 
inflamed  condition  of  the  cervix,  he  had  occasion  to  resort  to  surgical  means  in 
about  one  case  in  ten  in  which  he  would  formerly  have  operated.  A  relapse  of 
the  cellulitis,  and  of  the  eroded  condition  of  the  cervix,  was  little  likely  to  occur 
unless  the  laceration  involved  the  vaginal  wall.  The  object  in  closing  the  lacera- 
tion was  to  preserve  what  had  been  gained  by  treatment.  It  was  to  prevent  a 
return  of  the  erosion  and  the  pelvic  inflammation.  He  quoted  further  from  the 
same  paper:  "I  consider  a  successful  termination  of  the  treatment  of  uterine 
disease  to  be  just  in  proportion  to  the  amount  of  induration  remaining  after- 
ward; for  it  is  impossible  for  the  uterus  to  perform  its  function  properly  if  the 
cervix  is  left  to  a  great  degree  a  mass  of  cicatricial  tissue,  and  sterility  must  in- 
variably exist.  Moreover,  this  condition,  whether  the  result  of  disease  over- 
looked, or  from  local  treatment,  is  certainly  an  exciting  cause  of  irritation  to  the 
nervous  system,  so  that,  indirectly,  the  nutritive  functions  become  impaired,  and 
tuberculous  deposit  is  frequently  a  consequence."  The  presence  of  induration  of 
the  uterine  and  vaginal  tissues  caused  reflex  phenomena,  as  neuralgias,  a  dis- 
turbance of  the  functions  of  nutrition,  and  secondarily  other  diseases,  tubercu- 
losis, etc.  No  treatment  was  successful  short  of  a  removal  of  the  induration ;  or 
the  woman  must  continue  to  suffer  from  reflex  disturbances,  anasmia,  etc.,  until 
the  menopause,  when  nutrition  again  asserted  itself.  Before  the  speaker's  atten- 
tion had  been  drawn  to  this  condition,  and  before  he  had  recognized  its  effect, 
the  nitrate  of  silver,  and  other  caustics,  were  quite  extensively  employed  in 
almost  every  uterine  affection,  and  sometimes  even  as  a  prophylactic,  twenty 
years  ago,  we  might  say.  More  women  suffered  from  neuralgia  then  than  now. 
Dr.  Sims  practiced  amputation  of  the  indurated  cervix  before  this  time,  and  a 
remarkable  improvement  in  nutrition  would  afterward  take  place  in  a  tew 
weeks;  but  that  procedure  had  this  disadvantage,  that  it  allowed  the  uterus  to 
become  retroverted,  and  thus  cause  a  great  deal  of  disturbance.  The  speaker 
stated  that  he  found  it  was  only  necessary  to  shave  off  the  thinnest  amount  of 
the  cicatrized  tissue,  and  then  cover  the  denuded  surface,  as  did  Dr.  Sims  in  his 
operation,  with  vaginal  tissue.  This  effected  the  same  results,  the  relief  of 
neuralgias,  disturbance  of  nutrition,  etc. ;  but  how  he  did  not  know  until  some 
years  later ;  and  while  it  was  true  that  his  explanation  was  not  yet  accepted  by 
some,  no  one  of  observation  could  deny  the  clinical  fact  that  this  remarkable 
result  did  follow  the  removal  of  cicatricial  tissue  from  the  cervix.  The  cicatricial 
tissue  was  to  bo  recognized  by  the  sense  of  touch.  Sometimes  touch  caused  the 
19 
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patient  pain,  as  the  author  of  the  paper  had  said.    When  a  patient  was  very 
anaemic,  and  suffering  greatly  from  neuralgia,  he  wasted  little  time  in  prepara- 
tory treatment  for  the  operation ;  and  as  soon  as  the  cellulitis  was  removed  he 
proceeded  to  close  up  the  lesion.    The  numher  of  reflex  symptoms  which  the 
condition  produced  was  remarkable,  for  no  portion  of  the  hody  was  exempt,  nor 
any  organ  protected,  from  functional  disturbance.    Pie  had  operated  upon  a 
woman  six  weeks  ago,  in  whom  the  lesion  was  no't  very  large;  there  was  no 
particular  gaping  of  the  wound,  there  was  no  discharge,  but  the  patient  had 
suffered  for  two  years  from  severe  colicky  pains  after  each  meal,  so  that  she  was 
fast  becoming  a  regular  opium-eater.    He  told  her  that  he  could  discover  no 
cause  for  her  symptom,  except  considerable  hardening  in  the  angle  of  the  lacera- 
tion, and  that,  if  she  were  willing,  he  would  operate,  more  as  a  matter  of  experi- 
ment than  with  any  particular  hope  of  giving  her  relief.    From  the  hour  of 
the  operation  until  to-day,  six  weeks  after  the  operation,  she  had  been  entirely 
relieved.    He  had  known  the  operation  to  relieve  sleeplessness,  various  neural- 
gias, especially  of  the  face,  and,  above  all,  innutrition,  or  an  anajmic  state.  He 
could  only  explain  the  fact  as  follows:  In  the  erectile  tissue  covering  the  cervix 
there  were  fibers  of  the  sympathetic  system ;  this  system  of  nerves  presided  over 
the  organs  of  generation,  as  well  as  over  nutrition.    We  might  therefore  infer 
that  a  source  of  irritation  would  be  established  were  fibers  of  the  sympathetic 
involved  in  this  dense  tissue,  and  that  from  this  close  connection  nutrition  would 
naturally  suffer.    The  evil  effects  upon  nutrition  did  disappear  after  the  meno- 
pause, and  observation  taught  us  that  at  this  time  nature  attempted,  by  absorp- 
tion, to  remove  the  cicatricial  tissue  from  about  the  cervix,  which  might  long 
have  existed  there.    If  reflex  disturbances  had  previously  existed,  and  had  disap- 
peared as  nutrition  improved  with  the  absorption  of  this  tissue,  the  inference 
was  a  natural  one  as  to  cause  and  effect.    Cicatricial  tissue  was  seldom  found  in 
the  neck  of  the  uterus,  and,  as  a  rule,  not  in  the  vagina,  after  the  menopause, 
although  it  might  have  been  extensive  during  menstrual  life.    In  conclusion,  he 
would  say:  Let  the  cellulitis  be  first  relieved,  and  then,  if  the  symptoms  have 
not  disappeared,  operate;  but  in  many  cases  there  would  then  remain  no  indica- 
tions for  the  operation,  and  it  should  not  be  done.    If  cicatricial  tissue  still  ex- 
isted, but  produced  no  disturbance,  the  patient  might  be  let  alone,  but  close  watch 
should  be  kept  lest  symptoms  subsequently  developed;  and,  if  so,  the  operation 
should  be  done,  so  as  to  effect  a  permanent  cure.    He  refused  to  operate  upon  a 
woman  four  years  ago,  in  whom  there  was  a  laceration,  with  cicatricial  tissue  in 
the  angle  of  the  wound,  but  which  had  produced  no  symptoms;  six  months  ago 
she  was  suddenly  seized  with  neuralgic  pains  in  the  face,  whereupon  he  operated 
and  gave  relief.    Many  of  the  after-symptoms  were  not  due  immediately  to  the 
laceration,  he  thought,  hut  to  a  cellulitis,  which  had  persisted  from  the  time  of 
its  occurrence  at  labor,  having  been  caused  by  blood  poisoning  originating  in  the 
wound;  and,  by  removing  the  cellulitis,  the  symptoms  were  often  relieved,  so 
that  the  operation  was  not  afterward  called  for.    In  nearly  every  case  which 
would  call  for  the  operation  it  could  be  discovered  that,  just  after  labor,  there 
were  some  symptoms,  such  as  puerperal  fever,  inability  to  nurse  the  child,  etc., 
which  pointed  to  absorption  of  poison  from  the  open  wound,  and  leading  to 
pelvic  inflammation,  which  persisted  and  prevented  the  wound  from  healing. 
The  obstetrician  should  watch  for  every  indication  of  the  lesion,  and  make  fre- 
quent injections  to  keep  the  parts  clean,  and  then  healing  of  the  wound  without 
a  thickened  and  hardened  tissue  would  be  more  likely  to  take  place.    It  was 
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remarkable  how  much  nature  would  do  to  heal  such  injuries  if  the  parts  were 
only  kept  clean.  He  had  seen  at  least  two  cases  of  vesico-vaginal  fistula,  into 
which  he  could  pass  his  finger,  heal  up  within  a  month  after  their  occurrence, 
which  took  place  at  labor,  simply  because  the  edges  were  kept  clean.  How  much 
more  could  be  expected  from  such  treatment  of  a  laceration  of  the  cervix!  In 
case  of  hosmorrhage,  the  wound  should,  of  course,  be  closed  immediately ;  the 
operation,  if  done  just  after  labor,  would  cause  little  shock.  In  such  cases  the 
perinasum  also  was  usually  ruptured ;  it  should  be  sewed  up  at  the  same  time. 

Dr.  M.  A.  Pallen  stated  that  the  first  time  he  performed  what  was  known 
as  Emmet's  operation  for  laceration  of  the  cervix  was  in  1868,  not  knowing  at 
that  time  that  it  had  ever  been  done  by  anybody  else.  Ho  afterward  learned 
that  Dr.  Emmet  had  performed  the  operation  several  times,  and  to  him  belonged 
the  credit  of  originating  it.  He  had  seen  it  done  by  but  one  other  person,  namely, 
Dr.  Henry  Goldthwaite,  whom  he  assisted  in  its  performance  two  years  ago. 
The  author  of  the  paper  had  alluded  to  him  (Dr.  Pallen)  as  the  first  to  perform 
the  operation  immediately  after  the  occurrence  of  the  lesion.  That  was  in  1869, 
an  account  of  which  he  gave  in  a  paper  written  in  1872,  and  published  in  the 
"  Richmond  and  Louisville  Medical  Journal  "  in  1874.  In  that  case  haemorrhage 
occurred  after  delivery,  which  he  recognized  as  due  to  laceration  of  the  cervix. 
He  failed  to  check  it  by  a  tampon,  and  about  fourteen  or  sixteen  hours  afterward 
he  placed  the  woman  in  the  left  lateral  semi-prone  posture,  introduced  a  Sims's 
speculum,  and  sewed  up  the  laceration  with  silver-wire  sutures.  The  haemorrhage 
ceased,  and  the  woman  rose  from  the  lying-in  couch  well,  the  cervix  being  as  if 
no  laceration  had  occurred.  He  had  since  performed  the  "immediate"  opera- 
tion several  times,  and  had,  since  1869,  published  and  taught  to  students  the  pro- 
priety of  the  operation  immediately  after  the  accident.  The  speaker  also  alluded 
to  a  paper  of  his,  published  in  the  "  Transactions  of  the  American  Medical  As- 
sociation," 1867,  in  which  he  stated  that  no  operation  should  ever  be  performed 
upon  the  cervix  uteri  as  long  as  there  were  any  traces  of  pelvic  cellulitis.  Dr. 
Emmet  also  had  distinctly  stated,  in  his  work,  that  irrigation  with  hot  water 
should  be  made,  that  the  woman  should  be  kept  in  the  prone  position,  and  all 
means  taken  to  remove  every  trace  of  cellulitis  before  performing  the  operation. 
He  must  differ  from  Dr.  Emmet,  however,  with  regard  to  delay  until  symptoms 
developed.  It  was  a  general  rule  in  surgery  that  all  fractures,  of  whatever  tis- 
sue, skin,  bone,  muscle,  etc.,  should  be  rectified  at  once,  if  not  to  relieve  present 
trouble,  to  avoid  it  in  the  future.  Had  Dr.  Emmet  performed  the  operation 
immediately  upon  the  patient  in  whom  facial  neuralgia,  etc.,  developed  three  or 
four  years  afterward,  such  subsequent  sufferings  would  have  been  avoided.  The 
speaker  had  had  no  occasion  to  regret  having  done  it  in  any  case,  though  there 
were  cases  in  which  he  regretted  not  having  performed  it.  He  had  the  honor 
to  read  a  paper  on  this  subject  before  the  British  Medical  Association  at  Cam- 
bridge, last  year,  only  an  abstract  of  which  was  published  ;  and,  as  ho  had  lost 
the  original  manuscript,  he  was  unable  to  publish  it  in  an  American  journal.  He 
would  take  the  liberty  to  refer  to  some  statements  contained  in  that  paper  with 
regard  to  the  etiology  of  fracture  of  the  cervix  uteri  (for  laceration  was  a  frac- 
ture). He  wrote  in  1808,  and  again  in  1874,  that  this  accident  occurred  most 
frequently  as  a  result  of  too  rapid  labor ;  that  the  head  was  driven,  or  dragged 
by  instruments,  with  force  through  the  cervix,  which  resulted  in  laceration.  He 
stated  that  when  this  accident  occurred  there  was  also  likely  to  bo  laceration  of 
the  perineum,  for  the  head  impinged  upon  this  body  suddenly  (not  giving  it  time 
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to  rise  and  fall,  and  gradually  expand,  as  in  healthy  labor),  and  was  driven 
through  it.  Subsequent  and  more  careful  observation  had  convinced  him  that 
the  majority  of  cases  occurred  in  slow  and  tedious  labors,  in  which  the  forceps, 
if  applied  at  all,  was  applied  too  late — applied  after  general  congestion  and  tume- 
faction of  the  cervical  tissues  had  taken  place,  the  uterus  having  lost  the  greater 
part,  if  not  all,  muscular  power  to  make  an  effort  at  expulsion.  When  the  con- 
ditions calling  for  instrumental  interference  were  recognized,  the  cervix  should 
at  once  be  dilated  as  fast  as  possible  with  the  hydrostatic  dilator,  and  the  for- 
ceps applied,  before  circumvascular  effusion  and  a  congested  condition  of  the 
tissues  took  place.  Laceration  of  the  cervix  was,  of  course,  anticipated  in  cases 
of  deformity  of  the  pelvis.  In  general,  laceration  of  the  cervix  should  be  sus- 
pected when  there  was  no  lesion  of  the  labia,  perinaeum,  or  vagina,  to  account 
for  the  presence  of  haemorrhage ;  and,  if  it  could  not  be  discovered  by  the  touch, 
the  patient  should  be  placed  in  the  left  lateral  semi-prone  position,  and  exam- 
ined with  the  speculum;  and  then,  the  laceration  being  evident,  it  should  be 
sewed  up  at  once,  just  as  a  laceration  of  any  other  part  of  the  body,  from  which 
haemorrhage  was  taking  place,  should  be  sewed  up  at  once.  If  it  were  delayed, 
as  was  often  the  case,  with  the  hope  that  it  would  heal  of  itself,  it  was  altogether 
likely  that  union  would  not  take  place,  and  the  patient  would  be  in  danger  of 
surgical  fever  (the  result  of  absorption  of  blood  poison  from  the  open,  torn  ves- 
sels) and  of  pelvic  cellulitis  and  phlebitis.  The  parts  were  so  benumbed  after 
labor  that  the  operation  caused  scarcely  any  shock.  It  checked  haemorrhage,  and 
prevented  the  possible  absorption  of  septic  material  and  the  occurrence  of  those 
reflex  and  other  troubles  which  so  seriously  affected  the  health  and  comfort  of 
the  patient.  He  had  insisted  for  years  upon  what  Dr.  Emmet  also  had  pointed 
out,  viz.,  the  necessity  of  keeping  the  parts  perfectly  clean  by  injections.  For- 
merly he  preferred  a  solution  of  permanganate  of  potassium,  but  now  used 
thymolized  carbolic  water.  If  the  proper  instruments  were  not  at  hand  with 
which  to  sew  up  the  laceration,  it  might  become  necessary  to  tampon  the  vagina 
to  check  haemorrhage,  and  this  was  the  only  case  in  which  the  tampon  was 
justifiable  in  post-partum  haemorrhage.  If  it  were  resorted  to,  it  should  not  be 
done  carelessly,  and  with  any  material  whatever  that  might  be  convenient;  the 
patient  should  be  placed  in  the  left  lateral  position,  Sims's  speculum  should  be 
introduced,  through  which  cotton  should  be  packed  in  carefully  and  smoothly,  and 
allowed  to  remain  about  six  days.  The  urine  should  be  withdrawn  by  the  catheter 
frequently.  After  the  fifth  or  sixth  day  the  bleeding  vessels  would  have  become 
closed,  and  the  tampon  should  then  be  removed.  Pelvic  cellulitis  and  phlebitis 
were  to  be  expected  when  the  tampon  was  resorted  to.  If  a  recent  or  old  lacer- 
ation were  not  sewed  up,  it  might  become  the  seat  of  epitheliomatous  degenera- 
tion. The  operation  was  almost  invariably  successful.  In  some  instances  the 
tissues  were  so  denuded  and  the  sutures  so  introduced  that  the  cervical  canal 
was  left  too  small.  In  the  case  of  one  patient  upon  whom  he  operated,  the 
nurse  afterward  separated  the  united  surfaces,  and  profuse  haemorrhage  ensued, 
which  was  controlled,  and  a  second  operation  was  performed,  which  was  suc- 
cessful. Dr.  Emmet  assisted  him.  Dr.  Lee  and  Dr.  Emmet  met  with  a  similar 
accident  shortly  afterward.  He  had  already  incidentally  referred  to  the  dangers 
of  the  operation,  which,  he  now  repeated,  were,  if  the  patient  were  in  fair 
health,  and  had  no  pelvic  cellulitis,  very  few ;  the  laceration  was  cured  in  nine- 
teen out  of  twenty,  or  ninety-nine  out  of  a  hundred  cases,  with  relief  from  the 
symptoms  which  it  had  previously  caused. 
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Dr.  P.  F.  Munde  said  he  was  surprised  when  he  heard  the  title  of  Dr.  Lee's 
paper.  So  much  had  been  written  upon  the  subject  of  laceration  of  the  cervix 
within  the  past  few  years  that  one  would  hardly  suppose  anything  further  was 
called  for;  certain  points  in  the  paper,  however,  showed  that  it  was  appropriate 
at  this  time.  The  operation  had  been  performed  many  hundreds  and  even  thou- 
sands of  times — often  with  propriety,  and  often,  doubtless,  with  impropriety. 
A  certain  gentleman  in  the  West  had  performed  it  in  one  hundred  and  ten  cases 
without  any  preparatory  treatment,  with  successful  results  in  all  but  five.  He 
could  only  say  that  he  must  have  been  very  lucky  in  his  results,  and,  he  thought, 
rather  careless  as  to  his  indications.  Another  gentleman  in  the  West  did  not 
sew  up  the  laceration  at  all ;  he  simply  pared  the  surfaces,  and  slipped  a  rubber 
ring  over  the  cervix,  to  retain  them  in  apposition  and  allow  them  to  heal.  An 
Eastern  gentleman  said  cervices  were  cut  open  by  some  gynaecologists  only  to 
give  an  opportunity  to  others  to  sew  them  up.  Facts  showed  that  there  was  a 
difference  of  opinion  among  even  our  best  men  concerning  this  subject,  and  that 
many  well-informed  practitioners  did  not  understand  it  perfectly.  An  intelli- 
gent physician  sent  a  woman  to  him  who,  he  supposed,  was  suffering  from  gran- 
ular erosion  of  the  os.  On  examination,  he  discovered  a  laceration  of  the  cervix 
in  the  third  degree.  Her  physician  had  mistaken  the  condition  of  the  everted 
mucous  membrane  for  granular  erosion  of  the  os.  Three  and  a  half  years  ago 
he  had  made  accurate  notes  of  the  condition  of  seven  hundred  women  who  had 
borne  children;  and  of  that  number  one  hundred  and  nineteen  had  a  laceration 
of  the  cervix  uteri  which  was  appreciable — that  is,  seventeen  per  cent.  Since 
then  he  had  examined  five  hundred  and  sixty-nine,  of  whom  one  hundred  and 
seventy-one  had  a  laceration  of  the  cervix — that  is,  thirty  per  cent.,  the  percent- 
age being  much  greater  than  before.  That  might  ssem  strange ;  possibly  he  had 
learned  to  detect  the  lesion  in  cases  in  which  he  could  not  before.  Of  twelve 
hundred  and  sixty-nine  women,  then,  who  had  borne  children,  two  hundred  and 
ninety  had  a  laceration  of  the  cervix — that  is,  22-06  per  cent.  Dr.  Pallen,  he  be- 
lieved, gave  as  high  a  percentage  as  45 ;  Dr.  Emmet,  as  high  as  33"3.  He  would 
6ay  a  few  words  regarding  the  indications  for  the  operation ;  it  should  not  be  done 
when  the  laceration  was  slight  and  caused  no  symptoms.  He  agreed  with  Dr. 
Pallen,  however,  that,  when  the  lesion  was  so  considerable  that  the  os  lay  wide 
open,  and  there  was  an  eroded,  everted  cervical  mucous  membrane,  although  no 
particular  symptoms  had  yet  developed,  it  should  be  sewed  up,  else  endometritis, 
hyperplasia  of  the  uterus,  chronic  oophoritis,  or  pelvic  cellulitis  might  be  set 
up,  or  carcinomatous  degeneration  take  place.  Another  indication  was  a  con- 
siderable and  persistent  discharge  from  the  cervical  mucous  membrane,  although 
the  laceration  might  be  slight.  To  cauterize  it  with  the  red-hot  iron  would  re- 
lieve it  only  temporarily;  a  permanent  cure  could  be  effected  only  by  sewing  up 
the  laceration.  Another  indication  was  endometritis,  or  a  hyperannic  condition 
of  the  mucous  membrane  or  of  the  endometrium  proper.  A  patient  of  his  had 
suffered  from  membranous  dysmenorrhcea  and  abdominal  pains  for  a  long  time, 
caused  by  such  a  condition ;  there  was  no  discharge,  simply  because  applications 
of  nitric  acid,  iodized  phenol,  and  galvanism  had  been  made  so  frequently  that 
none  was  allowed  to  form.  Dr.  Thomas  favored  an  operation.  The  cervix  was 
sewed  up,  and  the  patient  was  cured  completely.  Menorrhagia  or  metrorrhagia 
was  another  indication ;  the  excessive  flow  came  from  the  uterine  cavity,  caused 
by  the  hyperplastic  condition  of  the  endometrium  or  by  vegetations.  Remove 
them,  and  apply  the  tincture  of  iodine,  and  tho  monorrhagia  might  be  cured  for  a 
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short  time,  but  tlie  chances  were  that  it  would  return  unless  the  cervix  were 
sewed  up.  Chronic  congestion  of  the  ovaries  or  oophoritis  might  be  either  an 
indication  or  a  contra-indication.  It  was  a  contra-indication  during  its  existence ; 
but  after  relieving  it,  if  it  had  a  tendency  to  return,  the  cure  might  be  made 
permanent  by  sewing  up  the  laceration.  Areolar  hyperplasia  might  be  relieved 
by  sewing  up  the  lacerated  cervix,  upon  which  depended  a  condition  of  subin- 
volution of  the  uterus.  The  danger  of  subsequent  carcinoma  was  another  indi- 
cation. Regarding  reflex  nervous  phenomena  as  an  indication,  there  was  great 
difference  of  opinion.  He  would  not  attribute  so  much  to  laceration  of  the  cer- 
vix as  Dr.  Emmet  would  seem  to  do ;  he  had,  however,  seen  patients  with  reflex 
neuralgia  benefited  by  the  operation.  Neither  he  nor  Dr.  Seguin  could  discover 
any  other  cause  for  a  case  of  persistent  unilateral  chorea  recently,  and  with 
Dr.  Seguin's  consent  he  sewed  up  a  laceration  of  the  cervix.  The  result  was 
yet  to  be  seen.  Regarding  counter-indications,  many  were  referred  to  inciden- 
tally in  his  remarks  upon  the  indications.  One  of  the  chief  counter-indications, 
pointed  out  by  Dr.  Lee  and  dwelt  upon  by  those  who  preceded  him  in  the  dis- 
cussion, was  the  existence  of  pelvic  cellulitis ;  and  he  fully  agreed  with  what 
had  been  said,  that  the  operation  should  not  he  done  so  long  as  there  was  ten- 
derness to  indicate  pelvic  cellulitis  or  peritonitis.  Sometimes,  however,  when 
this  was  difficult  to  relieve  entirely  ;  when  it  seemed  to  be  kept  up  by  the  lacer- 
ation ;  and  the  parts  had  become  tolerant  of  manipulation  by  two  or  three 
months'  application  of  the  tincture  of  iodine,  tannin-and-iodoform  tampons,  and 
injections  of  hot  water,  pulling  together  the  lips  of  the  wound,  and  making 
traction  upon  the  uterus  preparatory  to  the  operation — he  thought  the  operation 
could  be  done  without  great  risk,  and  might  result  in  a  permanent  cure.  He  so 
treated  a  patient  last  winter,  and,  after  the  lips  of  the  wound  could  be  brought 
in  apposition  without  pain,  he  first  put  in  two  sutures,  which  caused  no  trouble; 
again  two  more  ;  and,  after  a  week  or  two,  he  pared  the  edges  and  put  in  eight, 
uniting  the  lacerated  surfaces  completely,  and  told  the  patient  to  remain  in  bed 
the  usual  length  of  time.  She,  however,  got  up  on  the  fourth  day,  and  spent  the 
entire  day  -down  town  at  her  place  of  business.  She  felt  unwell  in  the  evening, 
and  sent  for  him.  He  had  her  remain  abed,  and  on  the  eighth  day  took  out  the 
sutures.  Contrary  to  his  instructions,  she  got  up  the  next  day  and  went  again 
to  her  work,  but  did  not  suffer  from  it.  Her  next  menstruation  was  normal,  and 
she  was  now  entirely  well.  In  another  similar  case  of  chronic  cellulitis  he  op- 
erated, but  failed  to  get  union ;  he  operated  a  second  time,  and  effected  a  perfect 
cure  without  the  least  inflammatory  reaction.  He  did  not  think  tuberculosis 
was  necessarily  a  contra-indication  to  the  operation,  and  regretted  not  having 
performed  it  in  one  case. 

Dr.  W.  M.  Polk  said  the  discussion  had  shown  that  there  was  considerable 
difference  of  opinion  amoug  the  most  experienced  gynaecologists  with  regard  to 
the  proper  limitations  of  the  operation,  the  indications  and  the  contra-indica- 
tions,  and  the  time  when  it  should  be  performed.  With  regard  to  the  latter 
point,  he  did  not  doubt  that  it  should  be  done  immediately  after  the  accident 
for  the  purpose  of  checking  considerable  hemorrhage  ;  it  was  much  better  than 
the  tampon.  If  it  were  not  indicated  to  control  haemorrhage,  he  would  postpone 
the  operation.  He  did  not  think  it  would  prevent  the  absorption  of  septic  ele- 
ments, as  Dr.  Pallen  supposed,  for  the  tissues  were  soft  and  flabby,  not  dense  as 
they  would  become  some  weeks  afterward,  and  the  wound  could  not  be  so  closed 
as  to  prevent  the  dangers  of  sepsis,    Then,  too,  it  was  very  difficult  to  have  the 
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conditions  necessary  to  perform  the  operation — proper  light,  assistants,  etc.  He 
would  leave  the  wound  open,  wash  it  with  carholized  water  and  thus  prevent 
absorption  of  septic  material,  and  perform  the  operation,  if  it  were  called  for, 
subsequently.  He  agreed  with  Dr.  Munde  that,  when  a  chronic  oophoritis, 
granulations  causing  hemorrhage,  and  chronic  trachelitis  existed,  all  of  which 
might  be  due  to  sub-involution,  and  it  was  evident  that  they  depended  upon  the 
laceration  of  the  cervix,  the  operation  should  be  done  to  effect  their  cure — not 
postponed,  waiting  until  their  cure  should  be  effected.  A  point  of  interest 
which  might  appropriately  be  raised  on  this  occasion  was,  could  anything  be 
done  to  prevent  laceration  ?  The  existence  of  cicatricial  bands  about  the  cervix, 
the  necessity  for  the  use  of  the  forceps,  for  the  introduction  of  the  hand  into 
the  cavity  of  the  uterus  to  perform  version,  etc.,  and  for  the  graver  operations 
in  general  during  parturition,  would  lead  them  to  anticipate  more  or  less  lacera- 
tion ;  but  the  number  of  lacerations  in  normal  labor  might  be  diminished  if  the 
habit  of  rupturing  the  bag  of  waters  early,  which  obstetricians  were  apt  to  prac- 
tice more  or  less,  were  discontinued.  In  certain  cases  the  cervix  dilated  slowly, 
particularly  in  primiparse,  and  in  order  to  expedite  matters  the  obstetrician 
ruptured  the  bag  of  waters  when  dilatation  had  reached  about  the  size  of  a 
trade-dollar,  or  greater,  after  which  the  chances  were  in  favor  of  laceration  of 
the  cervix. 

Dr.  M.  Putnam  Jacobi  said  that,  having  carefully  studied  all  Dr.  Emmet's 
various  descriptions  of  the  lesion  in  question,  it  seemed  to  her  that  a  certain 
discrepancy  existed  between  some  of  his  statements.  From  some  of  these,  and 
from  all  his  diagrams,  it  would  seem  that  laceration  of  the  cervix  became  a 
source  of  morbid  symptoms  only  when  the  mucous  membrane  had  become 
everted,  irritated,  and  cicatricial.  On  other  occasions  Dr.  Emmet  seemed  to  at- 
tribute equal  influence  to  cicatricial  tissue  existing  anywhere  in  the  parenchyma 
of  the  cervix.  Now,  it  seemed  to  her  that  at  least  the  distant  reflex  phenom- 
ena, which  were  so  often  observed  and  were  so  interesting,  must  have  their 
starting-point  in  the  mucous  membrane,  which,  it  was  almost  certain,  was  the 
termination  point  of  the  uterine  nerves.  Since  reflex  phenomena  were  depen- 
dent upon  impressions  made  on  peripheral  terminations  of  nerves,  rather  than  on 
their  much  less  sensitive  trunks,  at  all  events  it  was  often  possible,  in  the  lesion 
under  discussion,  to  trace  all  the  symptoms  exclusively  to  the  affection  of  the 
mucous  membrane  by  the  crucial  experiment  of  causing  them  to  disappear  by 
treatment  of  this  portion  of  the  cervix,  while  the  laceration  remained  untouched. 
In  illustration  of  this,  the  speaker  related  the  following  case :  A  lady,  who  pre- 
viously had  never  presented  any  uterine  symptoms  beyond  a  slight  catarrh,  was 
seized  about  two  and  a  half  years  after  the  birth  of  her  third  child  with  marked 
motor  paresis  and  numbness  of  the  lower  extremities.  These  symptoms  in- 
creased to  such  severity  that  the  patient  was  able  to  walk  only  with  difficulty, 
and  an  incipient  myelitis  was  suspected.  Several  elements  were,  however,  lack- 
ing to  establish  this  diagnosis,  and  finally  a  uterine  examination  was  made,  and 
led  to  the  discovery  of  an  extensive  laceration  of  the  cervix.  The  cervix  was 
so  much  relaxed  that  it  had  become  shaped  like  a  funnel,  with  the  apex  at  the 
internal  os.  Through  the  dilated  os  externum  the  mucous  membrane  projected 
in  loose  and  hyperamic  folds.  An  operation  was  proposed  and  assented  to ; 
but,  preparatory  to  this,  applications  were  made  to  the  mucous  membrane  of 
dilute  nitric  acid  (used,  not  as  a  caustic,  but  as  an  astringent).  After  five  or 
six  of  these,  the  condition  of  the  mucous  membrane  had  markedly  improved; 
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it  had  shrunk  within  the  cervical  canal,  and  this  had  considerably  contracted. 
The  laceration,  of  course,  persisted,  but,  with  the  chance  described,  the  morbid 
symptoms  rapidly  diminished,  and  so  nearly  disappeared  that  the  patient  refused 
to  consent  to  the  operation.  She  had  since  (during  a  period  of  nine  years  and 
a  lulls)  remained  nearly  well.  The  case  was  quoted,  not,  of  course,  as  an  argu- 
ment against,  the  operation,  but  as  helping  to  establish  the  real  mechanism  of 
the  morbid  phenomena  for  the  relief  of  which  this  was  desirable.  In  the  study 
of  this  mechanism,  again,  the  speaker  called  attention  to  the  fact  that  sympa- 
thetic nerve  fibers  could  not  be  considered  the  path  of  such  morbid  impressions. 
Impressions  traversing  the  sympathetic  fibers  excited  visceral  symptoms,  but 
those  determining  symptoms  in  the  range  of  the  cerebro-spinal  axis  necessarily 
passed  by  spinal  nerves.  In  the  cases  in  question,  the  spinal  filaments  were  evi- 
dently those  oontained  in  the  hypogastric  plexus,  and  given  to  it  from  the  sacral. 

Dr.  W.  G.  Wylie  said  the  remarks  of  the  last  speaker  were  interesting,  be- 
cause original  and  possessing  importance.  With  regard  to  the  etiology  of  lacer- 
ation, he  thought  it  little  likely. to  occur  when  the  uterus  was  healthy,  except 
under  extraordinary  circumstances,  as  when  the  forceps  bad  to  be  applied,  version 
performed,  etc. ;  that,  when  the  lesion  occurred,  it  could  often  be  found  that  there 
had  previously  been  an  unhealthy  state  of  the  cervix — that  it  had  been  the  seat 
of  granular  inflammation  or  other  affection.  He  had  paid  special  attention  to 
this  subject,  and  had  in  several  instances  been  able  to  predict  a  rupture,  because 
of  an  unhealthy  state  of  the  cervix,  his  prediction  being  fulfilled  at  the  time  of 
labor,  although  every  precaution  wa3  taken  against  it.  In  one  case,  which  Dr. 
Emmet  saw,  there  was  a  flexure  of  the  body  of  the  uterus  almost  at  right  angles 
with  the  cervix,  and,  very  much  to  their  surprise,  the  woman  became  pregnant. 
He  anticipated  laceration,  which  did  occur,  but,  as  the  forceps  had  to  be  used,  it 
might  be  attributed  to  that  fact,  although  he  felt  certain  that  it  would  have 
occurred  without.  An  indurated  cervix  before  and  during  pregnancy  was,  ho 
believed,  not  only  a  cause  of  laceration,  but  also  of  nausea  and  vomiting  before 
term.  He  had,  therefore,  dilated  it  slightly  with  his  finger  or  a  dilator  in  cases 
in  which  it  seemed  to  be  the  cause  of  such  reflex  phenomena,  and  had  thereby 
given  relief  and  also  brought  about  that  preparatory  softening  before  labor  which 
prevented  rupture.  He  thought  the  attempt  to  soften  the  cicatricial  tissue  upon 
the  cervix,  preparatory  to  the  operation,  was  sometimes  carried  too  far,  and  that 
the  natural  hardness  of  the  cervix  was  sometimes  erroneously  taken  to  be  cica- 
tricial; that  the  vaginal  structure  was  rendered  soft  and  flabby,  in  marked  con- 
trast to  the  degree  of  softening  of  the  cervical  tissue. 

In  closing  the  discussion,  Dr.  Lee  declined  to  discuss  in  detail  the  views  that 
had  been  expressed,  as  the  hour  was  late;  but  desired  simply  to  thank  the  mem- 
bers of  the  Society  who  had  spoken  so  fully,  and  to  felicitate  himself  on  the  fact 
that  his  paper  had  evoked  so  full  an  expression  of  opinion.  He  had  hoped  that 
the  discussion  might  have  rather  taken  the  direction  indicated  by  Dr.  Polk  as  to 
the  prevention  of  the  lesion,  but  the  future  would  doubtless  settle  that. 


THERAPEUTICAL  SOCIETY  OF  NEW  YORK. 

The  third  annual  meeting  was  held  at  the  house  of  the  President,  Dr.  J.vcoBr. 
on  Friday,  October  8,  1880,  at  8  p.m. 

In  accordance  with  the  resolutions  passed  at  the  last  meeting,  the  following 
changes  in  the  by-laws  were  adopted : 
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Article  I  was  amended  so  as  to  read  as  follows :  Any  medical  man  in  good 
standing  may,  upon  the  written  recommendation  of  a  member  and  the  approval 
of  the  council,  become  a  member  of  the  Society,  provided  only  that  the  entire 
number  of  members  shall  not  exceed  sixty. 

Article  V  was  amended  by  striking  out  paragraphs  6  and  7,  and  substituting 
the  following :  The  scientific  material  collected  by  the  Society,  after  being  di- 
gested in  the  several  committees,  shall  be  placed  in  the  hands  of  the  council,  and 
by  them  presented  in  such  manner  as  they  may  deem  for  the  best  interests  of 
the  Society. 

Article  VI,  Paragraph  C,  was  amended  so  as  to  read  as  follows :  The  meet- 
ings of  tho  Society,  except  the  annual  meeting,  shall  be  held  at  such  times  and 
places  as  may  be  determined  by  the  council.  The  annual  meeting  shall  be  on 
the  second  Friday  in  October  in  each  year. 

The  following-named  gentlemen  were  then  elected  resident  members :  Drs. 
George  F.  Shrady,  W.  E.  Birdsall,  G.  H.  Sweezy,  George  G.  Wheelock,  J.  A. 
McCreery,  L.  Bolton  Bangs,  and  Alexander  Hadden ;  and  the  following  as  cor- 
responding members :  Drs.  Robert  Ainory,  Brookline,  Mass. ;  B.  T.  Edes,  Boston; 
Mr.  C.  McNainara,  London;  Drs.  Little,  London;  D.  W.  Prentiss,  Washington; 
Stephen  Dodge,  Halifax  ;  J.  H.  Packard,  Philadelphia;  Henry  D.  Holton,  Brattle- 
boro,  Vt. ;  A.  Vanderveer,  S.  0.  Vanderpoel,  D.  Snow,  Albany,  N.  Y. ;  Henry 
M.  Field,  Newton,  Mass. 

The  following  officers  were  elected  for  the  ensuing  year:  President,  Dr. 
Andrew  H.  Smith;  First  Vice-President,  Dr.  E.  C.  Segijin;  Second  Vice- 
President,  Dr.  H.  T.  Hanks  ;  Recording  Secretary,  Dr.  0.  B.  Douglas  ;  Corre- 
sponding Secretary  and  Treasurer,  Dr.  V.  P.  Gibney;  Councilors,  Dr.  E.  B. 
Squibb,  Dr.  T.  E.  Satteethwaite. 
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Obstetrics. 

1.  Miller,  II.— Introductory  lecture  to  the  clinical  obstetric,  course  of  1881,  in 

the  Glasgow  Maternity  Hospital.  "  Glasgow  Med.  Jour.,"  June,  1881. 

2.  BrniN,  P. — Note  comparative  sur  l'enseignement  des  accouchements  a  Paris 

et  a  1'etranger.    "Progr.  Med.,"  June  25,  1881. 

3.  "VY  ILLIAM8,  D.  M. — Abstract  of  two  thousand  five  hundred  consecutive  cases 

in  midwifery  practice.    "  Brit.  Med.  Jour.,"  July  2,  1881. 
•1.  Ross,  G.— A  case  of  pseudo-cyesis,  or  phantom  pregnancy.    "  Canada  Med. 
and  Surg.  Jour.,"  June,  1881. 
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5.  Huge,  C. — 1st  die  Deciduazelle  fur  die  Graviditat  charakteristisch  ?    "  Cen- 

tralbL  f.  Gynak.,"  June  11,  1881. 

6.  Duval. — Reflexions  sur  l'embryologie.   [Soc.  de  Biol.,  Paris.]     "  Progr. 

Med.,"  June  4,  1881. 

7.  Budin,  P. — Note  sur  un  procede  qui  perinet  de  mieux  constater  les  carac- 

teres  de  la  region  dorsalc  du  foetus  lorsiju'on  pratique  la  palpation  abdoin- 
inale  et  de  mieux  entendre  les  bruits  du  cceur  foetal  lorsqu'on  pratique 
l'auscultation  a  la  fin  de  la  grossesse.    Hid.,  May  21,  1881. 

8.  Ross,  W.  S.— Vomiting  in  pregnancy.    "  Med.  Bulletin,"  July,  1881. 

9t  Campbell,  W.  M. — Belladonna  in  the  sickness  of  pregnancy.    "  Brit.  Med. 
Jour.,"  June  4,  1881. 

10.  Hill,  W.  S. — Benzoic  acid  in  the  albuminuria  of  pregnancy  and  scarlatina. 

"Am.  Jour,  of  the  Med.  Sci.,"  July,  1881. 

11.  Vooeiiees,  S.  R. — Hysteralgia  during  gestation.  "Obstet.  Gaz.,1'  June,  1881. 

12.  Schwing,  K. — Ein  Fall  von  Schwangerschaft  und  Geburt,  komi)licirt  mifc 

einem  enorm  grossen  primiiren  Leberkarcinom.  "Ceutralbl.  f.  Gynak.," 
June  25,  1881. 

13.  Rosenstirx,  J. — Kolossale  Haematocele  retro-uterina  in  Folge  der  Applika- 

tion  eines  starken  galvanischen  stromes  am  schwangeren  Uterus  zum 
Zwecke  der  Abortion.  Schneller  Schwund  des  ausgedehnten  verhiirteten 
Extravasats  durch  Massage.  Ibid. 

14.  "Wherry,  G.  E. — Criminal  abortion ;  a  foetus  of  three  montbs  cut  up  while  in 

the  uterus;  peritonitis;  recovery.    " Brit.  Med.  Jour.,"  June  4,  1881. 

15.  Crummer,  B.  F. — Acute  spontaneous  inversion  of  the  uterus,  occurring  after 

abortion.    "St.  Louis  Med.  and  Surg.  Jour.,"  July,  1881. 

16.  Stokes,  J.  G. — Habitual  abortion.    "  Indiana  Med.  Reporter,"  May,  1881. 

17.  Reamy,  T.  A. — Induction  of  premature  labor.   [Cincinnati  Acad,  of  Med.] 

"Obstet.  Gaz.,"  June,  1881. 

18.  Roue,  G.  H. — A  probable  cause  of  tardv,  painful  labor,  not  hitherto  recog- 

nized.   "  N.  Y.  Med.  Jour,  and  Obstet.  Rev.,"  Aug.,  1881. 

19.  Davis,  J.  W. — Several  cases  in  midwifery,  illustrating  the  absence  of  pain  in 

labor.    "  Nashville  Jour,  of  Med.  and  Surg.,"  June,  1881. 

20.  HiCKiKBOTnAM,  J. — Two  cases  of  labor  at  term  in  which  the  hymen  was  un- 

ruptured.   "  Brit.  Med.  Jour.,"  June  25,  1881. 

21.  Fuqua,  W.  M. — Labial  haematocele.   "Louisville  Med.  News,"  June  18, 1881. 

22.  Somerville,  R. — Two  cases  of  puerperal  hsematocele.   "Edinb.  Med.  Jour.," 

July,  1881. 

23.  Lambl,  I). — Primitive  Spondylolysis  und  dcren  Verhaltniss  zur  Steatopyga 

an  der  hottentottischen  Venus.  "Centralbl.  f.  Gynak.,"  May  28,  June 
11,  1881. 

24.  Sang,  W. — Fibroid  tumor  of  the  uterus  complicating  labor;  delivery  with 

forceps.    "  Edinb.  Med.  Jour.,"  July,  1881. 

25.  Thorburn. — Axis-traction  forceps.   [Manchester  Med.  Soc]    "  Brit.  Med. 

Jour.,"  June  25,  1881. 

26.  Turner,  TV. — Delivery  by  the  breecb  through  a  greatly  narrowed,  flat, 

rachitic  pelvis.    "Edinb.  Med.  Jour.,"  July,  1881. 

27.  Whittaker. — A  case  of  dystocia. — Use  of  the  cranioclast.  [Acad,  of  Med., 

Cincinnati.]    "Cincinnati  Lancet  and  Clinic,"  July  9,  1881. 

28.  Galton,  J.  H. — Case  of  Caesarean  section.    "Lancet,"  June  4,  1881. 

29.  Simpson,  A.  R. — Clinical  lecture  on  a  case  of  Caesarean  hystero-oophorec- 

totnv,  or  Porro's  operation;  with  remarks.  "Brit.  Med.  Jour.,"  June  11, 
18,  1881. 

30.  Cohnstein. — Zur  Sectio  Caesarea.    "Centralbl.  f.  Gynak,"  June  11,  1881. 

31.  Sanger. — Ein  glucklicher  Fall  von  Sectio  Caesarea  nach  alter  Methode 

mit  Demonstration  der  Operirten.  [Gesellsch.  f.  Geburtsh.  in  Leipzig.] 
"Dtsch.  med.  Wocb.,"  May  21,  1881. 

32.  Coombs,  C. — Placenta  praevia.    "Brit.  Med.  Jonr.,"  June  25,  1881. 

33.  Stuart,  F.  IL — Puerperal  haemorrhage.    "  Proc.  of  the  Med.  Soc.  of  the 

County  of  Kings,"  July,  1881. 

34.  Gilfillan,  W. — Ante-  and  post-partum  haemorrhage.  Ibid. 

35.  Vanderveer,  J.  R. — Post-partum  haemorrhage.  Ibid. 

36.  Wallace,  W. — Placenta  praevia.  Ibid. 
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37.  Skene,  A.  J.  G. — Causes  of  puerperal  haemorrhage.  Ibid. 

38.  Lamadrid,  J.  J. — Treatment  of  post-partum  haemorrhage.  Ibid. 

39.  Clarke,  A.  S. — Haemorrhage  during  labor.  Ibid. 

40.  Burge,  J.  H.  H. — The  placenta  as  a  tampon.  Ibid. 

41.  Clark,  J.  E. — Post-partum  haemorrhage.  Ibid. 

42.  Thomas,  T.  G. — Treatment  of  puerperal  haemorrhage.  Ibid. 

43.  Dolan,  T.  M. — Puerperal  mortality  in  workhouses.    [Letter.]  "Lancet," 

June  4,  1881. 

44.  Lothrop,  T. — Notes  on  puerperal  cases.    "  Buffalo  Med.  and  Surg.  Jour.," 

July,  1881. 

45.  Elliot,  G.  T. — A  resume  of  twenty-six  cases  of  puerperal  fever,  which  have 

occurred  in  the  lying-in  ward  of  the  Charity  Hospital,  from  Sept.  20,  1880, 
to  Feb.  1,  1881.    "New  Orleans  Med.  and  Surg.  Jour.,"  July,  1881. 

46.  Parish,  W.  H. — Some  points  in  the  consideration  of  puerperal  septicaemia. 

"Cincinnati  Med.  News,"  June,  1881. 

47.  Bexnet,  E.  H. — Puerperal  malarial  fever.    "  Coll.  and  Clin.  Eecord,"  June 

15,  1881. 

48.  Palmer,  C.  D. — Vaginal  and  uterine  injections  in  the  puerperal  state. 

"  Cincinnati  Lancet  and  Clinic,"  June  18,  1881. 

49.  Walter. — The  various  uses  of  intra-uterine  injections  of  hot  water  in  ob- 

stetric practice.  [Manchester  Med.  Soc]  "  Brit.  Med.  Jour.,"  June  25, 
1881. 

50.  Reid,  W.  L. — On  the  use  of  antiseptics  in  obstetrics  and  gynaecology. 

"  Glasgow  Med.  Jour.,"  June,  1881. 

51.  Dunoan,  M. — Case  of  phlegmasia  dolens  with  lymphatic  varix.    [Obstet.  Soc. 

of  London.]    "Brit.  Med.  Jour.."  June  4,  1881. 

52.  Coniglioxe,  A. — Contribuzione  alio  studio  del  rilasciamento  delle  sinfisi  pu- 

bica  e  sacro-iliache.    "Giorn.  Internaz.  delle  Soi.  Med.,"  iii,  3,  1881. 

53.  ERicn. — Extra-uterine  pregnancy — removal  of  decomposing  foetus  through 

umbilicus.    [Baltimore  Acad,  of  Med.]    "Obstet.  Gaz.,"  June,  1881. 

54.  Legendre. — Grossesse  extra-uterine  abdominale. — Communication  du  kyste 

avec  les  2  trompes  et  ouverture  dans  l'S  iliaque.  [Soc.  Anat.,  Paris.] 
"Progr.  Med.,"  May  21, 1881. 

55.  Galliard,  L. — Grossesse  tubaire. — Rupture  au  milieu  du  troisieme  mois. — 

Mort. — Examen  de  la  caduque  uterine.  [Soc.  Anat.,  Paris.]  Ibid.,  June 
4,  1881. 

56.  Galabin. — Extra-uterine  associated  with  intra-uterine  foetation ;  abdominal 

section.    [Obstet.  Soc.  of  London.]    "  Brit,  Med.  Jour.,"  June  4,  1881. 

57.  Underhill,  0.  E. — Historical  note  on  a  case  of  abdominal  section  in  the  six- 

teenth century.  [Obstet.  Soc.  of  Edinburgh.]  "Edinb.  Med.  Jour.," 
July,  1881. 

58.  Bull,  C.  S. — Purulent,  croupous  or  membranous,  and  diphtheritic  conjunc- 

tivitis in  infants.  [Spec,  art.]  "N.  Y.  Med.  Jour,  and  Obstet.  Rev.," 
July,  1881. 


2.  As  regards  the  facilities  for  in- 
struction in  obstetrics  in  Paris,  M.  Bu- 
din  compares  them  with  those  of  vari- 
ous other  places,  to  the  disadvantage 
of  the  former.  It  appears  that  in  Eng- 
land there  are  eighteen  schools,  each 
with  a  chair  of  obstetrics,  and  that  the 
students  in  attendance  are  as  follows : 

Students. 


University  College  Hospital,  London. .  284 

St.  George's  Hospital,  London   120 

St.  Mary's  Hospital,  London   96 

St.  Thomas's  Hospital,  London   140 

St.  Bartholomew's  Hospital,  London. .  344 

Westminster  Hospital,  London   46 

Middlesex  Hospital,  London   96 

Guy's  Hospital,  London   324 


King's  College  Hospital,  London   04 

Charing-Cross  Hospital,  London   i28 

London  Hospital,  London   132 

London  School  for  Women,  Loudon. .  36 

University  of  Durham   00 

Owen's  College,  Manchester   288 

Leeds  School  of  Medicine   124 

Bristol  School  of  Medicine   45 

Birmingham  School  of  Medicine   40 

Sheffield  School  of  Medicine   24 

Total   2,421 


In  Scotland  there  are  six  chairs  of 
obstetrics  to  1,566  students ;  in  Austria, 
six  chairs  to  1,505  students;  in  Belgium, 
four  chairs  to  238  students ;  in  Switzer- 
land, threo  chairs  to  404  students;  in 
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Germany,  twenty-one  chairs  to  4,405 
students  (4,094  of  the  latter  being  Ger- 
mans, and  311  foreigners);  and  in  It- 
aly, seventeen  chairs  to  3,455  students. 
In  Paris,  on  the  other  hand,  there  are 
but  two  chairs  of  obstetrics,  one  for  di- 
dactic and  the  other  for  clinical  instruc- 
tion. In  the  year  1850  there  were 
5,100  matriculants,  making  one  chair 
for  2,550  students.  These  numbers  do 
not  include  those  who  make  hut  a  brief 
stay  in  Paris,  but  only  those  who  are 
regularly  entered  and  expect  to  come 
up  for  examination.  In  Germany  and 
Austria,  however,  all  are  included  who 
attend  the  courses  at  all.  While,  in 
most  of  the  other  places,  students  are 
allowed  to  be  present  at  the  confine- 
ments of  women  to  whom  hospital  aid 
is  afforded,  in  Paris  there  is  but  one 
institution,  the  Clinique  de  la  Faeulte, 
that  furnishes  such  facilities  for  instruc- 
tion, the  Maternity  being  reserved  for 
women  who  are  to  become  midwives, 
while  the  Hopital  Cochin  is  not  open  to 
students  at  all.  Taking  the  average  of 
all  the  other  places  alluded  to,  there  is 
one  chair  for  187  students,  while  in 
Paris  there  is  only  one  for  2,550.  Else- 
where, too,  a  clinical  service  is  attached 
to  almost  every  chair,  but  in  Paris 
there  is  but  one  clinic  available  for 
students. 

5.  Ruge  gives  a  negative  answer  to 
the  question,  Is  the  decidual  cell  diag- 
nostic of  pregnancy  t  No  doubt  it  is 
most  commonly  met  with  in  the  decid- 
ua  vera,  but  he  has  met  with  it,  per- 
fectly characterized,  in  cases  of  endo- 
metritis, especially  of  the  more  chronic 
form,  and  in  those  of  membranous  dys- 
menorrhcea,  in  which  there  was  no 
pregnancy. 

7.  M.  Budin  proposes  a  method  of  'fa- 
cilitating fatal  palpation  and  auscul- 
tation. When  the  back  has  once  been 
made  out  by  palpation,  it  often  happens 
that,  on  trying  to  demonstrate  it  to 
students,  the  latter  are  unable  to  recog- 
nize it.  This  is  not  wholly  owing  to 
lack  of  skill  on  their  part,  but  is  partly 
due  to  the  foetus  having  changed  its 
position.  To  prevent  this,  pressure 
should  be  made  upon  the  abdominal 
aspect  of  the  foetus,  so  as  to  force  the 
back  more  decidedly  toward  the  surface 
and  hold  it  there.  At  the  same  time 
the  back  may  be  rendered  more  prom- 
inent by  forcing  the  two  poles  of  the 
foetus  together,  thus  increasing  the 
curve  of  the  trunk.  As  a  matter  of 
course,  these  manipulations  bring  the 


foetal  heart  nearer  to  the  ear  applied 
over  it,  and  so  render  it  easier  to  dis- 
tinguish the  cardiac  sounds. 

9.  Dr.  Campbell  has  used  helladonna 
in  the  vomiting  of  pregnancy  in  several 
severe  cases  that  had  resisted  all  the 
usual  remedies,  and  has  got  better  re- 
sults with  it  than  with  any  other  drug. 
He  gives  from  two  to  five  minims  of 
the  tincture,  in  water,  every  hour. 

10.  Dr.  Hill  gives  notes  of  four  cases 
in  which  he  used  benzoic  acid  in  the  al- 
buminuria of  pregnancy  and  scarlet 
fever  in  doses  of  one  tenth  to  two 
grains,  frequently  repeated,  with  the 
result  of  rapidly  causing  the  albumen 
to  disappear  from  the  urine. 

16.  Dr.  Stokes  vaunts  the  use  of  emet- 
ics to  pirevent  abortion.  He  intimates 
that  they  will  succeed  in'all  cases  if  the 
child  is  alive,  and  if  there  is  no  malfor- 
mation or  hereditary  trouble.  The  ac- 
tion must  be  thorough,  "  vomiting  the 
patient  from  three  to  six  hours."  This 
treatment,  he  says,  is  also  admirable  for 
the  vomiting  of  pregnancy.  He  regards 
emetics  as  perfectly  harmless  at  any 
period  of  gestation.  He  uses  powdered 
ipecac,  with  a  small  quantity  of  tartar- 
ized  antimony.  "  Adopt  this  course  of 
treatment,"  is  his  fervid  peroration, 
"  and  you  will  not  only  not  regret  it, 
but  many,  many  ladies  will  'rise  up  and 
call  you  blessed.' "  [For  the  present, 
we  are  willing  that  others  should  receive 
all  the  benedictions  to  be  won  by  this 
course.] 

25.  Dr.  Thorburn  decries  the  various 
forms  of  axis-traction  forceps  in  gen- 
eral, but  grants  that  such  a  device  is 
occasionally  useful  when  the  head  is  at 
or  above  the  brim.  He  prefers,  how- 
ever, an  auxiliary  instrument  tiiat  he 
has  had  made,  and  that  he  terms  the 
"  aide-forceps."  It  consists  of  two  rods, 
properly  curved,  that  can  be  hooked, 
by  means  of  safe  clips,  into  the  fenestras 
of  any  ordinary  forceps,  and  that  unite 
in  one  tractile  handle.  All  fixture- 
screws  and  irremovable  traction-rods 
detract,  he  thinks,  from  "  the  present 
incomparable  instrument." 

26.  Dr.  Turner's  case  of  extraction 
by  the  breech  through  a  contracted  pelvis 
is  chiefly  of  interest  on  account  of  the 
peculiar  method  by  which  traction  was 
exerted,  and  from  the  fact  that  the 
child  survived  notwithstanding  the  dis- 
proportion between  the  size  of  its  head 
and  that  of  the  pelvis.  A  foot  pre- 
sented, and  after  full  dilatation  the 
other  foot  was  brought  down.    A  sin- 
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gle  strong  pain,  aided  by  slight  trac- 
tion, sufficed  to  expel  the  body.  Both 
arms  were  then  found  extended  above 
the  head,  which  was  itself  in  a  state  of 
extension.  Rapid  delivery  was  called 
for,  as  the  pulsations  of  the  cord  had 
come  down  to  60  a  minute.  After 
bringing  down  the  arms,  which  were 
reached  with  difficulty,  the  head  re- 
sisted the  combined  force  of  traction 
and  external  pressure.  The  chin  was 
found  high  up  on  the  right  side,  and 
without  using  much  force  it  was  brought 
down  into  such  a  position  that  the  head 
lay  directly  in  the  transverse  diameter 
of  the  pelvis,  neither  extended  nor 
flexed.  It  resisted  further  attempts  at 
flexion.  A  towel  having  now  been 
folded  around  the  child's  body,  to  pre- 
vent the  operator's  hands  from  slip- 
ping, the  body  was  grasped  with  the 
right  hand  in  the  region  of  the  loins, 
while  the  left  hand  laid  hold  on  the 
shoulders.  Pressure  on  the  abdomen 
was  maintained  constantly  during  the 
pains,  while  continuous  strong  traction 
was  also  kept  up  at  such  times,  the 
child's  body  being  now  drawn  backward 
on  the  perinasum,  now  pulled  forward 
toward  the  pubes.  No  lateral  traction 
was  employed.  On  the  last  occasion, 
after  less  than  four  minutes'  continuous 
traction,  the  head  yielded  somewhat 
suddenly.  Forward  rotation  of  the  oc- 
ciput took  place  abruptly,  and  the  ex- 
traction of  the  head  was  completed 
easily  and  speedily.  The  continuous 
traction  was  at  one  time  in  the  axis  of 
the  brim,  at  another  in  the  axis  of  the 
outlet,  more  time  being  devoted  to  the 
former  than  to  the  latter.  The  head 
was  thus  made  to  advance  in  the  one 
direction  with  the  left  parietal  bone 
rotating  round  the  promontory  of  the 
sacrum,  in  the  other  with  the  right 
parietal  rotating  round  the  pubes,  the 
abdominal  pressure  serving  to  hold  the 
advantage  gained  by  each  of  these 
movements.  The  measurements  of  the 
pelvic  brim  were:  conjugate,  2f  in. 
in.  greater,  owing  to  a  furrow  at  the 
symphysis,  than  the  distance  from  the 
promontory  to  a  point  half  an  inch  dis- 
tant from  the  middle  line  of  the  pubes 
on  either  side) ;  transverse,  5  in. ;  ob- 
lique, 4i  in. — those  at  the  outlet  were  : 
conjugate,  4£  in. ;  transverse,  5£  in. 
The  dimensions  of  the  child's  head, 
taken  twelve  hours  after  birth,  were: 
occipitofrontal  diameter,  4£  in. ;  bi- 
parietal,  84  in. ;  bitemporal,  3£  in.;  bi- 
mastoid,  3£  in. ;  suboceipito-bregmatic, 


3$  in. ;  occipito-mental,  5|  in. ;  occipi- 
tofrontal circumference,  13-J-  in. ;  sub- 
occipito-bregmatic, 12  in. 

30.  In  this  short  article  on  Ccesarean 
section,  Cohnstein  maintains  that  we 
should  not  jump  to  the  conclusion  that 
Porro's  operation  affords  the  mother  a 
better  chance,  but  should  bear  in  mind 
that  the  rate  of  mortality  attributable 
to  the  old  operation  has  been  deduced 
from  cases  the  great  majority  of  which 
occurred  before  the  days  of  antiseptic 
surgery,  whereas  Porro's  method  has 
largely  had  the  benefit  of  the  improved 
technics  involved  in  the  latter.  The 
problem  remains,  then,  to  improve  the 
old  operation  in  such  manner  as  to  les- 
sen haemorrhage  and  the  risk  of  perito- 
neal infection.  The  author  recommends 
the  following  modifications  of  the  oper- 
ation :  1.  The  uterus  should  be  lifted 
out  of  the  abdomen  before  it  is  incised. 
Loss  of  blood  when  the  incision  is  made 
can  then  be  controlled  easily  by  com- 
pressing the  aorta.  2.  Uterine  sutures 
are  of  no  advantage.  To  insure  good 
contraction,  the  opeiation  should  be 
done  at  the  close  of  the  first  or  the  be- 
ginning of  the  second  stage  of  labor. 
The  posterior  wall  of  the  organ  should 
be  incised,  not  the  anterior,  because  the 
former  is  thicker  and  more  muscular, 
and  therefore  more  likely  to  contract 
well.  3.  By  lifting  the  uterus  out  of 
the  abdomen  the  edges  of  the  wound 
can  be  pressed  together  more  firmly. 
4.  If  the  uterus  is  opened  in  front,  the 
anteflexion  that  afterward  takes  place 
may  easily  cause  vascular  stasis  and 
even  haemorrhages ;  but,  if  it  is  opened 
behind,  the  same  anteflexion  has  a  fa- 
vorable effect  upon  the  wound.  More- 
over, the  weight  of  the  abdominal  or- 
gans falls  upon  the  posterior  wall,  and 
the  latter  is  more  accessible  for  the  ap- 
plication of  an  ice-bladder  than  the  an- 
terior wall.  5.  Drainage  through  Doug- 
las's space,  that  has  proved  of  such  ad- 
vantage in  rupture  of  the  uterus,  is 
more  likely  to  prove  effectual  when  the 
incision  has  been  made  in  the  posterior 
than  when  it  has  been  made  in  the  an- 
terior wall. 

37.  In  enumerating  the  causes  of 
post-partum  haemorrhage  Dr.  Skene 
makes  up  very  much  the  sort  of  list 
that  we  are  accustomed  to  find  in  the 
text-books,  adding,  however,  the  pre- 
disposing influence  of  imperfect  devel- 
opment of  the  sexual  organs,  especially 
the  uterus,  and  making  some  remarks 
about  the  influence  of  deranged  states 
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of  the  uterine  circulation  which  he 
himself  thinks  "may  be  considered  as 
rather  speculative  "  [but  quite  tenable, 
it  seems  to  us]. 

39.  Dr.  Clarke's  paper  on  intra-par- 
tum  haemorrhage  is  an  admirably  con- 
densed account  of  our  knowledge  of 
that  subject.  He  alludes  to  an  interest- 
ing case  of  profuse  ha?morrhage  due  to 
a  laceration  involving  the  circular  ar- 
tery, in  which  he  checked  the  bleeding 
by  hastening  delivery  with  the  forceps. 

40.  Dr.  Burge  advises  non-interfer- 
ence with  the  placenta,  as  a  rule,  as  of 
the  utmost  importance  in  preventing 
post-partum  hemorrhage.  "  If  the  pla- 
centa is  in  the  womb,"  he  says,  "its 
presence  there  is  the  best  possible  stim- 
ulus to  contraction — better,  in  my  opin- 
ion, than  any  one's  hand,  and  if,  from 
any  degree  of  inertia,  the  womb  is  in- 
disposed to  contract,  then  the  placenta 
(if  detached)  is  the  best  possible  tam- 
pon." [It  may  be  the  "  best  "  tampon, 
but  we  have  heretofore  labored  under 
the  impression  that  anything  acting  as 
a  tampon  in  inertia  of  the  uterus  post 
partum  was  in  the  highest  degree  dan- 
gerous ;  and  we  confess  that  Dr.  Burge's 
article  does  not  alter  that  feeling.] 

42.  From  the  several  topics  discussed 
in  Dr.  Thomas's  forcible  paper,  we  se- 
lect that  of  the  treatment  of  post-par- 
tnm  hemorrhage.  The  particular  point 
urged  was  this:  In  ninety-nine  out  of 
a  hundred  cases,  seen  before  the  wom- 
an's nervous  system  was  entirely  pros- 
trated, if  the  hand  was  properly  intro- 
duced to  the  fundus  of  the  uterus,  every- 
thing turned  out,  and  the  walls  of  the 
organ  irritated  with  the  fingers,  firm 
uterine  contraction  would  take  place. 
There  was  no  remedy  to  be  compared 
with  it,  any  more  than  tbere  was  any 
remedy  in  the  treatment  of  malarial 
fever  to  be  compared  with  quinine.  He 
did  not  believe  there  were  other  agents 
which  stimulated  the  uterus  more  than 
the  hand.  There  were  things  which 
had  stimulated  the  uterus  to  contraction 
where  the  hand  had  failed,  but  it  was 
the  hand  of  a  man  who  had  not  used  it 
properly.  With  reference  to  the  injec- 
tion of  a  solution  of  iron,  as  recom- 
mended by  Dr.  Barnes,  he  rejected  the 
measure  entirely  and  absolutely,  except 
as  a  dernier  ressort.  Hot  water  might 
be  injected  to  the  fundus  with  perfect 
safety,  or  put  tbere  in  a  sponge,  and  it 
would  be  very  likely  to  stimulate  the 
uterus;  but  not  nearly  so  well  as  the 
hand.    It  was  not  the  hot  water  con- 


tained in  a  sponge,  but  the  sponge  it- 
self, which,  as  a  foreign  body,  was 
brought  in  contact  with  lax  fibers  of 
the  uterine  wall,  that  stimulated  them  to 
contraction.  Another  substance  which 
had  been  used  was  the  tincture  of 
iodine ;  and  still  another,  which  he  re- 
garded as  better  than  iodine,  and  which 
had  been  highly  recommended  by  Dr. 
Penrose,  of  Philadelphia,  was  common 
vinegar.  One  advantage  which  vinegar 
possessed  was,  that  it  could  be  obtained 
in  any  house.  It  could  be  carried  in 
upon  an  ordinary  handkerchief,  or  bit 
of  soft  cloth,  and  swept  over  the  walls 
of  the  uterus,  and  two  things  were  ac- 
complished: 1.  The  introduction  of  a 
foreign  body  caused  the  uterine  fibers 
to  ligate  the  bleeding  vessels ;  and  2. 
The  vinegar  probably  had  some  influ- 
ence in  causing  coagulation  of  blood. 
But  he  was  not  sure  that  it  was  not  the 
hand  even  then  which  accomplished 
the  end  desired.  In  the  hypodermic 
use  of  ergot  we  had  a  most  valuable 
measure  to  aid  us  in  securing  uterine 
contraction.  To  give  this  remedy  by 
the  rectum  was  hardly  practicable,  and 
if  administered  by  the  mouth  the  woman 
would  almost  certainly  vomit  at  once  ; 
and  besides,  if  it  remained  in  the 
stomach,  he  doubted  if  it  was  absorbed 
under  such  circumstances.  The  hypo- 
dermic injection  of  15,  20,  or  30  drops 
of  sulphuric  ether  stimulated  the  ner- 
vous system,  and  in  that  way  aroused 
the  uterus  to  accomplish  its  work.  But 
there  was  one  remedy  which  had  been 
overlooked.  In  works  on  obstetrics  it 
was  scarcely  mentioned ;  and  it  had  re- 
ceived very  little  mention  in  periodical 
literature.  It  was  the  faradaic  current 
applied  directly  to  the  uterine  wall. 
He  had  employed  it  in  only  one  case, 
but  others  had  used  it  successfully,  and 
in  his  case  it  was  either  a  coincidence 
or  an  extraordinary  result.  Almost 
everything  had  been  used  except  Dr. 
Barnes's  method,  and  without  perma- 
nent result;  but  when  he  took  one  flat 
sponge  electrode  and  carried  it  into  the 
uterine  cavity,  and  placed  the  other 
upon  the  nape  of  the  patient's  neck, 
and  allowed  a  strong  current  to  pass, 
firm  uterine  contraction  immediately 
ensued,  which  seemed  to  save  the  wom- 
an's life.  Although  this  was  but  a  sin- 
gle case,  he  thought  the  remedy  worthy 
of  a  fair  trial.  The  question  arose, 
Why  bad  it  not  been  tried  before? 
Chiefly  because  a  battery  was  not  at 
hand  and  could  not  be  obtained,  and 
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when  obtained,  as  a  rule,  it  would  not 
work,  ever  under  any  circumstances. 
But  those  days  had  passed.  Nearly 
every  physician  had  a  battery  now; 
and  a  good  battery  could  be  obtained 
much  more  readily  anywhere  than  good 
ergot,  except  in  Brooklyn.  In  conclu- 
sion, he  would  say  that  in  the  treat- 
ment of  post-partum  haamorrhage  the 
rule  should  be  this:  If  the  haemorrhage 
was  slight,  and  for  good  reasons  we  did 
not  wish  to  pass  the  hand  into  the  uter- 
ine cavity,  we  might  try  the  hypoder- 
mic use  of  ergot;  apply  excessive  cold 
or  excessive  heat  to  the  fundus,  force 
the  uterus  into  firm  contraction  under 
our  hand,  and  never  let  go  of  it  until 
the  woman  stopped  bleeding.  How 
long  should  we  hold  the  uterus?  He 
had  repeatedly  held  it,  under  such  cir- 
cumstances, for  twelve  hours.  But  sup- 
pose it  failed  and  the  haemorrhage  con- 
tinued. Then  we  should  wash  the 
hand  and  arm  thoroughly  with  soap 
and  water,  use  a  nail-brush  thoroughly, 
dip  the  hand  and  arm  in  warm,  strong 
carbolized  water,  and,  without  wiping 
them,  carry  the  hand  up  to  the  fundus 
uteri,  sweep  everything  out,  and  keep 
the  hand  there  until  the  uterus  con- 
tracted. The  pulp  of  the  fingers  should 
be  passed  up  and  down  the  sides  of  the 
uterus  in  any  direction,  and  at  the  same 
time  counter-pressure  made  from  the 
outside  with  the  other  hand  upon  the 
wall  of  the  abdomen.  If  this  failed, 
what  next?  It  was  a  bad  case,  and  we 
might  resort  to  anything  that  produced 
a  decided  shock  to  the  nervous  system — 
give  ergot,  brandy,  and  ether  hypoder- 
mically,  and,  lastly,  give  a  fair  trial  to 
the  faradaic  current. 

49.  Dr.  Walter  urges  the  value  of 
intra-uterine  injections  of  hot  water 
under  the  following  conditions :  1.  For 
the  purpose  of  checking  post-partum 
haemorrhage.  The  temperature  of  the 
water  should  be  as  high  as  104°  F.,  but 
not  above  110°.  For  the  other  pur- 
poses it  should  be  from  115°  to  120°, 
the  object  being  to  cause  relaxation 
and  dilatation  of  the  uterus.  2.  In 
podalic  version,  especially  if,  from  the 
early  escape  of  the  liquor  amnii,  the 
uterine  walls  have  become  molded  to 
the  body  of  the  foetus,  rendering  the  in- 
troduction of  tho  hand  dangerous  or 
almost  impossible.  3.  Whenever  ce- 
phalic version  is  difficult.  4.  When 
bipolar  version  is  difficult  from  escape 
of  liquor  amnii,  and  has  to  be  done 
quickly,  before  the  os  is  much  dilated, 


as  in  cases  of  partial  placenta  prsevia  or 
some  severe  cases  of  accidental  hemor- 
rhage. 5.  In  rectifying  representa- 
tions, such  as  returning  a  hand  or  an 
arm  into  the  uterus,  or  in  changing  a 
presentation  of  the  face  or  brow  into 
one  of  the  vertex.  6.  To  overcome 
irregular  contractions  of  the  uterus,  or 
what  is  known  as  hour-glass  contrac- 
tion, with  retained  placenta;  also  in 
cases  of  retention  of  the  placenta  or 
membranes  in  abortion.  7.  When  the 
use  of  anaesthetics  is  impracticable,  the 
injections  would  not  only  aid  version, 
but,  by  dulling  the  sensibility  of  the 
uterine  tissue  to  pain  and  lessening  its 
susceptibility  to  contusion,  diminish  the 
danger  of  rupture  and  the  risks  of  me- 
tritis. He  also  regards  these  injections 
as  useful  in  cases  of  rigid  os  (implicat- 
ing the  whole  cervix  or  the  lower  mus- 
cular fibers  of  the  uterus),  locked  twins, 
and  monsters. 

50.  Dr.  Iieid  describes  the  use  of  an- 
tiseptics in  midwifery  as  carried  out 
at  the  Landesgebaranstalt  at  Prague. 
The  hospital  is  strictly  clean,  and  is 
often  disinfected.  Every  physician, 
student,  and  midwife  is  supplied  with 
a  two-per-cent.  solution  of  carbolic 
acid,  permanganate  of  potassium,  soap, 
nail-brush,  and  nail-scissors,  and  before 
entering  a  ward  must  wash  the  hands 
in  soap  and  water,  cut  the  nails  if  ne- 
cessary, and  use  the  nail-brush  and  then 
the  disinfecting  fluid.  If  a  midwife  is 
seen  once  with  nails  imperfectly  cleaned 
she  is  reproved  ;  if  a  second  time,  un- 
relentingly dismissed  from  the  hospital. 
Before  and  after  every  vaginal  exami- 
nation the  hands  are  washed  with  a 
disinfecting  fluid.  The  professors,  as- 
sistants, and  chief  midwives  are  ex- 
pected to  set  a  perfect  example  to  those 
below  them  in  office.  Near  the  end  of 
pregnancy,  if  there  is  much  leucorrhoeal 
discharge,  if  it  is  foetid,  or  if  the  pa- 
tient is  feverish,  a  two-per-cent.  [?  car- 
bolic-acid] vaginal  injection  is  given 
cautiously  twice  a  day.  When  labor 
begins  the  woman  is  put  on  a  bed  that 
has  been  cleaned  and  purified  carefully. 
Her  hands  and  nails  are  thoroughly 
cleansed,  and,  together  with  the  geni- 
tals and  the  lower  parts  of  the  body, 
are  washed  with  a  two-per-cent.  solu- 
tion of  carbolic  acid.  After  the  mem- 
branes burst,  a  three-per-cent.  solution 
is  injected  into  the  vagina  every  two 
hours,  especially  if  tho  amniotic  fluid 
is  foetid,  if  the  child  is  known  to  bo 
dead,  if  the  head  is  not  yet  engaged,  if 
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the  patient  is  feverish,  if  the  presenta- 
tion is  abnormal,  if  the  patient  has 
come  from  the  general  hospital,  or  if 
the  placenta  is  retained.  When  once 
the  perina3uiu  begins  to  be  strained, 
two  hand-sprays  are  brought  into  use 
and  continue  to  play  until  the  placenta 
has  been  removed.  For  the  first  three 
days  the  vagina  is  washed  out  three 
times  a  day,  and  afterward  twice  a  day 
until  the  lochial  discharge  ceases.  If 
the  latter  becomes  putrid,  a  three-per- 
cent, solution  is  used  every  three  hours. 
In  all  cases  of  instrumental  or  unusual 
manual  interference  the  steam-spray  is 
used.  The  lochial  discharge  is  received 
on  napkins  that  have  been  rendered 
antiseptic,  or  on  carbolized  cotton-wool, 
which  is  afterward  burned.  Three- 
per-cent.  intra-uterine  injections  are 
given  if  there  has  been  any  special 
manual  or  instrumental  interference,  if 
the  labor  has  been  protracted,  if  the 
foetus  has  been  dead,  if  gas  or  putrid 
amniotic  fluid  has  passed  from  the  uter- 
us, if  the  temperature  has  risen,  or  if 
delivery  has  taken  place  on  the  street. 
Intra-uterine  injections  are  used  (of 
three-  to  five-per-cent.  carbolized  water 
or  one-  to  three-per-cent.  chlorine  wa- 
ter) if  the  temperature  has  risen  and 
there  is  a  suspicion  of  infection,  if 
shivering  takes  place,  or  if  the  lochia 
become  foetid.  Spasmodic  contraction 
of  the  cervix,  complete  involution  of 
its  vaginal  portion,  deep  lesions  of  the 
cervix,  rupture  of  the  uterus,  para- 
metritis, and  perimetritis  are  held  to 
contra-indicate  intra-uterine  injections. 
Continuous  irrigation  of  the  interior 
of  the  uterus  for  ten  cr  twelve  hours 
at  a  time  has  lately  been  used  in  bad 
cases,  and  if  the  temperature  is  high 
the  carbolized  water  is  iced. 

56.  Dr.  Galabin's  case  of  laparotomy 
for  extra-uterine  pregnancy  is  specially 
interesting  from  the  fact  that  there  was 
concomitant  intra-uterine  gestation. 
The  patient  expected  her  second  con- 
finement in  September,  1880.  During 
the  fourth  and  fifth  mouths  of  preg- 
nancy she  had  considerable  pain  and 
tenderness  in  the  right  side  of  the  ab- 
domen. Two  tumors  were  discovered; 
that  on  the  left  side  gave  the  usual  evi- 
dences of  fcetal  life,  and  was  clearly  the 
gravid  uterus ;  over  the  tumor  on  the 
right  side  nothing  could  be  heard  by 
auscultation.  The  physicians  in  attend- 
ance concluded  that  there  was  probably 
an  ovarian  tumor  complicating  preg- 
nancy.   On  June  lGth  symptoms  of 


rupture  suddenly  occurred,  followed  by 
those  of  peritonitis.  The  outline  of  the 
right-hand  tumor  was  then  found  to 
have  disappeared.  The  patient's  state 
became  critical,  and  Dr.  Galabin  reached 
her  on  the  evening  of  the  19th.  From 
the  history,  he  was  inclined  to  agree  to 
the  diagnosis  of  ruptured  ovarian  cyst, 
but  the  possibility  of  combined  extra- 
arid  intra-uterine  pregnancy  was  sug- 
gested. An  exploratory  operation  was 
performed  on  the  morning  of  the  20th. 
A  large  quantity  of  blood  and  clot  was 
found  in  the  peritoneal  cavity,  also  an 
extra-uterine  foetus  contained  only  in 
its  thin  membranes.  The  placenta,  at- 
tached to  the  posterior  surface  of  the 
uterus  and  the  right  broad  ligament, 
was  left  in  situ,  and  a  drainage  tube 
was  left  in  the  wound,  entering  the 
general  peritoneal  cavity.  The  opera- 
tion was  done  under  carbolic  spray. 
The  patient  did  well  for  two  days,  and 
the  temperature  never  rose  above  99'8° 
F. ;  but  labor  came  on  on  the  morning 
of  the  22d,  and  a  dead  child  was  ex- 
tracted by  the  breech.  Although  little 
blood  was  lost  by  the  vagina,  a  good 
deal  escaped  through  the  drainage  tube. 
The  latter  flow  continued,  and  the  pa- 
tient died  on  the  24th,  apparently  from 
haemorrhage.  Dr.  Galabin  attributed 
the  secondary  haemorrhage  to  the  fur- 
ther detachment  of  the  extra-uterine 
placenta  from  the  posterior  wall  of  the 
uterus  as  the  result  of  the  shrinking  of 
the  latter  during  labor.  Both  foetuses 
appeared  to  be  of  about  six  and  a  half 
months'  development.  The  extra-uter- 
ine one  weighed  only  a  pound  and  a 
half,  while  the  other  weighed  two 
pounds  and  three  quarters. 

57.  Dr.  Underbill  brings  to  light  the 
record  of  a  case  of  laparotomy  for  extra- 
uterine pregnancy  (tor  such,  as  he  justly 
remarks,  it  must  have  been,  although 
the  operator  evidently  supposed  that  he 
had  removed  a  foetus  from  the  uterus) 
performed  in  the  sixteenth  century. 
The  following  is  Dr.  Underbill's  trans- 
lation from  a  collection  of  cases  made 
by  John  Schenck,  of  Grafenberg,  and 
publi>hed  at  Frankfort  in  1609  under 
the  title  of  "Observationnm  Medicar- 
uin,  Kararum,  Xovarum,  Admirabilium, 
et  Monstrosarum  Volumen."  "  In  the 
month  of  March  of  the  year  1540,  at 
Castrutn  Pomponii,  commonly  called 
Pomponischi,  in  the  province  of  the 
Lords  of  Gonzaga,  not  far  from  the 
river  Po,  there  lived  a  woman  whose 
name  was  Lodovica ;   but,  in  conse- 
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quence  of  her  great  size,  she  was  com- 
monly called  La  Cavalla.  Now  this 
woman  had  at  one  time  heen  pregnant; 
the  foetus  had  died  in  utero,  and  the 
soft  parts  had  become  putrid  and  been 
discharged  through  the  vulva,  while  the 
bony  parts  had  been  retained  within 
her.  "When  she  had  recovered  her 
health  she  again  became  pregnant.  Her 
health  soon  became  seriously  impaired, 
and  she  passed  into  a  condition  of  the 
greatest  danger.  At  this  time  there 
chanced  to  come  to  these  parts  a  certain 
surgeon  whose  name  was  Christopher 
Bain,  one  of  those  who  journey  about, 
passing  from  town  to  town.  As  soon  as 
he  had  heard  of  this  woman's  condition, 
which  was  fully  explained  to  him  by 
some  of  the  neighbors,  he  offered  to  try 
and  restore  her  to  health,  on  condition 
that  they  should  put  her  unreservedly 
into  his  hands,  including  her  body  if 
she  died  (ac  nwrtuam),  and  should  agree 
to  pay  him  ten  golden  pieces  if  she  re- 
covered. Her  relatives,  who  were  poor 
persons,  accepted  his  offer,  some  of  the 
wealthier  people  in  the  neighborhood 
helping  them,  and  promising  to  pay  the 


money.  The  man,  who  was  ignorant 
of  letters,  but  a  bold  fellow,  had  the 
woman  tied  up,  and  set  about  the 
operation.  Having  slowly  dissected 
through  the  longitudinal  muscles  of  the 
abdomen  and  the  peritonfeum,  he  at  last 
opened  the  uterus  itself  and  extracted 
the  skeleton  of  a  male  child.  He  washed 
out  the  uterus  with  warm  wine  mixed 
with  certain  aromatics,  and  united  the 
lips  of  the  wound  by  a  suture,  having 
burned  with  the  actual  cautery  the  part 
that  was  sewn  in  (candenUque  ferro 
partem  inconsutam  inurit).  Wonderful 
to  relate,  the  woman  recovered,  and  in 
due  time  bore  the  other  child,  not  only 
alive,  but  absolutely  uninjured  in  any 
way."  Dr.  Underbill  gives  good  rea- 
sons for  regarding  this  narrative  as 
authentic,  and  remarks  that,  as  extra- 
uterine pregnancy  seems  to  have  been 
unknown  in  those  days,  it  is  quite  natu- 
ral that  the  operator  should  have  mis- 
taken the  sac  for  the  uterus.  It  is  likely, 
he  adds,  that  a  communication  had  ex- 
isted between  the  sac  and  the  vagina,  in 
the  shape  of  a  fistula,  that  had  after- 
ward become  occluded. 
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1.  [Rest,  food,  and  passive  exercise  for 
chronic  invalidism  resulting  from  uter- 
ine disease  may,  perhaps,  as  well  as  any 
other  phrase,  express  the  essentials  of 
Dr.  Weir  Mitchell's  plan  of  treatment 
'in  so  far  as  the  domain  of  gynecology 
is  concerned.  We  need  not  describe 
the  details  of  the  method,  but  will  refer 
those  of  our  readers  who  are  not  al- 
ready familiar  with  them  to  Dr.  Mit- 
chell's wonderfully  attractive  little 
book,  entitled,  "  Fat  and  Blood,  and 
how  to  make  them."]  Dr.  Playfair 
gives  glowing  testimony  as  to  the  re- 
Milts  he  has  achieved  by  means  of  Dr. 
Mitchell's  plan  in  cases  characterized 
by  the  well-known  train  of  morbid  con- 
ditions of  the  system  at  large  which, 
while  originally  due  to  pelvic  disease, 
have  by  their  long  continuance  taken 
such  firm  root  in  the  patient's  make-up, 
and  become  so  integral  a  part  of  her, 
so  to  speak,  that  whatever  ingenuity 
may  devise  in  the  way  of  treatment  ad- 
dressed to  the  uterus  and  its  surround- 
ings falls  flat  as  regards  any  lasting 
amelioration  of  the  general  condition. 

6.  Dr.  Wallace  relates  a  case  of  ex- 


tensive laceration  of  the  perinmum, 
reaching  full  two  inches  up  the  rectum, 
which  healed  spontaneously.  No  treat- 
ment was  employed  save  directing  the 
nurse  to  keep  the  wound  clean.  Not 
even  were  the  knees  tied  together.  In 
less  than  two  months  the  wound  was 
perfectly  healed,  the  normal  action  of 
the  sphincter  being  restored,  and  at  a 
subsequent  confinement  scarcely  any 
trace  of  the  cicatrix  could  be  discovered. 
[The  letter  in  which  Dr.  Wallace  de- 
scribes this  case  is  headed  "  Unneces- 
sary Operations  in  Uterine  Surgery," 
and  seems  to  show  the  writer's  approv- 
al of  an  article  by  Dr.  Clifton  E.  Wing, 
that  had  shortly  before  been  published 
under  that  title  in  the  same  journal. 
Dr.  Wallace's  case  is  an  interesting  ex- 
ample of  what  may  take  place,  but  we 
can  not  admit  that  it  exemplifies  what  is 
likely  to  take  place  in  cases  of  severe 
laceration  of  the  periiueum.  Therefore 
it  should  be  allowed  but  little  weight  as 
evidence  that  the  operation  for  lacera- 
tion is  unnecessary  in  general.] 

12.  Schucking  reports  gratifying  suc- 
cess with  i>ermanent  irrigation  of  the 
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bladder  for  cystitis  in  cases  that  had  re- 
sisted other  methods  of  treatment,  in- 
eluding  permanent  drainage.  He  con- 
siders the  anatomical  relations  of  the 
bladder  to  be  such  that,  with  the  pa- 
tient lying  on  her  hack,  mere  drainage 
does  not  suffice  to  keep  the  bladder 
wholly  free  from  putrescent  urine. 
Permanent  irrigation  does  accompIWi 
it,  and  without  any  more  irritation  of 
the  mucous  membrane  than  is  caused 
by  a  drainage  tube.  The  fluid  employed 
by  him  was  a  ten-per-cent.  solution  of 
sulphite  of  sodium,  to  which  five  per 
cent,  of  glycerine  was  added.  In  two 
instances  it  was  kept  warm  by  a  small 
spirit-flame  under  the  irrigator. 

13.  Dr.  Kenworthy's  case  of  foreign 
tody  in  the  uterus  was  that  of  a  lady 
who  inserted  a  hair-pin  into  her  own 
uterus  with  the  idea  of  dilating  the  cer- 
vical canal  for  dysmenorrhcea.  The 
implement  slipped  entirely  into  the 
uterus,  and  the  family  physician, 
failing  to  discover  it,  advised  the  pa- 
tient to  seek  further  aid  in  Jackson- 
ville, Florida,  a  hundred  miles  away. 
She  accordingly  presented  herself  to 
Dr.  Kenworthy  on  the  ninth  day  after 
the  insertion  of  the  pin.  He  found 
marked  tenderness  and  engorgement  of 
the  uterus,  and  ordered  rest  and  appro- 
priate treatment.  The  next  day,  on  ex- 
amination, he  found  the  bent  portion  of 
the  pin  in  contact  with  the  fundus,  and 
that  the  points  had  penetrated  the  sub- 
stance of  the  uterus  an  inch  and  a  quar- 
ter above  the  os  externum.  He  at- 
tempted to  dilate  the  cervix  with 
sponge  tents,  but  had  to  desist  on  ac- 
count of  the  irritation  set  up  by  them 
and  the  pin.  Five  days  afterward  he 
introduced  a  Sims's  speculum,  and  en- 
deavored to  reach  the  pin  with  his  in- 
dex finger,  introduced  to  the  first  joint, 
but  could  not  feel  it.  He  then  cut  off 
the  point  of  a  small  catheter,  with  the 
intention  of  dislodging  one  point  of  the 
pin,  and  passing  that  instrument  over 
it,  and,  by  releasing  and  holding  the 
other  point  with  forceps,  remove  both. 
A  careful  examination  developed  the 
fact  that  three  quarters  of  an  inch  of 
each  point  of  the  pin  was  imbedded 
in  the  cervical  portion,  and  that 
the  bent  portion  was  in  contact  with 
the  fundus.  The  operator  endeav- 
ored to  dislodge  the  points  of  the  pin, 
but  found  so  much  resistance  from 
the  fundus  that  he  concluded  that, 
if  he  persisted  in  his  efforts,  he  might 
injure,  if  not  perforate,  the  fundus,  lie 


then  made  traction  on  one  leg  of  the 
pin,  and  the  points  appeared  at  the  pos- 
terior and  inferior  portion  of  the  cer- 
vix ;  he  drew  them  downward  until  the 
bent  portion  came  in  contact  with  the 
uterine  wall,  and  then  passed  a  blunt 
hook  through  the  bent  portion,  and  ex- 
tracted it  through  the  cervix  and  exter- 
nal os  without  difficulty.  In  four  days 
the  patient  was  able  to  leave  for  home. 

15,  16.  M.  Trelat  describes  certain 
devices  for  facilitating  the  introduction 
and  removal  of  sutures  incases  of  vesico- 
vaginal fistula.  In  a  case  of  very  large 
fistula  he  employed  a  needle  resembling 
the  one  that  he  uses  in  uranoplasty,  so 
constructed  as  to  allow  of  opening  and 
shutting  its  eye.  Having  pierced  one 
lip  of  the  fistula  from  without  inward, 
the  hooked  wire  was  engaged  in  the 
eye  (opened  for  the  purpose  and  then 
closed),  and  the  instrument  was  with- 
drawn, the  wire  following  from  within 
outward.  The  same  manoeuvre  was  re- 
peated on  the  opposite  lip  of  the  fistula, 
and  the  suture  was  in  place.  The 
method  is  not  tedious,  for  he  was  able 
to  apply  twelve  sutures  in  fifteen  min- 
utes in  this  way.  The  removal  of  the 
sutures  is  often  needlessly  postponed, 
owing  to  the  difficulty  of  accomplishing 
it  without  disturbing  the  tender  cicatrix. 
It  would  be  better  to  remove  them  by 
the  fifth  or  sixth  day.  To  do  away 
with  the  difficulty  of  removing  them, 
it  is  better  to  leave  the  ends  long, 
twisting  each  suture  separately,  and 
then  bringing  them  all  together  in  a 
bundle.  To  withdraw  them,  the  bundle 
should  be  separated,  and  the  individual 
sutures  untwisted.  This  makes  it  easy 
to  see  where  to  cut  each  one.  He  rec- 
ommends that  not  more  than  two  of 
the  sutures  should  be  of  wire,  using  silk 
for  the  others. 

17.  Maurer  performed  a  plastic  oper- 
ation for  recto-vaginal  fistula  in  a  case 
in  which  he  had  previously  failed  in  an 
attempt  to  close  the  opening  by  the 
usual  method.  The  fistula  was  situated 
in  the  thinnest  part  of  the  recto-vaginal 
septum,  was  surrounded  by  unyielding 
cicatricial  tissue,  and  was  to  be  reached 
only  through  a  contracted  vaginal  out- 
let, above  which  the  vagina  was  much 
narrowed  and  stiffened  by  cicatricial 
contraction.  The  fistulous  opening 
was  quadrangular  in  shape,  and  2x1 
centimetres  in  length  and  breadth. 
After  refreshing  the  edges  liberally 
and  making  a  deep  relief-incision  on 
each  side,  the  borders  were  brought 
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together  with  five  silver  sutures. 
With  the  exception  of  a  small  cen- 
tral fissure,  the  operation  seemed  to 
have  succeeded,  but  on  the  eighth  day 
a  hard  mass  of  fasces  was  driven  down 
into  the  rectum,  and  all  the  sutures 
gave  way.  This  left  the  fistula  larger 
than  before — 2*5  x  1*5  centimetres.  On 
attempting  to  repeat  the  operation, 
about  a  month  later,  care  was  taken  to 
prevent  accumulation  of  fasces  and  fla- 
tus in  the  rectum  by  bilateral  division 
of  the  sphincter.  The  edges  were  again 
refreshed,  but  this  time,  in  spite  of  deep 
relief-incisions,  they  could  not  be 
brought  together.  The  operator  then 
bethought  himself  of  certain  attempts 
that  had  been  made  by  Czerwinsky  to 
close  such  fistulas  by  rolling  a  fold  of  the 
rectal  mucous  membrane  into  them,  and 
trying  to  secure  its  adhesion  by  sutures 
and  applications  of  caustic.  Czerwin- 
sky's  results  had  not  been  very  encour- 
aging, but  it  was  remembered  that  he 
had  sought  to  unite  the  unbroken  mu- 
cous membrane  of  the  rectum  to  the 
edge  of  the  fistula.  Improving  upon 
this  procedure,  Maurer  incised  the  rec- 
tal fold  longitudinally,  and  stitched  one 
of  its  raw  edges  to  the  opposite  edge  of 
the  fistulous  opening,  using  very  small 
sharply-curved  needles  and  delicate  silk 
threads.  The  retraction  of  the  other 
edge  of  the  rectal  fold  left  a  raw  surface 
upon  the  anterior  wall  of  the  rectum. 
The  formation  of  a  layer  of  granulations 
upon  this  surface  was  attained  by  pro- 
ducing constipation  and  by  careful  an- 
tiseptic irrigations  of  the  rectum  through 
a  drainage  tube  left  in  it.  The  first 
movement  of  the  bowels  took  place  on 
the  twelfth  day,  and  union  was  found 
firm.  The  patient  was  examined  four 
months  afterward,  and  the  recto- vaginal 
septum  was  perfect.  That  portion  of 
the  mucous  membrane  that  had  been 
taken  from  the  rectum  preserved  its 
bright-red  color,  contrasting  sharply 
with  the  surrounding  pale  mucous 
membrane  of  the  vagina. 

19.  Mr.  Atlee  relates  two  cases  of 
menstrual  retention  from  imperforate 
hymen,  and  thinks  that  the  condition  is 
very  rare,  and  also  that,  with  two  ex- 
ceptions, systematic  writers,  in  the  Eng- 
lish language,  on  surgery  and  the  dis- 
eases of  women  either  altogether  ignore 
it  or  else  very  imperfectly  appreciate 
and  describe  it.  [Had  the  cases  re- 
ported by  Mr.  Atlee  been  of  the  grave 
sort,  with  distension  of  the  uterus  and 
the  Fallopian  tubes,  they  would  have 


borne  directly  upon  two  practical  ques- 
tions :  is  it  advisable  to  make  the  open- 
ing at  any  particular  time?  and  is  after- 
treatment  necessary  ? — for  both  patients 
did  well,  although  apparently  these 
considerations  were  disregarded.] 

20.  Dr.  Lemmon's  case  of  death  from 
a  vaginal  injection  was  that  of  a  woman 
who,  some  six  weeks  after  delivery, 
while  stooping  over  a  basin  containing 
an  infusion  of  oak-bark,  and  using  an 
ordinary  Davidson  syringe,  was  sudden- 
ly seized  with  violent  cramp-like  pains 
in  the  lower  part  of  the  abdomen,  and 
had  to  be  assisted  to  bed.  "  She  be- 
lieved the  nozzle  of  the  syringe  had  en- 
tered the  mouth  of  the  womb."  The 
inflamed  state  of  the  parts  precluded  a 
satisfactory  local  examination  when  the 
author  saw  her,  the  next  day,  but  there 
was  severe  pain  over  the  whole  abdo- 
men, tympanites,  great  gastro-intestinal 
irritation,  and  diarrhoea.  The  thighs 
were  flexed  on  the  abdomen,  the  pulse 
was  135,  the  breathing  was  labored, 
there  was  a  pinched  appearance  of  the 
countenance,  the  extremities  were  cold, 
and  the  body  was  bathed  in  a  cool, 
clammy  sweat.  The  patient  died  in 
collapse  four  days  afterward.  The  au- 
thor regarded  the  case  as  one  of  septic 
fever,  with  general  peritonitis  and  me- 
tritis, precipitated  by  some  of  the  in- 
jected fluid  entering  the  uterine  cavity. 

24.  Dr.  Bell's  treatment  of  uterine  dis- 
placements consists  in  the  use  of  tam- 
pons soaked  in  the  following  solution  : 
alum,  10  parts;  .carbolic  acid,  1J  parts ; 
glycerine,  80  parts.  The  tampons  are 
allowed  to  remain  in  the  vagina  three 
or  four  days,  and  when  one  is  removed 
it  is  replaced  by  another.  The  author 
has  treated  some  two  hundred  cases  in 
this  way,  including  those  of  all  sorts, 
and  reports  most  favorable  results. 

27.  The  following  modification  of  Le 
Fort's  opteration  for  prolapsus  uteri  has 
proved  successful  in  three  cases  in  the 
hands  of  M.  Eustache:  (1)  the  denuda- 
tion is  carried  to  the  extent  of  4  centi- 
metres in  width,  instead  of  1  or  2  centi- 
metres ;  (2)  catgut  is  used  for  the  su- 
tures, instead  of  silver  wire. 

28.  Dr.  Gervis  thus  speaks  of  a  modi- 
fication of  Hodge's  pessary  that  he  has 
invented  :  "  In  all  the  Hodge's  pessaries 
with  which  I  am  familiar,  the  sacral 
end,  which  supports  the  fundus  uteri, 
is  more  or  less  rounded.  The  result  is 
a  constant  tendency  on  the  part  of  the 
fundus  uteri  when  resting  on  it  to  slip 
to  one  or  other  side.    The  posterior  as- 
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pect  of  the  fundus  being  rounded,  and 
the  pessary  rounded  also,  it  can  only 
give  the  uterus  support  at  the  point 
of  contact.  I  have  therefore  had  the 
sacral  or  upper  cross-bar  of  the  pessary 
made  with  a  central  depression,  the 
convexity  looking  downward  instead  of 
upward.  On  this  the  uterus  securely 
rests;  and,  while  a  steady,  equable 
pressure  is  thus  maintained  by  the  pes- 
sary ou  the  fundus,  all  lateral  shifting 
of  the  instrument  is  obviated."  [If  re- 
troversion pessaries  really  acted  by  mak- 
ing pressure  on  the  body  of  the  uterus 
(which  is,  we  presume,  what  the  author 
means  when  he  says  "fundus"),  the 
phenomenon  mentioned  by  him  might 
occur.  If  so,  it  would  doubtless  have 
been  discovered  by  others  before  him, 
which,  so  far  as  we  know,  is  not  the 
case.] 

20.  According  to  M.  Mondot,  ampu- 
tation of  the  cervix  uteri  with  the  ecra- 
sexr  should  not  be  performed  for  cancer 
unless  there  is  a  clear  space  of  healthy 
tissue  a  centimetre  in  breadth  between 
the  point  at  which  the  chain  is  applied 
and  the  insertion  of  the  peritonaeum ; 
for  the  line  of  section  is  always  at  a 
higher  level  than  that  at  which  the 
chain  was  passed,  and  the  larger  the 
cervix  the  greater  is  the  difference. 
This  explains  the  accident,  that  has  so 
often  happened,  of  opening  into  the 
peritonaeum  with  the  6craseur. 

31.  Apropos  of  Dr.  Pallen's  paper  on 
laceration  of  the  cervix  uteri  ("  British 
Medical  Journal,"  May  14,  21,  1881), 
Dr.  Holland  thinks  that  modern  views 
of  the  frequency  and  importance  of  the 
lesion  require  serious  and  impartial 
criticism.  Thousands  of  experienced 
and  successful  obstetricians  in  England 
have  never  recognized  it  as  a  cause  of 
serious  haemorrhage,  much  less  as  call- 
ing for  an  immediate  complex  opera- 
tion, or  as  being  the  occult  complement 
of  a  chronic  invalidism.  In  his  own 
experience,  of  over  two  thousand  labors, 
"  three  fourths  of  which  were  plebeian  " 
[whatever  may  be  the  bearing  of  that 
statementj,  no  case  of  cervical  lacera- 
tion has  called  for  anything  beyond  "a 
kite-tail  temporary  plug  of  dry  cotton- 
wool "  in  addition  to  the  "  usual  every- 
day "  resources  of  cold,  quiet,  elevation 
of  the  pelvis,  and  bandaee.  He  knows  of 
a  case,  however,  in  which  post-partum 
haemorrhage  from  a  retro-cervical  scar 
killed  the  patient,  in  spite  of  cold,  plug- 
ging, etc.,  and  he  is  therefore  quite  pre- 
pared to  admit  that  in  such  exceptional 


cases  the  wound  should  be  closely 
stitched  at  once,  as  advised  by  Dr. 
Fallen  ;  and  he  would  prefer  this  to  the 
alternative  of  protracted  vaginal  plug- 
ging. In  the  ahsence  of  skilled  assist- 
ants, however,  he  thinks  the  applica- 
tion of  Paquelin's  cautery,  at  a  dull 
beat,  would  answer.  Unhealed  lacera- 
tions, he  remarks,  present  themselves 
in  patients  suffering  from  mid-sacral 
pain,  painful  coitus,  retarded  involution 
and  congestion,  with  or  without  dis- 
placement, and  more  or  less  general 
invaliding;  and  Emmet's  operation  fa- 
cilitates a  return  to  the  normal  condi- 
tion. [He  then  closes  with  the  stereo- 
typed congratulation  of  his  countrymen 
upon  the  comparative  infrequency  of 
the  lesion  in  England.]  ==  Mr.  Cam- 
eron, also  moved  by  Dr.  Pallen's  article, 
relates  a  typical  case  of  dangerous' 
haemorrhage  from  a  cervical  laceration, 
requiring  the  application  of  solid  per- 
chloride  of  iron,  and  followed  by  a 
cellulitis.  The  latter  was  treated  with 
the  hot  vaginal  douche,  etc.,  with  the 
happiest  result.  Mr.  Cameron  adds  the 
interesting  statement  that  he  has  known 
laceration  of  the  cervix  to  be  caused  by 
ovarian  tumors  diverting  the  uterus 
from  the  normal  position  [meaning, 
no  doubt,  that  such  traction  favored 
the  action  of  the  ordinary  causes  of 
laceration]. 

33.  Dr.  Van  de  Warker  relates  an 
interesting  case  of  stenosis  of  the  cervi- 
cal canal  after  operation  far  lacerated 
cervix.  The  operation  was  performed 
by  Dr.  Emmet,  and  the  patient's  gen- 
eral health  was  much  improved,  but 
she  afterward  suffered  from  dysmenor- 
rhoea.  The  family  physician  attempted 
to  dilate  the  canal,  but  could  not  find 
the  os  externum.  The  author  now 
found  that  the  vaginal  portion  of  the 
cervix  had  lost  its  symmetry,  that  the 
left  side  sloped  abruptly  from  the  cen- 
ter, as  if  the  left  angle  had  been  pared 
away  to  the  cervico-vaginal  junction. 
It  thus  presented  a  shrunken,  conical 
appearance,  and  nothing  like  an  os  ex- 
ternum could  be  seen.  The  uterus  was 
retroverted.  With  a  small  probe  a 
minute  opening  was  found  on  the  slop- 
ing lateral  surface,  about  an  eighth  of 
an  inch  from  the  end  of  the  cervix. 
The  probe  passed  in  about  half  an  inch 
and  was  arrested.  The  canal  was  evi- 
dently tortuous  and  surrounded  by 
cicatricial  tissue.  The  probe  was  fol- 
lowed up  with  a  small  knife,  and  thus, 
by  the  alternate  use  of  probe  and  knife, 
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the  os  internum  was  passed  with  some 
difficulty.  The  channel  thus  formed 
was  then  enlarged  hy  bilateral  incision. 
To  keep  the  canal  open,  an  intra-uterine 
stem  was  introduced.  The  author  re- 
gards this  method  of  treatment  as  safer 
than  the  usual  practice  of  using  tents. 
We  may  do  very  nearly  what  we  please 
with  the  uterus,  he  says,  provided  we 
do  it  at  once  and  complete  it  at  one 
operation. 

31.  Mekerttschiantz  relates  two  cases 
of  supposed  perforative  laceration  of 
the  cervix  uteri.  One  of  them  came 
under  his  own  observation,  and  the 
other  he  quotes  from  a  Russian  journal. 
In  the  latter,  the  lesion  was  recoguized 
as  an  oval  perforation  of  the  posterior 
lip,  through  which  the  fajtus  was  sup- 
posed to  bave  been  expelled  in  an  abor- 
tion. In  his  own  case  the  laceration 
extended  to  the  os  externum,  but  its 
characters  led  him  to  suppose  that  a 
central  perforation  had  taken  place  at 
first,  and  had  afterward  been  converted 
into  a  complete  slit  of  the  posterior  lip, 
the  fcetus  being  too  large  to  pass 
through  the  opening  without  causing 
the  additional  laceration  referred  to. 
Such  lacerations,  the  author  thinks, 
may  be  due  to  abnormalities  in  the  tis- 
sue of  the  cervix,  to  deviations  from 
the  normal  direction  of  the  expulsive 
force  of  labor,  to  long-continued  pres- 
sure against  the  promontory  of  the 
sacrum,  and  the  like. 

43.  Under  the  name  of  "  Noeggerath's 
operation  "  Dr.  Nelson  treats  of  vaginal 
extirpation  of  the  uterus,  also  of  vari- 
ous other  matters.  Among  a  number 
of  loose  statements  we  find  the  asser- 
tion that  total  extirpation  of  the  uterus 
has  of  late  been  performed  with  "  an 
amount  of  success  sufficient  to  warrant 
the  placing  of  this  operation  almost  on 
a  basis  similar  to  that  now  held  by 
ovariotomy  "  [!]. 

41.  Mr.  Wells's  article  deals  with  re- 
cent improvements  in  abdominal  myo- 
motomy.  Since  his  last  publication  on 
this  subject  he  has  practiced  the  entire 
removal  of  uterine  tumors  by  laparoto- 
my in  four  instances,  and  in  all  of  them 
the  patients  have  done  well.  [Interest- 
ing abstracts  of  these  cases  are  given.] 
In  three  other  cases  he  has  made  sim- 
ple exploratory  incisions,  doing  nothing 
more,  as  the  difficulties  of  removal  ap- 
peared very  great.  One  patient  died  a 
week  after  the  incision,  of  peritonitis. 
The  two  others  were  neither  better  nor 
worse  for  the  operation.    In  another 


case,  only  part  of  the  tumor  could  he 
removed,  after  emptying  a  large  cyst- 
like cavity,  and  the  patient  died  on  the 
third  day.  In  still  another  case,  in 
which  only  a  projecting  outgrowth 
from  the  main  part  of  the  tumor  could 
be  raken  away,  the  patient,  who  was 
in  an  extremely  feeble  condition  before 
the  operation,  died  on  the  eighth  day. 
Mr.  Wells  returns  with  renewed  em- 
phasis to  the  importance  of  closing  the 
peritoneal  edges  of  the  divided  uterine 
wall,  or  of  the  connecting  part  of  the 
outgrowth,  with  many  sutures;  but  ad- 
vises against  closing  the  mucous  edges 
when  the  uterine  cavity  is  opened,  as 
drainage  through  the  vagina  may  some- 
times be  useful.  Feeling  the  want  of 
more  effectual  means  of  securing  bleed- 
ing vessels  before  dividing  them,  he 
has  had  forceps  made  similar  in  form  to 
the  one  previously  described  by  him 
("British  Medical  Journal,"  1879,  i,  p. 
928),  but  with  longer  handles  and  a 
compressing  surface  more  than  an  inch 
in  length.  With  several  pairs  of  such 
forceps,  applied  before  any  tissues  are 
cut  through,  he  remarks,  large  tumors 
may  be  cut  away  with  only  very  small 
loss  of  blood.  He  feels  very  hopeful 
that,  by  the  use  of  the  improved  pres- 
sure-forceps, the  arrest  of  hemorrhage 
will  be  effected  much  more  easily  and 
completely  than  before;  that  suture  of 
the  uterine  wall  will  obviate  more  than 
one  source  of  danger ;  and  that,  by 
careful  attention  to  all  needful  anti- 
septic precautions,  the  removal  of  uter- 
ine tumors  may  now  be  undertaken 
with  a  far  more  confident  expectation 
of  a  successful  result  than  could  reason- 
ably have  been  entertained  a  very  few 
years  ago. 

47.  Mr.  Hulke  has  made  faithful  trial 
of  Chian  turpentine  for  cancer  of  the 
uterus,  as  well  as  for  other  forms  of 
cancer;  and  has  found  it  utterly  use- 
less. In  not  a  single  instance  did  it 
appear  to  exert  even  a  palliative  effect. 

54.  M.  Cazin  calls  attention  to  the 
silence  of  authors  in  regard  to  the  rela- 
tions of  umbilical  hernia  to  ovariotomy, 
and  gives  notes  of  two  cases  of  this  sort 
of  hernia  occurring  in  conjunction  with 
ovarian  disease.  In  the  first  case  there 
were  features  that  rendered  an  opera- 
tion unadvisablo,  and  none  was  at- 
tempted. In  the  second  case  the  hernia 
was  a  large  one,  and,  in  the  operation 
of  ovariotomy,  a  considerable  part  of 
the  hernial"  sac  was  excised,  together 
with  its  tegumentary  covering.  The 


312 


QUARTERLY  REPORT.  ON 


patient  made  a  good  recovery,  and  her 
hernia  was  radically  cured.  In  the 
lower  part  of  the  cicatrix,  however, 
there  was  some  eventration.  Seven- 
teen cases  of  this  sort  are  referred  to, 
six  of  whioh  were  ohserved  by  Spencer 
Wells,  four  by  Ko-berle,  and  three  by 
Boinet.  The  author  concludes  that  or- 
dinarily the  complication  does  not  ag- 
gravate the  prognosis  of  ovariotomy  ; 
that  excision  of  the  wall  of  the  hernia 
is  to  be  preferred  to  the  old  method  of 
avoiding  it,  provided  it  is  reducible  and 
free  from  adhesions;  and  that  adhe- 
sions need  not  be  looked  upon  as  for- 
mally coutra-indicating  operative  meas- 
ures. 

59.  Mr.  Tait,  in  his  paper  on  oopho- 
rectomy for  uterine  Itcemorrhuge,  re- 
lated thirty-one  oases  (four  ending  fa- 
tally, and  twenty-seven  in  reoovery 


from  the  operation),  and  maintained 
that  for  intractable  uterine  haemorrhage 
the  operation  was  quite  as  justifiable  as 
any  of  the  major  operations  of  surgery. 
Mere  removal  of  the  ovaries,  however, 
was  not  sufficient  to  arrest  menstrua- 
tion, but  removal  of  both  tubes  and 
ovaries  did  arrest  it  at  once.  So  far  as 
some  of  the  cases  had  gone,  the  arrest 
would  seem  to  bo  permanent.  Three 
of  them  at  least,  and  prohably  two  oth- 
ers, showed  that  the  arrest  of  menstru- 
ation by  this  means  led  or  must  lead  to 
atrophy  of  the  tumor.  Finally,  there 
was  some  close  connection,  now  pointed 
out,  he  thought,  for  the  first  time,  be- 
tween myoma  with  its  haemorrhages 
and  cystic  disease  of  the  ovaries.  In 
two  of  the  cases  the  cystic  disease 
seemed  to  be  the  cause  of  the  ha_'mor- 
rhage,  without  any  myoma  intervening. 
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cites due  to  cirrhosis  of  the  liver.    "  Brit.  Med.  Jour.,"  June  4,  1881. 

90.  Brigidi,  V.,  e  Banti,  G. — Adenoma  tubulato  del  fegato.    "  Sperimentale," 

Apr.,  1881. 

91.  Smith,  E. — On  milk-indigestion  in  young  children.    "  Brit.  Med.  Jour.," 

June  4,  1881. 

92.  Sirot,  O. — Helminthiasis  simulant  une  attaque  de  cholera  sereux.  "Lyon 

Med.,"  Apr.  17,  1881. 

93.  Manson,  P. — On  filaria  sanguinis  hominis  and  filaria  disease.  "Med.  Times 

and  Gaz.,"  June  4,  1881. 
91.  Ponfick.— Ueber  Chylurie.    "Med.-chir.  Centr.-Bl.,"  May  27,  1881. 
95.  Lepine,  R. — Sur  Fhenioglobinurie  a  frigore.    [Rev.  gen.]    "  Rev.  de  Med.," 

May,  1881. 

90.  Levi,  M.  R. — Delia  emoglobinuria  ad  accessi  da  freddo  ed  accenno  alia  pre- 
tesa  intossicazione  chinica.    "  Sperimentale,"  Apr.,  1881. 

97.  Silvestrini,  G.,  e  Conti,  A. — Sulla  malattia  di  Dressier  od  emoglobino- 

albuniinuria  parossistica.    Ibid.,  May,  June,  1881. 

98.  Ehri.ioh. — Ueber  paroxvsmale  Hamoglobinurie.    [Verein  f.  inn.  Med.,  Ber- 

lin.]   "  Dtsch.  med.  Woch.,"  Apr.  16,  1881. 

99.  Charcot. — Des  conditions  pathogeniques  de  l'albuminurie,  etc.    "  Progr. 

Med.,"  Mar.  5,  19,  May  7,  1881. 

100.  Kirk,  R. — Researches  on  albumen,  with  special  reference  to  albuminuria. 

"Glasgow  Med.  Jour.,"  May,  1881. 

101.  FRERicns,  F.  T. — Ueber  das  gleichzeitige  Vorkommen  von  Eiweiss  und 

Zucker  im  Ham.    "Dtsch.  med.  Woch.,"  May  21,  1881. 

102.  Straus. — Degenerescence  amyloide  du  rein  sans  albuminuric    [Soc.  Med. 

des  Bdp.,  Paris.]    "  Progr.  Med.,"  June  18,  1881. 

103.  Leech,  D.  J.— Glomerulo  nephritis.    "Brit.  Med.  Jour.,"  June  25,  1881. 
101.  Litten,  M. — Ueber  pathologischo  Verkalkungen  und  Kalknietastascn  in  den 

Nieren.  "  Arch.  f.  path.  Anat.  u.  Physiol,  u.  f.  klin.  Med.,"  lxxxiii,  3, 
1881. 

105.  Ballet,  G. — Contribution  a  l'etude  du  rein  senile.    "  Rev.  de  Med.,"  Mar., 
June,  1881. 

16.  Dr.  Riess  advocates  the  use  of  ninety-five  cases  of  typhoid  fever  by 
prolonged  lukewarm  baths  in  the  treat-  this  plan,  with  a  mortality  of  eight  per 
ment  of  fevers,  especially  typhoid,  which  cent.  (16  out  of  195)  ;  only  two  patients 
he  has  found  more  efficacious  than  the  died  of  uncomplicated  fever,  the  rest 
old  plan  of  cold  baths.  During  the  past  having  severe  complications.  The  tem- 
year  he  has  treated  one  hundred  and   perature  of  the  bath  was  25°  R.  [about 
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88°  F.],  and  the  patient  was  kept  con- 
tinuously in  it  on  the  first  day  of  this 
treatment,  provided  the  temperature 
did  not  fall  too  low  in  the  rectum,  say 
9G-4° ;  from  the  second  day  on,  the  du- 
ration of  the  hath  was  in  proportion  to 
the  height  of  the  body  temperature,  the 
patient  usually  being  removed  from  the 
bath  when  his  rectal  temperature  was 
99-5°,  and  replaced  when  it  was  101°. 
All  patients  who  had  not  reached  the 
end  of  the  second  week  of  the  fever 
were  so  treated,  and  Dr.  Eiess  knows 
of  no  contraindication  to  this  method. 
He  claims  that  the  patients  all  enjoyed 
their  bath,  and  that  brain  symptoms 
were  most  favorably  acted  on,  delirium 
and  deep  somnolence  disappearing,  and 
convalescence  setting  in  early,  and  be- 
ing rapid.  Besides  typhoid  fever,  he 
has  treated  typhus  fever,  pneumonia, 
acute  miliary  tuberculosis,  and  variola 
on  the  same  plan,  and  with  good  re- 
sults. As  to  the  arrangement  of  the 
bath,  it  is  very  simple,  the  patient  being 
laid  upon  a  cloth  hammock  suspended 
in  an  ordinary  bath-tub,  with  a  ring- 
shaped  rubber  air-cushion  for  a  pillow, 
a  woolen  cloth  being  thrown  over  the 
whole  to  keep  in  the  heat. 

17.  Dr.  Ashby  is  of  the  opinion  that 
typhoid  fever  in  children  is  of  much 
more  frequent  occurrence  than  is  gen- 
erally supposed,  and  that  it  very  fre- 
quently spreads  by  contagion  in  the 
crowded  homes  of  the  poor.  The  ty- 
phoid of  children  more  often  aborts — 
that  is,  runs  a  course  of  two  weeks  in- 
stead of  three  or  four — than  the  typhoid 
of  adidts.  That  such  cases  are  in  re- 
ality typhoid  in  character  may  be  known 
from  the  presence  of  spots,  rounded 
abdomen,  remittent  temperature,  etc., 
and  their  occurrence  in  houses  where 
undoubted  cases  have  recently  occurred. 
In  other  cases  the  temperature  is  char- 
acterized by  well-marked  remissions  of 
three  or  even  four  degrees  all  through 
their  course,  but  more  especially  after 
the  middle  of  the  second  week.  Such 
patients  are  rarely  acutely  ill ;  as  a  rule, 
there  is  not  much  diarrhoea,  relapses  do 
not  occur,  and  recovery  is  favorable. 
On  the  other  hand,  cases  will  occur  as 
severe,  and  accompanied  by  as  much 
weakness  and  prostration,  as  any  that 
may  be  seen  in  adults.  Cases,  with 
temperature  charts,  representing  each 
of  these  varieties,  are  reported.  The 
author  analyzes  the  mode  of  onset,  and 
the  most  prominent  features  of  the  dis- 
ease, as  exhibited  in  fifty  cases,  and  re- 


ports cases  to  illustrate  the  morbid  an- 
atomy. As  to  treatment,  he  says  that 
in  the  majority  of  the  cases  no  medicine 
was  given.  Quinine,  salicylate  of  so- 
dium, and  salicin,  were  all  given  with 
advantage  in  lowering  the  temperature 
when  it  continued  high,  but  the  various 
methods  of  cooling  were  generally 
trusted  to  to  reduce  temperature,  such 
as  the  graduated  bath,  sponging,  ice  to 
the  abdomen  and  head,  or  the  cold 
pack.  Troublesome  diarrhoea  was  re- 
lieved by  pulv.  kino  com]).,  catechu, 
and  chalk  or  bismuth.  The  invariable 
diet  was  milk  —  two,  three,  or  more 
pints  daily,  according  to  age. 

27.  Dr.  Boissarie  reports  a  remark- 
able epidemic  occurring  in  his  prac- 
tice, and  names  it  diphtheria  without 
sore  throat,  an  epidemic  of  diphtheritic 
paralysis.  During  an  epidemic  of  diph- 
theria of  somewhat  virulent  type  he 
met  with  a  series  of  cases  of  paralysis, 
both  of  the  fauces  and  of  the  limbs, 
confined  to  two  adjoining  houses,  and 
marked  by  no  other  symptom  than 
paralysis,  though  in  a  few  cases  well- 
marked  diphtheritic  angina  followed 
the  paralysis.  The  paralysis  came  on 
quite  rapidly,  sometimes  preceded  for 
a  few  hours  by  malaise,  and  out  of 
eleven  patients,  five  died.  He  thinks 
that  these  cases  can  not  be  accounted 
for  on  any  other  supposition  than  that 
of  diphtheritic  infection,  and  likens  the 
absence  of  all  throat  symptoms  to  the 
absence  of  rash  in  some  cases  of  the 
eruptive  fevers.  However,  he  does  not 
consider  that  his  diagnosis  is  absolute. 

28.  Dr.  Whittaker  has  followed  the 
plan  of  topical  treatment  of  diphtheria 
in  nineteen  successive  cases,  "  every 
one  of  which  improved  from  the  first 
application,  and  no  one  of  which  showed 
any  bad  effects."  He  takes  the  ground 
that  diphtheria  is  at  first  wholly  and 
exclusively  a  local  disease,  the  blood 
and  the  whole  body  afterward  becom- 
ing affected.  In  the  vast  majority  of 
cases  the  poison  does  not  pass  the  epi- 
thelium for  a  certain  length  of  time, 
and  when  it  does  pass,  it  passes  little 
by  little  into  the  blood  until  the  latter 
becomes  supersaturated  with  the  dis- 
ease. The  true  treatment  of  diphtheria 
is,  first,  the  destruction  of  the  poison  at 
the  seat  of  the  disease,  or,  if  that  can 
not  be  effected,  the  condensation  of 
the  mucous  membrane  to  such  a  degree 
as  to  make  it  a  dam  to  any  influx  to  the 
blood.  To  accomplish  this,  the  author 
employs  throughout  the  disease  the  so- 
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lution  of  the  subsulpliate  of  iron,  the 
application  being  made  with  a  brush, 
"  which  is  passed  up  behind  the  velum 
palati,  where  it  is  squeezed  out  by  the 
powerful  contractions  of  the  palatal 
muscles  before  withdrawal."  The  ap- 
plication is  not  painful,  and  tolerance 
is  soon  established.  The  brush  en- 
tangles shreds  and  patches  of  mem- 
brane, and  removes  tliem.  The  appli- 
cation is  to  be  made  once  a  day,  in 
the  morning,  before  breakfast.  In  the 
worst  cases,  he  "  applied  it  morning 
and  evening — never  oftener."  The  au- 
thor regards  the  administration  of  the 
benzoates  and  of  alcohol  in  as  large 
doses  as  may  be  borne  as  the  proper 
internal  treatment  of  this  disease. 

32.  The  causes  of  stertorous  breathing 
in  apoplexy  are  mechanical,  and  can 
at  all  times  be  so  changed  as  to  alter 
the  nature  of  a  case  altogether,  and 
often  to  make  the  difference  of  recovery 
or  death.  Stertor  is,  in  one  sense,  apo- 
plexy plus  suffocation.  Suffocation, 
added  to  a  grave  mischief  in  the  brain, 
must  of  necessity  affect  not  merely  the 
symptoms  and  progress  of  cases,  but 
also  their  mortality.  As  a  point  of 
management  in  cases  of  apoplexy,  it  is 
necessary  to  keep  the  patient  on  one 
side,  and  not  to  change  it.  Healthy 
persons,  when  lying  on  the  side,  breathe 
chiefly  with  that  side  which  is  upper- 
most, for  the  intercostal  and  other  tho- 
racic muscles  of  the  lower  side  are  fixed 
between  the  weight  of  the  body  and  the 
bed,  and  the  breathing  of  this  side  is 
almost  entirely  diaphragmatic.  It  must 
be  remembered,  too,  that  in  placing  the 
paralyzed  side  downward,  the  injured 
side  of  the  brain  is  upward,  and,  there- 
fore, relieved  from  hypostatic  conges- 
tion— a  condition  always  liable  to  occur 
when  an  injured  part  remains  depend- 
ent. The  author  cites  cases  to  show 
the  efficacy  of  this  method  of  relieving 
stertor,  and  says  that  these  principles 
apply  not  only  to  apoplexy,  but  also  to 
all  apoplectic  conditions,  especially 
drowning,  epilepsy,  convulsions  in  chil- 
dren, meningitis  with  effusion,  death 
rattles,  fracture  of  the  skull,  concussion, 
bronchitis  (especially  that  of  old  people), 
sudden  oedema  of  the  lungs,  copious 
haemorrhage  from  the  lungs,  great  ex- 
haustion, chloroform  poisoning,  and  all 
conditions  in  which  mucus  or  fluid  ex- 
ists in  the  lungs;  and  also  all  condi- 
tions allied  to  the  apoplectic,  whether 
there  be  mucu3  or  not.  He  has  seen 
and  treated  all  these  conditions,  and  in- 


variably with  a  similar  result — an  un- 
failing relief  to  the  distressing  symp- 
toms and  their  consequences;  and  in 
many  instances  ultimate  recovery  has 
occurred  in  cases  which  must,  he  be- 
lieves, have  terminated  fatally  if  the 
obstruction  to  the  breathing  had  been 
allowed  to  continue  unrelieved. 

41.  M.  Lamarre  reports  two  cases 
of  the  favorable  action  of  nerce-strelch- 
ing  in  spinal  disease,  supposed  to  be 
cancerous  affections  of  the  membranes, 
causing  intense  sciatica.  In  both  cases 
there  was  alleviation  of  the  pain. 

44.  M.  Pommay  gives  the  following 
resume  of  his  study  of  gastric  epilepsy  ; 
1.  Troubles  of  digestion  produce  vari- 
ous nervous  symptoms  due  to  either 
paralysis  or  excitation  of  the  pneumo- 
gastric  nerve.  2.  These  phenomena 
are  of  reflex  origin,  and  show  them- 
selves entirely  in  the  sphere  of  that 
nerve.  3.  The  phenomena  of  excitation 
manifest  themselves  in  epileptic  attacks, 
while  those  of  paralysis  produce  precipi- 
tate and  irregular  action  of  the  heart. 

4.  The  age  and  habitual  health  of  the 
subject  seem  to  exert  an  influence  upon 
the  mode  of  response  to  the  irritation. 

5.  Gastric  epilepsy  differs  from  other 
epilepsy :  (a)  as  to  the  cause,  errors  of 
diet ;  (b)  the  symptoms,  alimentary 
vomiting,  added  to  the  ordinary  symp- 
toms of  the  attacks;  (c)  the  after- 
effect, gastric  derangement. 

58.  Death  in  pneumonia  is  due  in  the 
majority  of  instances  to  insufficiency 
of  the  heart.  Dr.  Loomis  reviews  the 
opinions  of  authorities  as  to  the  cause 
of  this  insufficiency,  and  gives  as  his 
own  opinion  that  "  in  a  large  propor- 
tion of  cases  it  can  only  be  accounted 
for  satisfactorily  on  the  basis  of  a  de- 
fective nerve  supply  to  the  heart.  This 
nerve  failure  may  be  due  to  the  pres- 
ence in  pneiimonia  of  a  morbific  agent 
(as  in  certain  infectious  diseases),  which 
so  acts  upon  the  nerve-centers  which 
supply  the  heart  that  its  contractile 
power  is  diminished  and  its  rhythm  dis- 
turbed. In  a  certain  proportion  of  cases 
there  undoubtedly  exists,  prior  to  the 
occurrence  of  the  pneumonia,  a  weak- 
ened or  perverted  condition  of  the  ner- 
vous system  (such  as  is  met  with  in 
chronic  alcoholism,  in  chronic  uraemia, 
and  in  the  old  and  feeble),  in  which  the 
cardiac  nerve-supply  is  easily  disturbed, 
and,  consequently,  the  signs  of  heart 
failure  appear  early  and  are  excessive. 
Taking  the  ground  that  the  failure  of 
nerve-power  may  show  itself  at  the  very 
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onset  of  a  pneumonia,  and  that  the  heart 
may  begin  to  stagger  at  the  very  com- 
mencement of  the  attack,  it  is  evident 
that  the  effect  of  the  local  pneumonic 
changes  is  to  increase  the  elements  of 
heart  failure ;  for  the  pneumonic  con- 
solidation causes  an  increased  resistance 
to  the  pulmonary  circulation,  and  con- 
sequently calls  for  increased  power  on 
the  part  of  the  right  ventricle.  Then 
the  surface  over  which  the  blood  and 
air  come  in  contact  in  the  lungs  is  di- 
minished by  the  pneumonic  exudation, 
and  yet  another  cause  of  obstruction  to 
the  pulmonary  circulation  is  developed. 
Again,  fever  induces  increased  labor  on 
the  part  of  the  heart.  Thus,  from  all 
sides,  the  heart  is  the  organ  upon  which 
the  burden  of  the  obstructed  pulmon- 
ary circulation  is  thrown.  If,  in  addi- 
tion to  these  obstructions  of  the  pul- 
monary circulation  from  the  pneumo- 
nic infiltration,  there  shall  occur  a  crip- 
pling of  the  heart  from  endocardial  or 
pericardial  inflammation,  or  if  extensive 
pleuritic  inflammation  shall  restrict  the 
respiratory  movements,  the  chances  of 
early  and  fatal  heart  failure  are  greatly 
increased."  "  It  is  important  to  detect 
the  first  signs  of  commencing  heart  fail- 
ure. Intermission,  or  even  mere  irregu- 
larity in  the  filling  of  the  arteries,  are 
far  more  important  indications  of  a  dan- 
gerous heart  failure,  especially  if  attend- 
ed by  an  entire  loss  or  marked  feeble- 
ness of  the  muscular  element  of  the  first 
sound  of  the  heart,  than  a  rapid  pulse." 
To  "  overcome  or  mitigate  the  impres- 
sion made  upon  the  nervous  system  by 
the  morbific  agent  which  is  operating 
to  produce  the  pneumonia,"  the  author 
brings  bis  patient  "  under  the  full  influ- 
ence of  opium  at  the  onset  of  the  dis- 
ease, and  holds  him  in  a  condition  of 
comparative  comfort  until  the  pneumo- 
nic infiltration  is  completed  (usually  for 
the  first  four  days).  After  this  period 
the  greatest  care  must  be  exercised  in 
its  dose,  for  now  paralysis  of  the  bron- 
chi, and  consequent  accumulation  of 
secretion  in  the  bronchial  tubes,  threat- 
ens, which  will  greatly  increase  the  dif- 
ficulties of  respiration.  But  in  the  de- 
veloping period  morphia  hypodermic- 
ally  seems  to  lessen  the  nervous  shock, 
and  to  diminish  or  prevent  the  effect 
of  the  pneumonic  poison  on  the  ner- 
vous system  until  the  first  violence  of 
the  poison  has  been  spent  in  completing 
the  pulmonary  infiltration.  This  does 
not  interfere  with  the  usual  antipyretic 
treatment  of  the  disease,  nor  does  a 


demand  for  alcoholic  stimulants  contra- 
indicate  its  use."  The  author  is  con- 
vinced, from  results  which  have  followed 
this  plan  of  treatment,  that  it  greatly 
diminishes  the  chance  of  heart  failure  ; 
and  cases  which,  from  the  age  of  the  pa- 
tient and  the  attending  circumstances, 
seemed  hopeless,  have  recovered. 

CO.  Dr.  Cook  says  that  a  patient  suf- 
fers from  orthojmfffi:  First,  when  he 
can  not  fully  inflate  his  lungs  from 
causes  such  as  these :  (a;  Fluid  in  the 
pleural  cavity,  air  in  the  pleural  cavity, 
fluid  in  the  air-cells  and  smaller  tubes, 
consolidation  of  the  lung,  pneumonic 
and  phthisical  (though  the  condition  in 
these  is  rarely  met  with) ;  (b)  asthma, 
stenosis  of  the  glottis  from  oedema  or 
other  causes,  emphysema;  (c)  abnor- 
mal fullness  of  the  abdomen  preventing 
the  descent  of  the  diaphragm,  ascites, 
tympanites,  and  enlarged  liver  and 
spleen.  Secondly,  from  failing  circula- 
tion, though  this  is  not  so  clear  and 
pronounced  a  cause,  (a)  from  inefficient 
action  of  the  heart  from  thinned  or  de- 
generated walls,  from  inefficient  valves, 
from  stenosis  of  its  orifices ;  (b)  from 
fluid  in  the  pericardium ;  (c)  from  aneu- 
rism or  from  tumors  in  the  thoracic 
cavity.  In  all  these  cases,  the  essential 
condition  which  gives  rise  to  the  or- 
thopncea  is  failure  of,  or  imperfection 
in,  the  oxygenation  of  the  blood,  and, 
consequently,  the  circulation  of  impure 
blood  through  the  nervous  system. 
This,  so  long  as  the  nervous  system  is 
still  sensible  of  the  injury  done  it,  in- 
cites the  patient  to  make  efforts  to  re- 
lieve the  circulation  of  blood  through 
the  lungs.  When  the  nervous  system 
becomes  oblivious  to  this  circulation  of 
impure  blood,  the  patient  gives  up  the 
struggle  and  assumes  the  recumbent 
posture.  Four  cases  of  orthopnoea  are 
detailed  to  illustrate  some  of  the  con- 
ditions which  give  rise  to  this  state,  and 
the  author  enters  upon  the  answer  to 
the  question,  why  the  "sitting  posture 
is  essential  to  the  successful  perform- 
ance of  respiration  in  these  cases."  In 
cases  of  ascites  the  erect  posture  acts 
mechanically  in  relieving  the  diaphragm 
from  pressure  by  the  fluid  in  the  ab- 
dominal cavity,  which,  gravitating 
downward,  freeing  the  upper  portion  of 
the  cavity,  and  permitting  the  descent 
of  the  diaphragm,  renders  respiration 
more  easy.  In  cases  where  the  dropsy 
is  more  general,  with  fluid  in  the  pleu- 
ral sac,  in  the  lung  tissue,  in  the  peri- 
cardium, and,  perhaps,  in  the  mediasti- 
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num,  the  relief  is  also  probably  me- 
chanical by  the  sitting  posture.  The 
abdominal  organs  gravitate  downward, 
and  press  less  upon  the  diaphragm. 
Further,  it  is  probable  that  the  prone 
posture  interferes  to  some  extent  with 
the  easy  expansion  of  the  thorax,  and 
there  is  in  this  position  a  total  loss  of 
any  advantage  which  might  be  gained 
by  fixing  the  shoulders  and  arms — an 
advantage  which  is  instinctively  made 
the  most  of  by  patients  suffering  from 
asthma.  In  those  cases  of  orthopncea 
dependent  on  diseases  of  the  heart  or 
aorta  the  cause  must  be  looked  for  in 
the  condition  of  the  arterial  system. 
From  experiments  with  the  sphygmo- 
graph,  tracings  being  made  in  different 
postures  of  the  body,  the  author  ob- 
tained these  results :  The  diminished 
amplitude  of  trace  from  the  lying  to 
the  standing  position,  evidencing  very 
clearly  and  distinctly  the  increased  tone 
of  the  artery  in  the  latter  as  compared 
with  the  former  position,  with  lessened 
expansion  under  the  charge  of  blood 
sent  into  it  by  the  systole  of  the  left 
ventricle ;  the  coats  of  the  artery  ex- 
erting more  resistance  to  the  expan- 
sive force  of  the  blood  current.  Under 
such  conditions  the  force  with  which 
the  blood  reaches  the  capillaries,  and 
the  rapidity  of  the  current,  are  both 
lessened  in  the  recumbent  posture.  The 
tone  of  the  arterial  system  being  de- 
pressed, it  follows  that  the  circulation 
of  the  blood  through  the  capillaries, 
and  thence  through  the  nervous  system, 
will  be  less  active ;  a  condition  of  com- 
parative stasis  both  in  the  pulmonic  and 
systemic  circulation  will  be  favored, 
and  venous  congestion  increased.  Fur- 
ther, as  the  circulation  of  arterialized 
blood  fails,  the  tissue  respiration  is  less 
perfectly  performed,  and  that  oesoin  de 
respirer  begins  to  be  felt  which  is  the 
essence  of  the  distress  that  forms  so 
large  a  portion  of  dyspnoea.  In  health 
this  diminished  tone  of  the  arterial  sys- 
tem set  up  by  change  of  posture  is  of 
comparatively  little  moment ;  but  in 
diseased  conditions  of  the  heart  and 
lungs,  when  very  little  aid  on  the  one 
hand,  or  increased  difficulty  on  the 
other,  is  of  vast  importance,  it  may  as- 
sume a  character  which  makes  it  a 
chief  factor  in  the  condition  which  is 
being  considered.  This  explanation  af- 
fords indications  for  treatment.  First, 
as  regards  the  purely  mechanical  diffi- 
culties chiefly  referablo  to  obstruction 
of  the  respiration,  and  possibly  of  the 


circulation,  by  fluid  in  the  cavities. 
Here  free  purgation  by  hydragogue  ca- 
thartics is  followed  by  good  results  in 
removing  the  fluid  rapidly  and  effectu- 
ally. In  those  cases  where  the  physio- 
logical phenomenon  is  one  of  diminished 
tone  of  the  arterial  system,  those  reme- 
dies are  effectual  which  are  calculated 
to  influence  this  condition,  and  through 
it  the  respiratory  system.  Digitalis 
does  this.  Strychnia  combined  with 
digitalis  seems  to  influence  the  contrac- 
tile power  of  the  unstriped  muscular 
fibers  of  the  vessels.  The  hourly  ad- 
ministration of  digitalis  and  nux  vom- 
ica in  small  doses  seemed  to  have  the 
best  effect  in  the  cases  quoted  in  the 
paper. 

81.  Dr.  Fenwick's  paper  on  tricuspid 
stenosis  is  quite  lengthy.  From  the 
facts  which  he  presents,  the  following 
conclusions  are  deduced  :  1.  Tricuspid 
stenosis  is  not  so  rare  as  it  is  generally 
believed  to  be.  2.  It  attacks  women 
far  more  frequently  than  men,  in  the 
proportion,  perhaps,  of  about  eight  to 
one.  3.  Death  rarely  results  from  it 
before  the  age  of  twenty  or  after  that 
of  fifty,  and  it  most  commonly  occurs 
between  twenty  and  thirty,  the  number 
of  its  victims  steadily  diminishing  there- 
after with  each  semi  -  decade.  4.  In 
fifty  per  cent,  of  the  cases  there  is  a 
well  -  marked  history  of  antecedent 
acute  or  subacute  rheumatism.  5.  In 
every  case  the  mitral  orifice  is  also  nar- 
rowed, and  generally  to  a  greater  degree 
than  the  tricuspid.  6.  The  right  auri- 
cle is  more  or  less  dilated  in  every  case. 
7.  In  56*5  per  cent,  of  the  cases  the 
aortic  valves  are  also  diseased,  and  in 
about  26  per  cent,  of  the  cases  the  ori- 
fice is  narrowed.  8.  Tricuspid  stenosis, 
when  found  in  adults,  is  due  to  ac- 
quired disease,  and  probably  is  never 
of  congenital  origin. 

81.  In  his  remarks  on  deviations  from 
the  normal  arterial  tension  associated 
with  certain  diseases  of  the  kidneys  and 
heart,  and  their  treatment,  Dr.  Ander- 
son says  that  "  the  chief  value  of  the 
sphygmograph  at  the  bedside  is  to  en- 
able us  to  gauge  the  degree  of  tension, 
and  to  register  from  time  to  time  its 
variations  more  accurately  than  can  be 
done  with  the  finger.  High  tension  is 
to  be  relieved  by  removing  the  cause. 
Thus,  in  acute  Bright's  disease  it  is 
principally  due  to  the  diminished  urine  ; 
and,  accordingly,  if  we  succeed  in  in- 
ducing profuse  urination,  the  high  ten- 
sion, as  well  as  the  other  symptoms, 
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disappears.  In  chronic  Brigbt's  dis- 
ease, on  the  other  hand,  there  is  often 
excessive  urination,  and  yet  the  tension 
is  high,  the  cause  being  the  stop-cock 
action  of  the  arterioles  throughout  the 
system  on  the  one  hand,  and  the  over- 
action  of  the  frequently  hypertropbied 
left  ventricle  on  the  other.  In  such 
cases,  though  we  may  not  be  able  to 
remove  the  chronic  disease,  yet  we  can 
often  diminish  the  tension,  and  thus 
may  avert  threatened  complications — 
cerebral  hemorrhage,  for  example. 
This  is  to  be  done:  1.  By  stimulating 
the  organs  of  excretion.  2.  By  the 
administration  of  medicines  which  di- 
rectly lower  the  tension.  The  latter 
are  of  use,  not  only  with  the  view  of 


controlling  kidney,  but  also  heart  com- 
plications, such  as  angina  pectoris.  1. 
Nitrite  of  amyl  lowers  the  tension  and 
controls  angina  pectoris.  2.  Nitro- 
glycerine acts  more  slowly  than  amyl, 
but  its  action  is  probably  more  perma- 
nently beneficial.  A  one-per-cent.  so- 
lution in  spirit  is  used  in  from  one-, 
cautiously  increasing  up  to  fifteen-,  drop 
doses  every  three  hours.  When  the 
tension  is  unduly  low,  this  may  some- 
times be  rectified:  1.  By  support  and 
stimulation.  2.  By  the  administration 
of  medicines  which  directly  raise  the 
tension.  These  are  digitalis  and  casca, 
the  latter  in  the  form  of  tincture,  of 
the  strength  of  1  to  10,  in  five-  to  ten- 
minim  doses  three  times  a  day." 
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6.  M.  Yvon,  as  a  result  of  experi- 
ments upon  himself,  arrives  at  the  fol- 
lowing conclusions  in  regard  to  the 
ahxorption  and  elimination  of  saline 
jjurgatives:  1.  Sulphate  of  magnesium, 
taken  by  the  mouth,  is  not  absorbed 
without  having  undergone  some  modi- 
fication in  the  alimentary  canal.  A 
large  part  of  the  magnesia  is  precipi- 
tated as  an  insoluble  oxide,  while  the 
sulphuric  acid  in  combination  with  it 
is  absorbed  and  is  excreted  by  the  kid- 
neys in  the  form  of  sulphates.  2.  The 
elimination  is  immediate,  the  excreta 


showing  no  trace  of  medication  after 
twenty-four  hours.  3.  The  amount  of 
urine  is  diminished  as  a  result  of  trans- 
udation into  the  intestine.  4.  The  admin- 
istration of  sulphur  causes  increase  in 
the  amount  of  urine,  as  well  as  purga- 
tion. 5.  If  sulphate  of  magnesium  and 
sulphur  be  simultaneously  administered, 
absorption  of  the  sulphur  still  takes 
place,  but  is  reduced  to  about  one 
third. 

9.  The  author  considered  it  strange 
that,  while  iodine,  bromine,  and  chlo- 
rine were  so  much  used  in  medicine, 


MATERIA  MEDIC  A,  THERAPEUTICS,  AND  TOXICOLOGY.  323 


no  attention  seemed  to  have  been  paid 
to  fluorine,  the  remaining  member  of 
the  group.  This  reasoning  led  him  to 
have  salts  of  fluorine  made,  to  experi- 
ment with  ;  the  purest  attainable  hy- 
drofluoric acid  was  employed,  and  salts 
prepared  with  potassium,  sodium,  and 
iron.  Potassium  fluoride  is  dehque's- 
cent,  soluble  in  three  parts  of  water, 
insoluble  in  alcohol,  and  has  a  not  dis- 
agreeable saline  taste.  Its  concen- 
trated solution  dims  glass.  Sodium 
fluoride  is  soluble  in  twenty-five  parts 
of  water,  almost  insoluble  in  alcohol, 
with  a  saline  taste.  The  solution  is  so 
weak  that  it  dims  glass  only  slightly 
after  long  standing.  Ferrous  sadferric 
fluorides  were  made ;  the  former  is 
preferred  on  account  of  its  greater  sol- 
ubility (1-8  water).  From  these  salts, 
especially  the  potassium  fluoride  and 
ferrous  fluoride,  various  preparations 
were  made:  elixirs  with  rectified  spirit 
and  oil  of  bitter  orange  and  of  cinna- 
mon ;  or  syrups,  with  syrup  of  orange 
flowers,  etc.  Potassium  fluoride  was 
first  given  in  a  case  of  subacute  rheu- 
matism, with  considerable  pain,  in  doses 
of  five  grains  every  three  hours.  It 
produced  a  most  decided  effect  upon 
the  pain  without,  however,  causing 
drowsiness  or  influencing  the  tempera- 
ture. The  urine  was  increased,  and  its 
specific  gravity  was  lowered ;  but  this 
may  have  been  due  to  an  increased 
amount  of  water  drunk  on  account  of 
thirst  attending  the  gastric  disturbance 
caused  by  the  drug.  At  the  end  of  the 
second  day  there  was  nausea,  with  loss 
of  appetite,  and  the  medicine  was  dis- 
continued. The  pains  returned  ;  at  the 
patient's  request,  a  few  days  afterward, 
the  treatment  was  resumed  with  the 
same  good  effect  upon  the  pain,  but 
causing  so  much  nausea,  etc.,  as  to 
necessitate  its  discontinuance.  In  other 
cases  of  rheumatism,  more  or  less 
acute,  similar  results  were  obtained; 
and  in  a  case  of  sciatica  pain  was  di- 
minished, but  vomiting  occurred  very 
soon.  The  fluoride  of  potassium,  then, 
is  anodyne,  without  causing  drowsiness 
or  affecting  the  pulse,  respiration,  or 
temperature.  It  soon  causes  such  di- 
gestive disturbance  as  to  require  its 
discontinuance.  In  doses  of  ten  grains 
it  is  promptly  emetic,  causing  very  lit- 
tle nausea  or  depression.  A  saturated 
solution,  applied  to  the  skin,  seems 
devoid  of  irritating  properties.  The 
iron  and  sodium  salts  are  even  more 
apt  to  excite  stomach  disturbance  than 


potassium  fluoride.  It  will  be  seen 
from  these  observations  that  the  un- 
pleasant effects  of  the  fluorides,  in  all 
probability,  more  than  counterbalance 
the  advantages  to  be  derived  from  their 
use.  [In  an  article  by  Woakes,  in  the 
"  Lancet  "  for  April  2, 1881,  is  described 
a  very  successful  treatment  of  goitre 
with  a  one-in-two-hundred  solution  of 
pure  fluoric  acid,  administered  in  fif- 
teen- to  thirty-minim  doses  three  times 
daily.] 

10.  M.  Kaufmann  has  arrived  at  the 
following  conclusions  with  reference  to 
the  rapid  action  of  the  heart  which  fol- 
lows toxic  doses  of  digitalis :  He  admin- 
isters digitaline  to  a  dog  until  the 
primary  slowing  of  the  heart  has  given 
way  to  the  subsequent  acceleration  ;  he 
then  cuts  the  pneumogastrics.  No  fur- 
ther acceleration  of  the  heart's  action 
follows  this  operation,  showing  that  the 
pneumogastrics  at  the  time  of  section 
were  exercising  no  inhibitory  influence 
upon  the  heart.  He  then  galvanizes 
the  peripheral  extremities  of  the  cut 
nerves,  but  can  not  thereby  produce  any 
reduction  of  the  rate  ;  he  therefore  in- 
fers that  the  peripheral  ends  are  para- 
lyzed. He  believes,  then,  that  digitalis 
first  stimulates  the  pneumogastrics, 
slowing  the  heart;  at  a  later  period, 
and  in  larger  doses,  it  paralyzes  the 
peripheral  ends  of  the  pneumogastrics, 
the  heart  beating  rapidly  in  conse- 
quence of  all  inhibitory  influence  being 
removed.  The  author  also  states  that 
the  development  of  rapid  action  and 
the  paralysis  of  the  pneumogastrics  go 
hand  in  hand;  that  is,  the  action  is 
never  very  rapid  until  the  nerves  are 
paralyzed,  and,  vice  versa,  the  nerves 
are  never  paralyzed  without  the  simul- 
taneous occurrence  of  rapid  action.  [It 
seems  proper  to  state  here  that  the 
generally  accepted  explanation  of  the 
rapid  action  of  the  heart  in  digitalis 
poisoning  is  as  follows:  The  direct 
stimulation  of  the  cardiac  muscle  caused 
by  digitalis  in  cases  of  poisoning  finally 
results  in  a  permanent  tetanic  contrac- 
tion of  the  ventricles,  diastole  no  longer 
occurring,  and  the  heart  being  found 
in  systole  after  death.  This  tetanic 
contraction  shows  itself  first  at  the 
apices  of  the  ventricles,  progressing 
toward  the  base;  so  the  cavity  of  the 
ventricles  is  gradually  obliterated  from 
the  apex  toward  the  base;  when  the 
obliteration  has  reached  the  base,  there 
is  no  longer  any  ventricular  cavity,  the 
heart  has  stopped  in  systole.    By  de- 
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grees,  as  the  ventricular  cavity  dimin- 
ishes in  size,  the  heart  heats  more  and 
more  rapidly  to  drive  along  the  blood, 
the  diastole  being  short  and  imperfect. 
This  has  been  again  and  again  observed 
by  competent  authorities ;  the  author 
does  not  allude  to  it  in  his'paper.] 

17.  Dr.  Wood  first  notices  the  direct 
stimulation  of  the  heart  muscle  by 
digitalis,  in  addition  to  the  steadying 
influence  which  the  drug  exerts  upon 
it  through  the  pneumogastrics.  This 
steadying  influence  facilitates  the  nutri- 
tion of  the  heart  substance,  which  is 
interfered  with  in  rapid  and  irregular 
action  of  the  organ.  The  author  then 
submits  that  digitalis  is  often  improper- 
ly used  in  aneurism,  where  it  does  harm 
by  increasing  arterial  tension.  It  should 
not  be  given  early  in  pneumonia,  in  the 
sthenic  stage;  but  is  indicated  when 
the  heart  begins  to  fail,  later  on.  Digi- 
talis acts  slowly  and  cumulatively  be- 
cause it  comes  in  contact  with  the  heart 
structure  only  very  slowly,  and  "  os- 
moses "  slowly  into  and  out  from  the 
body.  When  it  fails  to  act  upon  the 
kidneys  it  is  more  apt  to  act  cumula- 
tively upon  the  heart.  The  longer  digi- 
talis takes  to  act,  the  longer  its  effect 
will  last.  After  abdominal  tapping, 
digitalis  often  acts  suddenly  upon  the 
heart.  In  syncope  or  collapse,  or  sur- 
gical shock,  we  may  give  twenty  min- 
ims of  the  tincture  at  once  and  expect 
to  see  results  in  half  an  hour;  no  irri- 
tation is  produced  at  the  point  of  punc- 
ture. The  infusion  is  generally  pre- 
ferred, probably  because  it  is  usually 
given  in  larger  doses  than  the  tincture. 
Half  an  ounce  of  the  infusion  corre- 
sponds in  strength  to  half  a  drachm  of 
the  tincture  ;  probably  a  good  tincture 
is  as  efficacious  in  comparative  doses  as 
a  good  infusion.  With  regard  to  digi- 
taline,  it  is  not  the  alkaloid,  but  merely 
a  purified  extract;  it  is  uncertain  in  its 
composition  and  results.  Dr.  Wood 
has  not  used  it.  He  discountenances 
large  doses  of  digitalis  until  smaller 
ones  have  been  tried.  Digitalis  usually 
kills  with  the  heart  in  systole ;  in  rare 
cases  the  action  upon  the  pneumo- 
gastrics may  predominate,  the  heart 
stopping  in  diastole — in  such  a  case  life 
might  be  restored  by  cutting  the  pneu- 
mogastric  [!J.  The  pulse  becomes  fre- 
quent in  digitalis  poisoning  because  the 
ventricular  cavities  are  so  constricted 
by  tetanic  contraction  of  their  walls 
that  the  blood  can  not  pass  on.  [In 
spite  of  Dr.  Wood's  high  authority  to 


the  contrary,  there  is  in  the  market  the 
crystallized  digitaline  of  Merck,  claimed 
to  be  the  alkaloid,  and  certainly  effi- 
cient in  the  dose  of  -fa  of  a  grain.) 

20.  Dr.  Seguin  sums  up  as  follows  the 
experience  of  all  observers  with  refer- 
ence to  the  physiological  and  therapeu- 
tical effects  of  hyoscyamia :  1.  It  acts 
as  a  mydriatic,  but  whether  more  fully 
or  longer  than  atropia  remains  to  be 
settled.  2.  In  small  doses  it  reduces 
the  cardiac  pulsations,  increases  arterial 
tension,  and  checks  the  loss  of  body 
heat.  It  also  produces  hallucinations 
and  delirium.  It  may  cause  a  fall  of 
axillary  temperature,  and  occasionally 
a  rash.  3.  In  large  doses  it  immedi- 
ately increases  the  pulse  rate,  produces 
a  seeming  paralysis  or  motor  debility, 
and  sleep.  4.  Hyoscyamia  is  indicated 
in  mania,  restlessness,  delusions  of  per- 
secution, dementia  with  agitation  and 
destructiveness,  epileptic  mania,  insom- 
nia, rapid  action  of  the  heart,  epilep- 
sy (?),  status  epilepticus,  chorea,  paraly- 
sis agitans,  hysterical  spasms,  neuralgia, 
tremor,  etc.  5.  In  mania  and  allied 
states  it  produces  sleep  as  certainly,  or 
even  more  certainly,  than  chloral,  with- 
out any  bad  after-effect,  unless  it  be 
occasional  gastric  disorder.  6.  In  cases 
of  delusions  of  persecution  or  suspicion 
it  has  produced  a  positive  cure.  7.  In 
paralysis  agitans  it  achieves  what  no 
other  remedy  has  ever  done — viz.,  ar- 
rests the  movements  for  four  hours  or 
more  without  insensibility.  8.  In  the 
status  epilepticus  it  shortens  the  attack 
materially ;  perhaps  better  than  any 
other  single  remedy.  9.  It  is  a  diuretic 
of  no  mean  powers.  10.  The  curative 
power  of  hyoscyamia  does  not  appear 
to  be  great.  In  some  cases  of  insanity 
its  use  has  been  followed  by  recovery, 
but,  as  a  rule,  we  must  look  upon  it  as 
a  narcotic,  often  speedier,  more  com- 
plete, and  less  objectionable  than  mor- 
phia and  chloral  hydrate.  11.  In  spas- 
modic diseases  we  can,  so  far,  speak 
of  hyoscyatnia  only  as  a  palliative  or 
ameliorating  agent.  The  author  uses 
the  following  solution  hypodermically  : 
I£  Hyoscyamia}  (Merck's  crystallized), 
gr.  ij ;  glycerinre,  aquaj  destill.,  aa, 
m  c;  acid,  carbolic,  gr.  ss.  Filtra. 
Sig.  iu,j=gr.  ^-Jtt.  Two  minims,  a 
moderate  dose ;  four  minims,  a  full 
dose.  The  paper  also  contains  histories 
of  several  cases  of  chorea  and  paralysis 
agitans  treated  with  hyoscyamia. 

24.  Dr.  Coghill  is  strongly  in  favor 
of  inhalations  in  phthisis.    He  uses 


MATERIA  MEDIC  A,  THERAPEUTICS,  AND  TOXICOLOGY.    3  05 


a  metallic  mouth-piece,  covering  the 
mouth,  and  held  in  place  by  elastic 
loops  which  fit  over  the  ears.  The 
center  of  the  mouth-piece  is  double, 
both  plates  being  cribriform  ;  between 
them  is  a  cavity  containing  a  piece  of 
tow  large  enough  to  hold  twenty  drops 
of  the  solution  to  be  employed.  The 
following  formula  is  a  favorite  with 
the  author:  IJ  Tinct.  iodinii  setheri- 
alis,  acid,  carbolic,  aa,  3  ij ;  creasoti, 
vel  thymoli,  3  ij  ;  alcohol,  ad  |  j.  Where 
cough  is  urgent,  ether  or  chloroform  may 
be  added  at  discretion  to  this  mixture. 
Ten  or  twenty  drops  of  the  solution  are 
poured  upon  the  tow,  the  mouth-piece 
is  applied,  and  the  patient  is  directed  to 
breathe  in  through  the  mouth  and  out 
through  the  nose.  The  length  of  time 
during  which  inhalations  should  be  per- 
sisted in  may  safely  be  left  to  the  pa- 
tient, guided  by  his  own  sensations. 
In  this  way  cough  mixtures  are  largely 
done  away  with,  and  the  stomach  is 
spared  for  its  own  work. 

25.  Dr.  Hamilton  thinks  highly  of 
the  treatment  of  phthisis  with  inhala- 
tions of  carbolic  acid.  He  does  not  like 
the  various  forms  of  inhalers,  etc.,  con- 
sidering that  they  supply  the  acid  in  too 
concentrated  a  form.  He  employs  by 
preference  simple  Lister's  carbolized 
gauze,  moistened  occasionally  with  an 
aqueous  solution  of  carbolic  acid.  A 
piece  of  gauze  may  be  worn  a  short  dis- 
tance in  front  of  the  mouth.  The 
author  is  confident  that  convenient 
forms  of  such  apparatus  will  soon  he 
invented,  and  feels  sure  that  the  sup- 
purating surfaces  in  the  lung  will  be 
most  favorably  affected  by  the  treat- 
ment. 

28.  "When  Dr.  Bogusz  and  Professor 
Ostroumow  originally  proposed  the 
benzoate  of  sodium  as  a  specific  in  diph- 
theria, they  reported  121  cases,  in  all 
of  which  the  patients  recovered  under 
a  treatment  of  benzoate  of  sodium 
alone  internally,  and  benzoate  of  so- 
dium and  chloral  hydrate  by  inhalation. 
These  121  cases  were  reported  to  have 
been  of  even  more  than  ordinary  sever- 
ity ;  a  number  were  of  the  so-called 
septic  form  of  diphtheria,  and  not  a 
few  were  complicated  with  croupous 
laryngitis.  Since  all  the  patients  re- 
covered, the  inference  was  unavoidable 
that  the  agent  employed  was  a  specific. 
The  result  of  this  communication  was 
great  excitement,  and  the  author  eager- 
ly availed  himself  of  the  opportunity  to 
take  charge  of  a  children's  hospital,  and 


see  for  himself  the  action  of  the  new 
treatment.  During  five  weeks  he  re- 
ceived into  the  hospital  14  patients 
with  diphtheria;  2  of  these  died  imme- 
diately after  admission  ;  4  were  treated 
by  the  ordinary  method  (carbolic  acid 
locally,  quinine  and  stimulants  inter- 
nally), and  all  recovered;  the  remain- 
ing 8,  along  with  2  cases  in  the  author's 
private  practice — in  all  10  patients — 
were  treated  with  benzoate  of  sodium, 
as  follows:  A  solution  of  benzoate  of 
sodium  in  water  (  3  j —  §  j)  was  sprayed 
into  the  mouth  and  throat  every  hour 
or  half-hour;  3j  of  chloral  hydrate 
was  added  to  this  solution  early  in  the 
disease,  omitted  later  on.  Internally, 
the  benzoate  of  sodium  was  adminis- 
tered in  the  following  mixture:  3  Sodii 
benzoat.,  §  ss ;  aq.  destill.,  §  j  ;  ol. 
menth.  pip.,  gtt.  x;  syr.  aurant.  cort., 
3  ss.  Sig.  Hourly  as  ordered.  The 
dose  per  diem,  according  to  Bogusz, 
is,  from  1  to  2  years,  3  j ;  half  a 
drachm  more  for  every  year  until  |  j 
is  reached.  Of  the  10  cases  treated,  7 
were  idiopathic,  3  scarlatina!.  One  of 
the  scarlatina  patients  died  ;  5  of  those 
with  idiopathic  diphtheria  died.  Full 
histories  are  given.  The  author  con- 
cludes: 1.  That  the  benzoate  is  not  a 
specific ;  in  septic  cases  it  does  not  pre- 
vent blood  poisoning;  in  mild  cases  it 
does  not  keep  the  disease  from  spread- 
ing, or  prevent  involvement  of  the 
larynx.  2.  It  does  not  clearly  assist 
the  separation  of  membrane  and  clear- 
ing up  of  the  throat  in  simple  cases. 
3.  Its  antipyretic  action  is  uncertain 
and  difficult  of  substantiation ;  at  any 
rate,  fever  is  not  an  important  factor  in 
diphtheria  mortality.  The  author  con- 
siders it  a  safe  treatment,  as  regards 
heart  depression,  effect  upon  the  ali- 
mentary tract,  etc.,  but  does  not  con- 
sider that  the  addition  of  it  to  the 
therapeutics  of  diphtheria  is  a  sufficient 
advance  to  justify  any  enthusiasm. 

32.  Dr.  Groner  has  used  jaborandi 
in  parotitis  in  six  cases,  in  one  of 
which  he  was  himself  the  patient.  He 
believes  that  the  early  use  of  a  suffi- 
ciently large  dose  of  the  fluid  extract 
of  jaborandi  to  cause  considerable 
diaphoresis  and  ptyalism  in  most  cases 
acts  as  a  specific,  and  aborts  the  dis- 
ease. He  sometimes  combines  the  ad- 
ministration of  ten  or  fifteen  grains  of 
quinine  at  the  commencement  of  the 
treatment. 

35.  M.  Hallopeau  has  employed  and 
recommends  the  following  method  in 
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the  treatment  of  erysipelas*  with  salicy- 
late of  sodium :  1.  Application  to  the 
part  of  compresses  wet  with  a  solution 
of  salicylate  of  sodium  (1-20),  covered 
with  oiled  silk,  and  frequently  renewed; 

2.  Internal  administration  daily  of  four 
grammes  (  3  j)  of  the  salicylate,  in  three 
doses,  in  weak  grog.  M.  Bochefon- 
taine's  experiments  have  shown  that, 
if  to  a  joint  he  applied  compresses  wet 
in  a  solution  of  salicylate  of  sodium  (1- 
20)  and  covered  with  oiled  silk,  the  drug 
will  soon  appear  in  the  urine.  The 
results  of  this  treatment,  observed  in 
twelve  cases,  were  as  follows:  1.  The 
temperature  was  undoubtedly  lowered 
in  those  cases  which  presented  marked 
febrile  disturbance.  2.  In  most  cases 
the  duration  of  the  disease  was  much 
abridged,  judging  from  the  statement 
of  Velpeau,  that  twelve  days  is  the 
usual  course.  In  several  cases  the  dis- 
ease seemed  quite  promptly  controlled. 

3.  Up  to  the  present  time  the  author 
has  not  observed  the  accidents  which 
have  occurred  within  his  knowledge  in 
typhoid-fever  patients  taking  the  same 
doses  of  the  remedy.  In  one  case  there 
was  slight  temporary  delirium,  which 
may  not,  however,  have  been  due  to 
the  medicine.  The  author  recommends 
suspension  of  salicylic-acid  treatment  in 
this  and  other  diseases  as  soon  as  cere- 
bral disturbance  or  dyspnoea  makes  its 
appearance. 

37.  Korn  praises  highly  the  use  of 
chloral  hydrate  in  the  local  treatment 
of  diphtheria.  He  employs  a  solution 
in  glycerine,  fifteen  to  thirty  per  cent., 
according  to  the  age  of  the  patient.  The 
glycerine  covers  the  taste  of  the  chloral, 
and  makes  a  solution  of  proper  consist- 
ence for  painting  upon  the  diseased  sur- 
faces with  a  camel's-hair  pencil.  It  re- 
lieves the  pain  and  difficulty  in  swal- 
lowing, retards  the  formation  of  new 
membrane,  breaks  up  and  loosens  the 
membrane  already  existing,  and,  act- 
ing as  a  disinfectant  and  antiseptic,  pre- 
vents septic  infection  of  the  system  at 
large.  The  solution  quoted  above  should 
be  applied  to  the  throat  every  second 
hour,  the  patient  being  roused  in  the 
night  for  its  administration  in  bad  cases. 
In  the  worst  cases  the  membrane  alto- 
gether disappears  in  three  or  four  days, 
and  healthy  granulation  rapidly  pro- 
gresses. The  application  is  not  pain- 
ful; Rokitansky  has  employed  a  fifty  - 
per-cent.  solution,  causing  some  pain  in 
sensitive  patients. 

42.  Kurz  complains  that  the  fara- 


daic  current  is  far  too  little  used  in  gen- 
eral practice,  and  submits  the  follow- 
ing clinical  memoranda  with  a  view  to 
raising  the  agent  to  its  proper  position 
among  therapeutic  resources.  Case  I. — 
An  unmarried  woman  of  thirty,  suffer- 
ing from  neuralgia  of  the  anterior  crural. 
The  patient,  who  had  in  addition  retro- 
flexion of  the  uterus,  bad  suffered  for  a 
month  from  pains  shooting  along  the 
inner  side  of  the  left  thigh,  and  slight 
paresis  of  the  corresponding  muscles. 
The  primary  current,  weak  on  account 
of  the  nervous  excitability  of  the  pa- 
tient, was  applied  for  fifteen  minutes, 
the  positive  electrode  being  kept  sta- 
tionary over  the  lumbar  plexus,  and  the 
negative  moved  along  the  course  of  the 
affected  nerve.  The  patient  was  too 
sensitive  to  bear  the  wire  brush.  En- 
tire recovery  took  place  after  twenty 
sittings.  Case  II. — A  woman,  in  the 
seventh  month  of  pregnancy.  To  bring 
on  premature  labor  faradization  was  em- 
ployed on  two  successive  days,  three  sit- 
tings daily  of  twenty  minutes'  each.  A 
powerful  primary  current  was  passed 
through  the  uterus,  and  contractions 
were  caused  during  the  sitting,  but 
ceased  afterward.  In  this  case  it  finally 
proved  necessary  to  employ  in  addition 
warm  vaginal  douches  and  the  intro- 
duction of  a  catheter  into  the  uterus. 
Case  III. — Very  good  results  followed 
the  treatment  of  splenic  enlargement 
following  intermittent  fever.  A  strong 
primary  current  was,  during  a  month 
and  a  half,  daily  passed  for  fifteen  min- 
utes through  the  spleen.  This  organ 
diminished  in  size  to  a  remarkable  de- 
gree, and  the  patient  in  the  mean  time 
experienced  marked  improvement  in 
general  health,  appetite,  etc.  [This  case 
is  fully  described  in  the  uDtsch.  med. 
"Wochenschr.,"  No.  29, 1879.]  Case  VI. 
— Cervico-brachial  neuralgia  in  a  lady 
of  thirty-six.  Duration,  two  days ; 
cause,  apparently,  change  in  the  weath- 
er. Pain  in  the  left  side,  running  up 
along  the  neck  to  the  occiput,  and  along 
the  arm  and  hand  to  the  finger-tips. 
Medicines  had  done  no  good,  and  the 
patient  was  suffering  severely.  Daily 
administration  of  a  strong  primary  cur- 
rent for  twenty  minutes  (the  wire  brush 
during  half  the  time)  cured  the  patient 
after  twelve  sittings ;  the  positive  elec- 
trode was  kept  stationary  in  the  cervi- 
cal region,  the  negative  moving  over  the 
painful  points.  Case  VII. — Rigidity  of 
right  knee,  with  paresis  of  right  leg,  in 
a  lady  of  twenty-three,  following  puer- 


MATERIA  MEDICA,  THERAPEUTICS,  AND  TOXICOLOGY.  327 


peral  parametritis  six  months  before. 
Treatment:  warm  baths,  massage,  and 
daily  faradization  for  twenty  minutes. 
After  three  sittings  the  patient  threw 
aside  crutches,  walking  about  with  a 
cane,  and  bearing  her  weight  upon  the 
injured  leg.  After  ten  sittings  the  pa- 
tient could  walk  without  a  cane.  Af- 
ter sixteen  sittings  the  patient  was  far 
enough  recovered  to  travel  with  a  view 
to  improving  her  general  health.  Case 
XI. — Muscular  rheumatism  of  a  year's 
standing  in  a  man  of  fifty-eight,  affect- 
ing the  muscles  of  the  back  and  thigh. 
Strong  primary  and  secondary  currents 
were  alternated.  Patient  much  im- 
proved after  the  first  sitting,  entirely 
cured  after  the  fourth.  Case  XII. — 
Nocturnal  incontinence  of  urine  in  a  lit- 
tle girl  of  five.  The  trouble  had  lasted 
from  birth,  and  there  was  also  a  tenden- 
cy to  pass  water  involuntarily  during  the 
day.  Diagnosis:  paresis  of  the  sphincter 
and  anaesthesia  of  the  bladder.  Daily 
faradization ;  a  weak  secondary  current, 
for  five  minutes  with  the  positive  elec- 
trode upon  the  perinaumi  and  the  nega- 
tive over  the  bladder,  and  for  five  min- 
utes more  with  the  positive  electrode 
upon  the  sacrum  and  the  negative  upon 
the  dorsal  spinal  region.  The  diurnal 
urinary  trouble  ceased  after  the  first  sit- 
ting; the  instances  of  nocturnal  incon- 
tinence at  once  became  rarer,  and  after 
fourteen  sittings  treatment  was  discon- 
tinued. The  recovery  was  entire  and 
permanent,  and  must  be  attributed  to 
the  electricity,  since  no  medicines  were 
given  ;  even  regulation  of  diet  was  not 
suggested.  The  other  cases  were  of 
sciatica,  and  were  more  or  less  favor- 
ably affected  by  treatment. 

46.  A  full  description,  with  illustra- 
tions, of  VoltolinVs  battery,  which  com- 
bines apparatus  for  the  production  of 
the  constant  galvanic  current,  the  in- 
duced or  faradaic  current,  and  electro- 
magnetism.  The  battery  is  powerful 
enough  to  be  used  as  a  cautery  and  in 
electrolysis.  A  fluid  is  used  consisting 
of  one  part  of  bichromate  of  potassium, 
one  part  of  strong  sulphuric  acid,  and  ten 
parts  of  ordinary  water ;  the  expense  of 
filling  the  battery  is  insignificant.  Two 
sizes  of  the  battery  are  described  ;  the 
larger  can  be  carried  without  inconve- 
nience. The  article  gives  the  impression 
that  the  battery  is  simple  in  construc- 
tion, portable,  and  efficient. 

51.  In  this  paper  on  the  care  of  leeches 
Prota-Giurleo  (as  a  result  of  experi- 
ments upon  animals)  finds  that  leeches 
introduced  into  the  stoinach,  and  there 


producing  symptoms  of  pain,  are  ex- 
pelled dead  after  a  dose  of  santonin  has 
been  administered.  This  may  be  use- 
ful information  in  a  case  where  a  leech 
has  got  into  the  body  from  being  care- 
lessly applied  at  any  of  its  orifices. 
The  author  also  directs  that  leeches, 
after  having  been  used,  be  cleansed  and 
disinfected  in  the  following  manner 
before  being  used  in  another  case: 
Three  aqueous  solutions  should  be  pre- 
pared :  one  of  camphor  (5 :  1,000),  one 
of  chloral  hydrate  (5  :  1,000),  and  one 
of  carbolic  acid  (1 :  1,000).  Place  the 
leech  in  each  of  these  solutions,  succes- 
sively ;  keep  it  in  each  solution  for  ten 
or  fifteen  minutes,  and,  on  removing  it, 
strip  it  between  the  thumb  and  index 
finger  toward  the  mouth,  squeezing  out 
as  much  blood  as  possible.  After  this 
process,  the  leech  may  be  used  again 
without  fear  of  conveying  infection. 

52.  M.  Lancereaux  calls  attention  to 
the  vaso-motor  and  trophic  disturbances 
occurring  in  patients  suffering  from 
chronic  alcoholism.  He  enumerates 
coldness  and  cold  sweating  of  the  ex- 
tremities; oedema  of  the  extremities, 
with  no  organic  lesion  to  explain  it ; 
so-called  "  local  asphyxia,"  or  '•'  syncope 
of  cellular  tissue,"  resulting  in  dry  gan- 
grene of  the  finger  tips,  the  ends  of  the 
toes,  or  small  cutaneous  areas ;  and 
hemorrhagic  spots  of  purpuric  or  ec- 
chymotic  appearance.  The  author  con- 
siders that  these  affections  when  due  to 
alcoholism  are  characterized  by  a  ten- 
dency to  attack  the  extremities  symme- 
trically, and  gradually  advance  toward 
the  center.  The  author  has  seen  gan- 
grene of  all  the  finger  tips,  like  that 
due  to  ergot;  he  has  also  observed  an 
area,  of  the  size  of  a  silver  dollar,  upon 
the  dorsum  of  both  feet,  undergo 
mummification.  Mention  is  also  made 
of  neuralgia,  and  local  anaesthesia,  fol- 
lowing poisoning  with  carbonic  oxide 
which  had  proved  insufficient  to  cause 
death.  The  author  believes  these  af- 
fections to  be  due  to  interference  with 
the  normal  nutrition  of  the  nerves,  re- 
sulting from  the  destructive  action  of 
carbonic  oxide  upon  the  red  blood  cor- 
puscles. 

hi.  I^esser  has  written  a  very  long 
and  exhaustive  paper  upon  the  anatomi- 
cal changes  present  in  cases  of  poison- 
ing with  caustic  agents.  He  bases  his 
ideas  upon  experimentation  upon  ani- 
mals and  an  extensive  analysis  of  cases. 
In  the  three  years  (1876-1878)  there 
occurred  in  Berlin  432  well-authenti- 
cated cases  of  poisoning;  of  these,  134 
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(32  per  cent.)  were  poisoned  with  caus- 
tics; and,  of  these  latter  134,  acids  were 
the  agents  employed  in  114.  In  the 
432  cases,  155  were  poisoned  with  car- 
bonic oxide,  this  standing  at  the  head 
of  the  list  as  regards  frequency ;  next 
conies  sulphuric  acid,  taken  in  78  cases. 
The  mortality  in  cases  of  caustic  poison- 
ing was  47  per  cent.;  in  cases  of  pois- 
oning with  non-caustic  agents  it  was  75 
per  cent.  The  mortality  in  the  case  of 
some  of  the  agents  employed  was  as 
follows  :  Sulphuric  acid,  47  per  cent. ; 
phosphorus,  55  per  cent.;  oxalic  acid, 
or  its  potash  salt,  58  per  cent. ;  arsenic, 
75  per  cent.  ;  carbonic  oxide,  77  per 
cent. ;  hydrocyanic  acid,  95  per  cent. 
The  author  mentions  that  the  sensitive- 
ness of  the  duodenal  mucous  membrane 
may  admit  of  its  injury  by  an  agent 
that  has  passed  through  the  stomach 
and  oesophagus  without  doing  harm. 
He  also  states  that  caustics  act  very 
much  alike,  and  takes  sulphuric  acid  as 
the  type.  The  paper  is  largely  com- 
posed of  minute  and  detailed  descrip- 
tions of  lesions,  and  resists  synopsis. 

55.  In  Dr.  Macdonald's  case  of  hydro- 
chloric-acid poisoning,  a  powerful  and 
healthy  man  swallowed  by  mistake  an 
ounce  and  a  half  of  hydrochloric  acid. 
The  author  found  him  in  a  condition 
almost  of  collapse ;  there  was  no  cor- 
rosion of  the  mouth  or  fauces,  this 
being  explained  by  the  fact  that  he  had 
gulped  the  acid.  He  had  already  taken 
a  teaspoonful  and  a  half  of  bicarbonate 
of  sodium  and  a  bottle  of  soda-water 
before  the  author's  arrival,  but,  as  the 
amount  of  acid  swallowed  was  so  large, 
he  was  ordered  a  solution  of  the  com- 
mon carbonate,  this  form  being  pre- 
ferred on  account  of  the  smaller  amount 
of  gas  to  be  evolved  while  the  acid  was 
combining  with  it  in  the  stomach.  A 
teacupful  of  the  solution  was  given ; 
the  patient  was  surrounded  with  hot- 
water  bottles,  and  directions  were  given 
that  he  should  take  nothing  but  milk. 
The  patient  had  slight  fever  and  some 
gastric  and  intestinal  irritability  for  a 
few  days,  but  was  completely  restored 
to  health  at  the  end  of  a  fortnight. 
The  interesting  point  in  the  case  is  the 
evidence  it  bears  to  the  low  corrosive 
powder  of  hydrochloric  acid,  and  the 
absence  of  mouth-signs  to  aid  the  diag- 
nosis. ^=  On  an  extended  trial,  the 
author  finds  carbolic  acid  in  whooping- 
cough,  in  doses  of  one  fourth  minim  to 
a  child  of  six  months,  one  half  minim 
for  one  of  a  year,  and  one  minim  for 
one  of  two  years  and  upward,  to  be  the 


best  remedy.  "The  whoop  goes;  the 
vomiting  ceases;  the  paroxysms  are 
modified  in  intensity  and  frequency." 
This  result  he  believes  to  "arise  from 
a  similar  action  to  that  of  creasote  on 
the  motor  fibers  of  the  vagus  to  the 
stomach,  and  from  a  lowering  of  the 
vitality  of  the  specific  germ  of  whoop- 
ing-cough disease." 

56.  M.  Mignon,  in  his  paper  on  arti- 
ficial respiration  for  opium  poisoning, 
describes  a  case  in  which  a  strong, 
healthy  child  of  six  months  was  given 
by  mistake  a  teaspoonful  of  vinum  opii 
(containing  six  grains  of  opium).  The 
little  patient  soon  became  drowsy  and 
stupid,  and,  at  the  time  when  the  author 
first  saw  bim,  was  breathing  only  six 
times  a  minute.  No  emetic  was  ad- 
ministered, it  being  considered  that 
sufficient  time  had  elapsed  for  complete 
absorption  to  take  place.  Coffee  with 
brandy  was  given  freely,  and  quinine 
to  the  amount  of  fifteen  grains  was 
injected  into  the  rectum.  In  spite  of 
these  measures,  the  child  became  com- 
pletely comatose,  and  finally  stopped 
breathing  altogether.  Artificial  respi- 
ration was  at  once  resorted  to  accord- 
ing to  Sylvester's  method.  The  child 
was  rapidly  restored,  but  again  became 
cyanosed  as  soon  as  the  artificial  respi- 
ration was  intermitted.  This  was  so 
obvious  that  preparations  were  made 
to  continue  the  operation  indefinitely; 
several  friends  of  the  family  were  called 
in  to  assist  by  taking  turns  in  the  work. 
In  this  way  artificial  respiration  was 
kept  up  for  twenty-four  hours  from 
the  time  when  it  was  first  resorted  to. 
By  that  time  the  child  had  recovered 
sufficiently  to  breathe  without  assist- 
ance, and  showed  signs  of  intelligence 
when  its  name  was  called.  No  relapse 
occurred,  and  recovery  was  complete  in 
two  or  three  days.  The  author  wishes 
to  call  especial  attention  to  the  fact 
that  in  this  case  artificial  respiration 
seemed  quite  adequately  to  take  the 
place  of  normal  respiration  for  a  period 
of  twenty-four  hours.  He  believes 
that  the  child  would  have  died  if  the 
operation  had  been  suspended  for  any 
considerable  interval  during  that  pe- 
riod. Artificial  respiration  is  always  re- 
sorted to  in  emergencies  which  call  for 
it,  but  it  is  not  generally  admitted  or 
appreciated  that  it  can  continue  effi- 
cient for  so  long  a  time. 

60.  Dr.  Grattan  gives  the  history  of 
a  case  of  belladonna  poisoning  treated 
with  pilocarpine  in  which  the  patient,  a 
woman  of  forty-two,  drank  by  mistako 
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two  ounces  and  two  drachms  of  bella- 
donna liniment.  She  discovered  her 
mistake  and  took  two  teaspoonfuls  of 
mustard  in  water,  bat  failed  to  produce 
emesis.  She  then  walked  a  short  dis- 
tance and  purchased  an  emetic,  which 
she  drank.  She  then  returned  home, 
beginning  to  feel  dizzy,  and  seeing  in- 
distinctly, with  shadows  before  her 
eyes.  She  lost  the  power  of  speech, 
became  much  excited,  and  ended  by 
having  convulsions,  vomiting  freely, 
and  becoming  unconscious.  She  was 
seen  for  the  first  time  by  the  doctor  at 
10.45  p.  m.,  six  hours  after  she  had 
taken  the  poison.  The  pupils  were 
widely  dilated,  the  face  congested  and 
swollen ;  her  pulse  was  rapid  and  al- 
most imperceptible,  her  respirations 
twenty-five.  A  stomach-pump  was 
employed,  and  the  stomach  was  thor- 
oughly washed  out  with  mustard  and 
water.  Vomiting  occurred  again  in 
half  an  hour,  and  sensibility  began  to 
return,  but  the  patient  soon  relapsed 
into  stupor,  in  spite  of  cold  affusions, 
etc.  At  3  a.  m.,  ten  hours  after  the 
poisoning,  one  fifth  of  a  grain  of  pilo- 
carpine was  injected  hypodermically  ; 
this  was  twice  repeated,  at  intervals  of 
fifteen  minutes.  After  the  third  dose 
there  was  decided  improvement ;  con- 
sciousness began  to  return,  and  the  pulse 
became  stronger.  After  a  fourth  dose 
the  pupils  began  to  contract  under  the 
influence  of  light.  From  this  time 
improvement  was  rapid.  There  were 
dizziness  and  dilatation  of  the  pupils 
for  two  days.  Half-drachm  doses  of 
laudanum  were  given  every  night  for 
three  days,  when  she  bad  entirely  re- 
covered. Four  fifths  of  a  grain  of  pilo- 
carpine were  given  in  all.  It  did  not 
cause  the  least  perspiration  or  saliva- 
tion, but  seemed  to  act  as  a  direct  anti- 
dote to  the  belladonna. 

62.  In  Dr.  Baker's  case  of  poisoning 
by  bitter  almonds  a  man  thirty-eight 
years  of  age  took  in  the  evening 
two  handfuls  of  bitter  almonds  and  a 
pint  of  beer,  having  eaten  nothing  dur- 
ing the  day.  About  two  hours  after- 
ward he  suddenly  became  unconscious, 
and  fell  down  as  if  in  a  fit.  When  seen, 
he  was  quite  insensible  and  collapsed ; 
his  breathing  was  gasping  and  labored  ; 
he  was  cyanotic ;  and  the  pulse  was 
hardly  perceptible,  rapid,  and  flickering. 
There  was  some  dark  mucus  about  his 
mouth ;  his  jaw  was  fixed,  his  teeth 
firmly  closed;  his  pupils  were  contract- 
ed and  perfectly  insensible  to  light  or 
touch.    The  apex  beat  was  feeble  ;  the 


abdomen  was  somewhat  distended  and 
he  had  passed  faeces  involuntarily ;  some 
mucous  rales  were  heard  over  both 
lungs.  The  stomach-pump  was  at  once 
used,  and  about  a  pint  of  dark  fluid  was 
removed,  containing  a  quantity  of  small, 
white  particles  smelling  strongly  of  hy- 
drocyanic acid.  His  stomach  was  then 
washed  out  with  warm  water.  After 
this  the  patient  became  more  collapsed, 
and  his  radial  pulse  became  almost  im- 
perceptible. "  The  battery  was  used  for 
ten  minutes — one  pole  over  the  apex  of 
the  heart,  the  other  on  his  neck,  over 
the  course  of  the  pneumogastric  nerve." 
Respiration  now  improved  a  little,  and 
the  patient  was  put  to  bed  with  hot 
fomentations  upon  his  chest  and  abdo- 
men, and  hot  water  to  his  feet.  At  10 
p.  m.  liquor  ammonias  fortior  was  given 
by  inhalation  every  ten  minutes,  and 
the  "current  from  ticenty-five  cells  of 
Leclanche's  battery  applied  as  before.'''' 
At  midnight  the  patient  remained  in 
about  the  same  state;  the  ammonia  and 
battery  were  continued  alternately  every 
half-hour  until  2  a.  m.  Hot  turpentine 
stupes  were  then  applied  over  the  chest, 
and  one  twenty-fourth  of  a  grain  of 
atropia  sulphate  was  given  hypodermi- 
cally.  After  this  the  patient  improved  ; 
at  5  a.  m.  he  opened  his  eyes.  At  6 
p.  m.  he  was  entirely  recovered,  though 
weak ;  he  was  discharged  the  following 
morning  at  his  own  request.  Very  few 
cases  of  poisoning  by  bitter  almonds 
are  on  record.  Dr.  Taylor  reports  two, 
neither  of  which  proved  fatal.  In  this 
case  the  symptoms  were  so  marked  as  to 
render  it  probable  that  a  fatal  result  was 
only  averted  by  the  prompt  and  vigor- 
ous treatment  employed.  Points  of  in- 
terest are  that  a  considerable  interval 
elapsed  between  the  ingestion  of  the 
almonds  and  the  first  symptoms  of  poi- 
soning, and  that  the  latter  then  came 
on  in  the  sudden  manner  characteristic 
of  hydrocyanic-acid  poisoning.  [Two 
points  in  the  treatment  are  worthy  of 
some  criticism.  In  the  first  place,  the  use 
of  liquor  ammonia?  fortior  (containing 
twenty-six  per  cent,  of  ammonia  gas), 
instead  of  the  ordinary  aqua  ammonias 
(containing  ten  per  cent.),  for  inhala- 
tion. It  is  always  dangerous  to  admin- 
ister inhalations  of  ammonia  to  an  un- 
conscious person,  who  can,  of  course, 
give  no  sign  that  the  vapor  is  unduly 
irritating;  cases  are  on  record  of  cedema 
of  the  glottis  caused  by  the  ordinary 
aqua  ammoniaa  incautiously  adminis- 
tered under  these  circumstances.  It  is 
strange  that  the  aqua  fortior  should 
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have  been  used  in  the  present  case,  un- 
less, indeed,  the  safer  preparation  was 
not  at  hand.  In  the  second  place,  and 
more  particularly,  the  use  of  the  battery 
betrays  some  very  foggy  notions  with 
reference  to  the  physiology  of  the  pneu- 
mogastric  nerve,  or  must  depend  upon 
some  original  views  of  the  author  not 
yet  published.  In  his  own  words,  the 
heart  being  feeble,  "the  battery  was 
used  for  ten  minutes,  one  pole  over  the 
apex  of  the  heart,  the  other  on  his  neck, 
over  the  course  of  the  pneumogastric 
nerve."  All  physiologists  are  agreed 
that  stimulation  of  the  pneumogastric 
causes  cardiac  depression,  considerable 
stimulation  of  both  nerves,  or  very  for- 
cible stimulation  of  one,  being  sufficient 
to  stop  the  heart  in  diastole;  and  this 
arrest  in  diastole  is  permanent,  causing 
immediate  death,  if  the  current  be  strong 
enough.  Nothing  could  be  better  calcu- 
lated to  do  harm,  then,  in  the  case  of  a 
man  already  collapsed,  with  almost  im- 
perceptible pulse  and  feeble  apex  beat, 
than  galvanization  of  the  pneumogastric, 
as  was  done  in  the  case  described.  In- 
deed, the  question  which  at  once  sug- 
gests itself  is,  Why  did  not  the  patient 
die?  Twenty-five  cells  of  a  strong  bat- 
tery in  good  working  order  should  give 
a  strong  enough  current  to  stop  a  heart 
already  enfeebled ;  it  must  be  a  matter  of 
familiar  observation  to  those  who  have 
treated  cases  of  exophthalmic  goitre 
by  galvanization  of  the  pneumogastric 
in  the  neck  that  six  or  eight  cells  of  an 
ordinary  battery  are  sufficient  to  reduce 
the  number  of  cardiac  pulsations  from 
120  to  90  or  80,  and  give  about  as  strong 
a  current  as  the  patient  can  stand  with- 
out dizziness  and  faintness.  Certainly 
such  a  current  (always  supposing  the 
battery  to  be  in  good  order)  applied  to 
the  pneumogastrics  of  an  ordinary  dog 
will  kill  him  instantly,  stopping  his 
heart  permanently  in  diastole.  Perhaps 
the  patient  in  the  present  instance  was 
saved  by  paralysis  of 'his pneumogastrics 


by  the  hydrocyanic  acid  which  caused  his 
symptoms.  If  the  pneumogastrics  were 
paralyzed,  galvanization  of  them,  while 
it  could  do  no  good,  could  at  the  same 
time  exert  no  depressing  influence  upon 
the  heart.  In  aconite  y>oisoning  the 
pneumogastrics  are  paralyzed,  and  gal- 
vanization of  them  has  no  effect  upon 
the  heart,  no  matter  how  strong  the  cur- 
rent may  be;  although  no  experiments 
have,  so  far  as  we  are  aware,  been 
made  upon  the  action  of  hydrocyanic 
acid  upon  the  pneumogastrics,  its  action 
upon  other  motor  nerves  would  justify 
us  in  assuming  that  it  was  paralyzing  in 
character.  In  a  case  of  collapse  from 
chloroform,  in  which  the  heart  'would  he 
enfeebled  without  paralysis  of  the  pneu- 
mogastrics^ the  use  of  electricity  as  de- 
scribed wrould  almost  surely  cause  death.] 
M<  Lobker  describes  a  case  of  poison- 
ing by  carbolic  acid  taken  into  the  stom- 
ach, a  child  having  received  from  its 
mother  a  spoonful  of  carbolized  oil  (50 
per  cent.),  she  mistaking  it  for  castor- 
oil.  The  child  almost  immediately  be- 
came unconscious,  stertorous,  and  cy- 
anotic. The  doctor,  being  called  at 
once,  arrived  a  very  few  minutes  after 
the  ingestion  of  the  poison.  Having 
no  stomach-pump,  he  introduced  an 
oesophageal  sound,  poured  through  it 
into  the  stomach  the  first  fluid  he  could 
get  (some  coffee  and  milk  which  hap- 
pened to  be  in  the  room).  Application 
of  the  syphon  principle  being  impossible 
in  the  absence  of  a  long  flexible  tube, 
the  author  laid  the  child  upon  its  abdo- 
men and  raised  its  lower  extremities 
until  the  contents  of  the  stomach  ran 
out  through  the  sound  by  mere  gravity. 
By  this  time  a  flexible  tube  which  had 
been  sent  for  arrived,  and  the  process 
was  continued  at  a  better  advantage 
until  the  water  issuing  from  the  stomach 
no  longer  smelled  of  carbolic  acid.  The 
child  recovered,  and,  after  some  gastric 
disturbance  of  three  or  four  days'  dura- 
tion, was  as  well  as  ever. 
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Sci.  Med.,"  iii,  3,  1881. 

42.  Urwitz,  M. — Circumcision.    "  New  Orleans  Med.  and  Surg.  Jour.,"  June, 
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43.  Davenport,  F.  H. — A  case  of  urethrismus  of  ten  years'  standing  cured  by  a 
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1.  Mr.  Harrison's  article  on  prostatitis 
contains  some  observations  regarding 
the  differential  diagnosis  of  the  acute 
affection  which  we  deem  worth  quot- 
ing in  full.  He  refers  particularly  to 
"  two  conditions  which  simulate  it,  one 
of  which,"  he  believes,  "  has  led  to  the 
impression  that  this  disease  is  far  more 
common  than  it  really  is.  The  first  is 
inflammation  and  suppuration  around 
the  membranous  portion  of  the  ure- 
thra as  a  consequence  of  urethritis ;  and 
the  second,  inflammation  and  plugging 
of  the  veins  constituting  the  prostatic 
plexus.  I  have  seen,"  be  says,  "  many 
instances  of  the  former  where  inflam- 
mation and  suppuration  around  the 
membranous  urethra  have  led  practi- 
tioners into  the  belief  that  the  case  was 
one  of  metastasis  of  the  gonorrhoeal  in- 
flammation from  the  urethra  to  the  pros- 
tate gland.  And  the  points  of  resem- 
blance are  by  no  means  isolated — there 
is,  in  fact,  a  remarkable  likeness  be- 
tween the  two  conditions.  In  both 
there  is  a  cessation,  or  an  alteration,  in 


the  character  of  the  urethral  discharge; 
in  both  there  is  a  feeling  of  weight  and 
uneasiness  about  the  perinseum ;  in  both 
there  is  some  difficulty  in  micturi- 
tion, perhaps  amounting  to  retention; 
in  both  there  is  some  tumefaction  to  be 
felt,  and  much  distress  is  occasioned  on 
introducing  the  finger  into  the  rectum. 
.  .  .  It  must,  on  the  other  hand,  be 
remembered  that  in  inflammation  and 
suppuration  around  the  membranous 
urethra,  though  this  part  lies  between 
the  layers  of  the  perineal  fascia,  there  is 
more  or  less  perineal  tumefaction,  and 
that  matter  so  formed  may  make  its 
way  forward,  and  be  discharged  by 
means  of  the  perineal  opening.  In  the 
cases  of  acute  prostatitis  I  have  seen, 
neither  of  these  two  indications  has 
been  present,  while  in  urethritis  I  have 
usually  observed  them.'  Considering  the 
relations  of  the  prostate  and  the  dense- 
ness  of  the  fascia  immediately  in  front 
of  it,  I  do  not  see  how  perineal  tume- 
faction is  to  be  expected  as  a  conse- 
quence of  prostatitis,  any  more  than 
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swelling  in  this  locality  is  to  be  asso- 
ciated with  the  hypertrophy  of  the 
gland  as  it  is  seen  in  old  age.  I  should 
not  have  thought  it  necessary,  even  to 
this  extent,  to  have  referred  to  this  par- 
ticular soui"ce  of  error  without  know- 
ing, of  my  own  verified  experience,  of 
the  necessity  for  it,  and  without  feeling 
that  even  in  some  of  our  best  literature 
there  is  ambiguity  upon  this  point." 
The  -writer  then  refers  to  some  remarks 
of  Sir  Benjamin  Brodie  on  inflammation 
of  the  prostate  where  this  confusion  ap- 
pears, and  suggests  that  these  remarks, 
having  been  copied  by  late  writers, 
may  have  been  largely  responsible  for 
the  obscurity  referred  to.  "  The  other 
disordered  condition,"  he  continues, 
"  which  may  simulate  prostatitis  is  rare, 
and  it  is  also  curious.  I  have  seen  only 
two  cases  of  it.  The  primary  lesion  was 
rapid  oedema  of  the  prepuce,  dependent 
upon  plugging  of  the  dorsal  veiu  of  the 
penis.  This  was  quite  obvious.  In  the 
course  of  a  few  days  each  complained 
of  perineal  weight,  frequent,  rather  pain- 
ful micturition,  with  great  uneasiness 
referred  to  the  neck  of  the  bladder, 
which  led  to  its  being  suggested  that  in 
each  case  the  prostate  was  inflamed. 
In  each  I  was  able  to  determine  by  rec- 
tal examination  that  the  vesical  pain 
and  irritability  were  not  due  to  any 
inflammation  of  the  gland,  but  to  the 
extension  of  the  vein-blocking  to  the 
prostatic  plexus." 

4.  MM.  Lermoyez  and  Hitier,  one 
"  interne  "  and  the  other  "  externe  "  of 
the  Paris  hospitals,  write  of  the  good 
effects  of  pyrogallic  acid  in  soft  chancre. 
It  was  employed  in  the  form  of  a  vasel- 
ine ointment,  of  the  strength  of  1:5. 
Starch  is  added  to  the  mixture  to  stiffen 
it,  and  prevent  its  liquefying  after  it  is 
applied  to  the  body.  The  formula  is  as 
follows:  R,  Starch,  40  parts;  vaseline, 
120  parts;  pyrogallic  acid,  40  parts. 
Care  should  be  taken  to  have  the  oint- 
ment fresh.  On  exposure  to  the  air, 
it  soon  became  brown  and  lost  its 
strength.  It  was  found  equally  applica- 
ble to  all  forms  of  chancroid,  and  in  all 
situations.  It  was  only  slightly  pain- 
ful, though  it  had  a  mild  caustic  effect 
when  flrst  applied.  This  caustic  action 
soon  disappeared.  The  pain  produced, 
it  is  claimed,  was  not  greater  than  would 
be  caused  by  the  contact  of  any  indif- 
ferent body  with  so  sensitive  a  sore. 
Under  its  influence  the  chancres,  even 
when  phagedenic,  healed  with  surpris- 
ing rapidity. 


5.  M.  Le  Pileur  gives  statistics  of  nine- 
teen snppuratingbnboes  treated  by  aspi- 
ration  without  incision.  They  are  divid- 
ed into  two  categories  according  as  the 
periadenoid  tissue  was  inflamed,  as  in 
simple  sympathetic  bubo,  or  the  gland 
itself,  as  in  virulent  or  strumous  buboes. 
Two  of  the  nineteen  were  submaxillary. 
Of  the  seventeen  inguinal  buboes,  nine 
were  cases  of  simple  periadenitis.  In 
these  the  mean  duration  of  treatment, 
dating  from  the  first  operation,  was  11 -5 
days.  Previous  statistics  of  treatment 
by  other  methods  had  given  a  mean  du- 
ration of  17  days.  Of  the  cases  in  the 
second  category,  six  were  chanerous, 
virulent  buboes,  and  two  were  stru- 
mous. The  treatment  in  these  eight 
cases  required  a  mean  duration  of  37-5 
days.  Between  the  mean  of  the  six 
chanerous  and  that  of  the  two  strumous 
there  was  only  a  small  difference,  viz., 
36*5  days  for  the  former  and  40  days  for 
the  latter.  In  chanerous  buboes  the 
advantages  of  aspiration  are  stated  as 
follows:  1.  The  possibility  of  ascertain- 
ing the  nature  of  the  pus  by  inoculation, 
and  at  the  same  time  of  evacuating  the 
abscess  by  an  insignificant  puncture.  2. 
The  pus  having  been  ascertained  to  be 
virulent,  its  destructive  effects  may  be 
combated  by  injections  of  nitrate  of  sil- 
ver (1 : 30).  3.  The  opening,  even  when 
ulceration  takes  place,  is  not  liable  to 
eversion  and  undermining  of  its  edges, 
nor  to  the  production  of  large  open 
chancres.  4.  However  protracted  the 
healing,  it  compares  favorably  with  the 
results  obtained  by  the  knife.  Statis- 
tics published  by  the  author  in  1874  give 
an  average  of  82  days  for  eight  buboes 
opened  by  the  bistoury.  5.  The  cica- 
trix is  insignificant  even  when  ulcera- 
tion occurs.  In  the  strumous  buboes  it 
is  admitted  that  the  only  material  ad- 
vantage gained  is  in  the  avoidance  of 
disfiguring  cicatrices.  Before  operat- 
ing, the  writer  waits  for  distinct  fluc- 
tuation. [While  we  are  disposed  to  re- 
gard the  common  practice  of  making 
long,  free  incisions  into  all  suppurating 
buboes  as  an  extravagance,  often  causing 
most  unsightly  and  unnecessary  scars, 
it  strikes  us  that  the  writer  is  riding  his 
own  hobby  in  the  other  direction.  As- 
piration of  buboes  has  not  retained  the 
favor  among  practitioners  generally  in 
which  it  was  held  by  its  first  advocates. 
"We  believe  that  in  many,  if  not  all  cases, 
without  making  long  incisions,  small 
openings,  sufficiently  large  to  permit  the 
constant  escape  of  pus  under  continued 
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pressure,  will  yield  more  satisfactory 
results  than  the  treatment  by  aspira- 
tion.] 

15.  M.  Diday  proposes  a  plan  of 
syphilitic  inoculation  which,  while  af- 
fording protection  against  future  syph- 
ilitic infection,  would  itself  be  attended 
with  but  very  slight  if  any  manifesta- 
tions of  constitutional  disease.  He  re- 
fers to  the  generally  recognized  fact 
that  often,  in  "syphilis  by  conception," 
the  only  evidence  of  the  disease  having 
actually  been  contracted  is  in  the  vir- 
tual immunity  conferred  against  infec- 
tion in  subsequent  exposures.  Under 
these  conditions  the  subject  may  be 
supposed  to  have  taken  syphilis  in  a 
modified  or  mitigated  form — a  form 
bearing  somewhat  the  relation  to  or- 
dinary syphilis  that  vaccinia  does  to 
variola.  It  is  from  subjects  of  this  kind 
that  Diday  proposes  to  take  virus  for 
inoculation.  lie  believes  that,  were  a 
demand  for  them  once  created,  such 
subjects  would  be  found  sufficiently 
numerous.  "  J'ose  meme  dire  tout  bas" 
he  says,  "  que,  sous  la  fiecre  de  specu- 
lation qui  nous  devore,  de  telles  femmes, 
des  qu'elles  connaitraient  leur  taleur 
renale,  deviendraient  aussi  nombreuses, 
pulluleraient  ainsi  qu'on  toit  pulluler 
nos  filles  trompees,  beauconp  moins  in- 
expertes  que  la  paxtvre  Perrette  dans 
Vart  non  seulement  de  vendre  leur  lait, 
mais  de  se  fournir  de  lait  d  vendre ! ' " 
Two  methods  of  performing  the  inocu- 
lation are  suggested  :  First,  directly,  by 
means  of  the  blood ;  and,  should  this 
not  succeed,  secondly,  by  causing  to 
be  produced  upon  the  woman  with  the 
mitigated  syphilis  a  "  chancroid  of 
Clerc,"  using  the  secretion  from  this 
for  inoculation.  [As  is  well  known, 
the  Clercian  chancroid  is  the  sore  which 
is  produced  upon  a  syphilitic  subject  by 
the  inoculation  of  virus  from  a  syphil- 
itic chancre.  In  appearance  this  does 
not  differ  from  the  ordinary  contagious 
non-infecting  chancre.  'Whether  such 
a  sore  is  capable,  when  inoculated  upon 
a  healthy  subject,  of  producing  syphilis, 
or  only  a  simple  chancroid,  has  never 
been  positively  determined.  Two  cases 
are  reported  by  Bidenkap,  of  women 
who  had  never  had  syphilis,  who  inoc- 
ulated themselves  with  secretion  from 
sores  which  had  been  produced  by  in- 
oculation of  matter  originally  taken 
from  an  infecting  chancre,  though  this 
matter  had  passed  through  several  gen- 
erations since.  In  one  case  the  effect 
was  only  local,  and  the  patient  subse- 


quently contracted  syphilis  in  the  natu- 
ral way.  In  the  other  case  the  result 
was  somewhat  doubtful.  A  general  pus- 
tular eruption,  and  some  throat  symp- 
toms which  followed,  have  been  re- 
garded by  some  authorities  as  sufficient 
evidence  of  syphilis.  Bidenkap  and 
Boeck,  under  whose  care  the  cases 
were,  did  not  regard  them  as  such. 
The  first  case,  however,  shows,  so  far 
as  it  goes,  that,  whatever  of  syphilitic 
virus  there  may  be  in  the  chancroid  of 
Clerc,  it  can  not  be  depended  upon  to 
confer  immunity  from  subsequent  syph- 
ilitic infection ;  for  in  this  case  it  is 
recorded  that  the  patient  afterward 
contracted  syphilis  in  the  usual  way. 
But  neither,  it  may  be  said,  does  every 
vaccination  take.  The  subject  is  alto- 
gether speculative,  and  until  it  touches 
some  firmer  basis  of  fact  than  the  pres- 
ent affords,  Diday's  theory  must  be  re- 
garded with  suspicion.] 

21.  Lallemand  and  Trousseau  de- 
scribed certain  round,  semitransparent, 
gelatinous-looking  bodies,  occurring  in 
the  sediment  of  seminiferous  urine, 
which  were  visible  to  the  naked  eye, 
and,  according  to  these  authors,  enabled 
the  observer  to  make  a  diagnosis  of 
spermatorrhoea  without  the  aid  of  the 
microscope.  Other  writers  have  scarce- 
ly alluded  to  them,  and,  notwithstand- 
ing so  much  importance  was  attached 
to  their  presence  by  the  authors  named, 
they  had  been  almost  entirely  forgot- 
ten. Professor  Ftirbringer,  of  Jena, 
recalls  the  subject,  and  contributes  some 
further  information  regarding  it.  He 
claims  that  the  bodies  in  question  do 
not  occur  in  seminiferous  urine  by  any 
means  invariably,  but,  rather,  under 
exceptional  conditions.  They  were 
only  found  in  urine  which  had  been 
passed  either  during  or  directly  after  a 
seminal  discharge.  They  are  described 
as  transparent  bodies,  either  spherical, 
oval,  cylindrical,  or  disk-shaped,  hav- 
ing the  appearance  of  boiled  sago- 
grains.  They  varied  in  size  from  that 
of  a  millet-seed  to  that  of  a  lentil,  and 
had  the  consistence  of  soft  jelly.  Under 
the  microscope  they  appeared  struct- 
ureless, and  were  studded  with  numer- 
ous spermatozoa.  Chemical  tests  proved 
them  to  be  albuminous,  and  indicated 
that  they  belonged  to  the  group  of 
globulin  substances  described  by  Hoppe- 
Seyler.  They  corresponded  in  all  re- 
spects with  the  so-called  "  sago-grains" 
which  Furbringer  has  described  as  oc- 
curring in  the  seminal  vesicles  and  am- 
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pnllse  of  the  cadaver  with  the  "  sper- 
matin"  of  Vauquelin,  also  characterized 
by  Ilenle  as  "fibrin,"  and  by  Lehmann 
as  "  alkalin  albuminal."  The  rarity 
of  tbe  appearance  of  these  bodies  in 
seminiferous  urine  is  believed  to  be  duo 
to  tbe  fact  that  they  are  soon  dissolved 
in  that  portion  of  tbe  seminal  fluid 
which  comes  from  the  testicles,  and 
also  in  the  urine.  It  is  a  well-known 
fact  that  the  jelly-like  consistence  of 
the  semen  directly  after  emission 
becomes  altered  after  a  little  time,  the 
fluid  becoming  thinner.  This  change, 
the  writer  maintains,  is  due  not  to  con- 
tact with  the  air,  but  to  the  influence 
of  other  components  of  the  seminal 
fluid  (such,  namely,  as  are  furnished  by 
the  testicles)  upon  the  gelatinous  secre- 
tion of  the  seminal  vesicles.  This  so- 
lution may  take  place  in  the  seminal 
vesicles  themselves,  if  they  contain 
semen,  or  in  the  urinary  canal,  if  the 
bodies  remain  there  a  sufficiently  long 
time  before  they  are  washed  away  by 
the  stream  of  urine. 

24.  Dr.  Garnett  reports  four  cases  of 
cystitis  treated  with  a  decoction  of 
broom-corn  seed,  made  by  boiling  two 
ounces  of  the  seed  in  a  quart  of  water 
down  to  a  pint,  with  great  benefit,  he 
thinks.  [It  is  not  clear  that  the  good 
results  obtained  were  not  largely  due 
to  certain  adjuvants,  which  in  all  of  the 
cases  played  a  more  or  less  prominent 
part.  Such  measures  as  rest  in  bed,  ir- 
rigations of  the  bladder,  belladonna- 
and-opium  suppositories,  and  the  like, 
were  employed  in  every  one  of  the 
cases  reported,  and  to  them,  we  be- 
lieve, must  be  attributed  a  good  share 
of  tbe  success  of  the  treatment.] 

27.  Dr.  Belfield  describes  the  occur- 
rence of  peculiar crystalline  formations 
in  the  mucous  follicles  of  the  urethra  and 
Madder  in  three  cadavers  observed  in 
autopsy-rooms  in  Vienna.  The  writer 
remarks  that,  although  concretions  of  a 
concentric,  lamellar  formation,  and 
analogous  to  those  found  in  the  pros- 
tate, have  been  described  by  Virchow, 
Robin,  and  others,  as  occurring  in  these 
structures,  the  occurrence  of  crystals, 
he  thinks,  has  not  been  mentioned  by 
any  writer  before.  The  crystals  were 
in  the  form  of  flat  rhomboid  prisms 
with  blunt  corners,  70  millimetres  in 
length  and  30  millimetres  in  width. 
They  joined  together  to  form  rosette- 
shaped  masses.  The  orifice  of  the 
gland  could  not  be  seen.  The  latter 
was  enlarged,  and  formed  a  distinct 


prominence  above  the  surface  of  the 
mucous  membrane.  The  chemical  na- 
ture of  these  crystals  could  not  be  posi- 
tively determined,  nor  was  it  clear 
how  to  account  for  their  presence  in 
the  mucous  follicles.  Two  possibilities 
are  suggested :  that  they  might  have 
been  deposited  from  the  urine  flowing 
over  the  follicle,  or  have  resulted  from 
a  metamorphosis  of  the  mucous  and 
colloid  contents  of  the  gland.  The 
former  supposition  would  seem  to  be 
the  more  probable. 

37.  Mr.  Barker  reported  two  cases  of 
excision  of  the  kidney  at  a  recent  meet- 
ing of  the  Royal  Medical  and  Chirurgi- 
cal  Society.  Occasion  was  taken  to 
review  briefly  the  whole  question  of 
nephrectomy.  In  43  cases  collected, 
24  patients  recovered,  and  19  died.  In- 
cluding cases  in  which  the  operation 
was  performed  undesignedly  or  on  a 
wrong  diagnosis,  there  were  in  all  28 
deaths.  The  causes  of  these  were  :  per- 
itonitis, 8 ;  shock  and  collapse,  5 ;  py- 
aemia, 2;  uraemia,  2;  wound  of  pleura 
and  collapse  of  lung,  1 ;  pulmonary  tu- 
berculosis, 1 ;  haemorrhage  during  the 
operation,  1 ;  hamiorrhage  after  the 
operation,  2 ;  exhaustion  from  vomit- 
ing, 1  ;  oedema  of  lungs,  1  ;  exhaustion 
from  suppuration,  1  ;  unrecorded,  3. 
Of  the  two  modes  of  operation — in  the 
lumbar  region  and  in  the  linea  alba — 
the  first  showed  the  largest  proportion 
of  recoveries.  This,  however,  might  be 
accounted  for  by  the  varying  nature  of 
the  conditions  under  which  the  opera- 
tion was  undertaken  in  the  two  situa- 
tions. The  points  especially  brought 
out  by  the  two  cases  related  were:  1. 
The  necessity  of  removing  the  kidney, 
and  it  alone,  in  certain  cases,  and  of 
not  attempting  to  take  away  the  invest- 
ing structures  with  it.  2.  The  desira- 
bility of  early  operation,  before  the 
parts  around  the  organ,  and  especial- 
ly the  pedicle,  had  become  converted 
into  a  mass  of  dense  inflammatory  tis- 
sue. 

39.  Three  cases  of  hydrocele  operated 
vpon  by  the  German  "  Schnitt  "  meth- 
od are  described  as  having  occurred 
under  the  care  of  Mr.  Lister,  two  needles 
having  been  passed  through  the  skin 
and  tunica  vaginalis,  for  the  purpose  of 
keeping  the  sac  in  position.  An  incis- 
ion was  made  between  them  of  from 
one  and  a  half  to  three  inches  in  length, 
exposing  the  testicle.  The  sac  was  then 
washed  out  with  a  solution  of  carbolic 
acid  (1 :  20),  tbe  skin  was  stitched  to  the 
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tunica  vaginalis,  and  the  "Lister"  found  much  less  irritating  to  the  skin 
dressing  was  applied.  In  one  of  the  of  the  scrotum  than  the  former.  In  all 
cases,  instead  of  the  carbolic  dressing,  a  of  the  cases  the  operation  was  success- 
eucalyptus  gauze  was  used,  which  was  ful  in  curing  the  hydrocele. 


\\\  \  s  t  f  1 1  a  w  d  . 


Army  Intelligence.  —  Official  List 
of  Changes  of  Stations  and  Duties  of 
Officers  of  the  Medical  Department, 
United  States  Army,  from  July  llf, 
1881,  to  August  IS,  1881. — Sternberg, 
G.  M.,  Major  and  Surgeon.  Relieved 
from  duty  in  connection  with  the 
National  Board  of  Health,  to  proceed 
from  Baltimore,  Maryland,  to  San  Fran- 
cisco, California,  and  report  to  Com- 
manding General,  Department  of  Cali- 
fornia, for  assignment  to  duty.  S.  0. 
182,  A.G.  0.,  August  10,  1881.  : 
Hubbard,  Van  Buren,  Captain  and 
Assistant  Surgeon.  Granted  leave  of 
absence  for  four  months.  S.  O.  169, 
A.  G.  O.,  July  26,  1881.  :  Corson, 

J.  K.,  Captain  and  Assistant  Surgeon. 
The  leave  of  absence  granted  him  in 
S.  O.  61,  May  31,  1881,  Department  of 
Arizona,  extended  two  months.  S.  0. 
179,  A.  G.  O.,  August  6,  1881. 
King,  W.  H.,  Captain  and  Assistant 
Surgeon.  Now  awaiting  orders  at 
Greencastle,  Pennsylvania,  to  report  in 
person  to  Commanding  General,  Depart- 
ment of  the  East,  for  assignment  to  tem- 
porary duty.  S.  O.  171,  A.  G.  0.,  July 
28,  1881.  -Hall,  J.  D.,  Captain 
and  Assistant  Surgeon.  Granted  leave 
of  absence  for  one  month,  with  permis- 
sion to  apply  for  three  months'  exten- 
sion, to  take  effect  on  final  adjournment 
of  G.  C.  Martial,  of  which  he  is  Judge- 
Advocate.  S.  O.  141,  Department  of 
Dakota,  August  4,  1881.  =  Ains- 
worth,  F.  C,  Captain  and  Assistant 
Surgeon.  Relieved  from  duty  at  Fort 
Clark  and  assigned  to  duty  as  Post 
Surgeon  at  Fort  Mcintosh,  Texas,  re- 
lieving Assistant  Surgeon  Gorgas.  S. 
O.  90,  Department  of  Arizona,  July  14, 
1881.  =  Semig,  B.  G.,  Captain  and 
Assistant  Surgeon.  Granted  leave  of 
absence  for  six  months,  with  permission 
to  leave  the  Department  of  the  Platte. 
S.  0.  182,  C.  S.,  A.  G.  O.  Mais, 


L.  M.,  Captain  and  Assistant  Surgeon. 
Now  awaiting  orders  in  Washington, 
D.  C,  to  report  in  person  to  com- 
manding officer,  David's  Island,  New 
York  Harbor,  for  temporary  duty  at 
that  post.  S.  O.  158,  A.  G.  0.,  July 
13, 1881.  ==  Comegys,  E.  T.,  Captain 
and  Assistant  Surgeon.  Now  awaiting 
orders  at  Cincinnati,  Ohio,  to  report  in 
person  to  commanding  officer,  Colum- 
bus Barracks,  Ohio,  for  temporary  duty 
at  that  post.  S.  O.  158,  C.  S.,  A.  G.  O. 
==  Tornet,  G.  H.,  Captain  and  As- 
sistant Surgeon.  The  leave  of  absence 
granted  him  from  Headquarters,  Depart- 
ment of  the  Missouri,  June  21,  1881, 
extended  one  month.  S.  O.  76,  Mili- 
tary Division  of  the  Missouri,  July  25, 

1881. :   Gardiner,  J.  de  B.  W., 

Captain  and  Assistant  Surgeon.  The 
extension  of  leave  of  absence  granted 
him  March  14,  1881,  from  A.  G.  O., 
further  extended  six  months.  S.  O. 
157,  A.  G.  O.,  July  12,  1881.  ■ 
Perlet,  H.  O.,  Captain  and  Assistant 
Surgeon.  Granted  leave  of  absence  for 
four  months.    S.  O.  178,  A.  G.  0., 

August  5,  1881  Gardner,  E. 

F.,  First  Lieutenant  and  Assistant  Sur- 
geon. Relieved  from  duty  in  Depart- 
ment of  Dakota,  to  proceed  to  Eastport, 
Maine,  and  on  arrival  there  report  by 
letter  to  the  Surgeon  General.  S.  O. 
171,  C.  S.,  A.  G.  O.  Gardner,  E. 

F.,  First  Lieutenant  and  Assistant  Sur- 
geon. The  operation  of  par.  3,  S.  0. 
171,  C.  S.,  A.  G.  O.,  in  his  case  sus- 
pended one  month.  S.  O.  177,  A.  G.  O., 
August  4,  1881.==  Gorgas,  W.  C, 
First  Lieutenant  and  Assistant  Surgeon. 
When  relieved  at  Fort  Mcintosh,  Texas, 
to  report  to  commanding  officer,  Fort 
Duncan,  Texas,  as  Post  Surgeon.  S.  O. 
90,  C.  S.,  Department  of  Texas.  = 
White,  C.  B.,  Major  and  Surgeon. 
Died  at  Wilton,  Connecticut,  August 
10,  1881. 
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ON  EECTAL  EXPLORATION  AND  DIAGNOSIS. 
By  CHARLES  B.  KELSEY,  M.  D., 

SURGEON  TO  ST.  PAUL'S  INFIRMARY  FOR  DISEASES  OF  THE  RECTUM. 

To  one  who  lias  been  trained  in  the  habit  of  making  a  diagnosis 
before  undertaking  treatment  it  seems  superfluous  to  insist  upon 
the  necessity  of  a  physical  examination  in  every  case  of  rectal  dis- 
ease ;  and  yet  my  own  experience  from  day  to  day  only  convinces 
me  the  more  firmly  of  the  necessity  of  thus  insisting. 

The  majority  of  patients  who  seek  advice  for  this  class  of 
troubles  come  to  the  surgeon  with  the  diagnosis  of  piles  or  fistula 
ready  at  hand — and,  I  am  sorry  to  say,  many  of  them  come  with 
the  authority  of  some  physician  for  that  diagnosis — in  whom,  never- 
theless, the  merest  inspection  is  sufficient  to  prove  the  existence  of 
much  more  serious,  and  often  of  incurable,  disease.  This  is  not  due 
to  ignorance,  but  to  carelessness,  to  too  great  faith  in  the  state- 
ments of  the  sufferers,  and  often  to  a  false  modesty  on  the  part  of 
the  practitioner  which  leads  him  to  accept  such  statements  in  lieu 
of  a  thorough  examination. 

The  symptomatology  alone  is  of  little  value  in  the  diagnosis  of 

rectal  disease ;  it  is  almost  never  sufficient  in  itself  for  a  diagnosis. 

There  is  a  train  of  symptoms  common  to  almost  all  diseases  of  this 

part  and  which  infallibly  points  to  trouble  of  some  kind,  but  they 

do  not  tell  what  that  trouble  is.    The  pain  of  a  fissure  is,  perhaps, 
22 
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diagnostic  of  the  fissure,  but  it  does  not  tell  what  troubles  may  be 
associated  with  the  fissure ;  and  so  it  is  in  every  other  affection. 
For  this  reason  the  practitioner  who  attempts  to  treat  a  case  of  dis- 
ease of  the  rectum  without  first  making  a  direct  examination  use- 
lessly risks  his  reputation  as  a  diagnostician,  and  in  my  own  prac- 
tice I  am  guided  by  the  simple  rule  that  patients,  male  or  female, 
who  have  not  yet  come  to  the  point  which  makes  them  willing  to 
submit  to  an  examination,  have  not  yet  reached  a  point  which 
admits  of  treatment.  An  examination,  especially  in  women,  is 
sometimes,  though  not  often,  difficult  to  obtain,  and  the  dread  of  it 
keeps  many  sufferers  from  seeking  relief ;  but  still  the  rule  I  have 
laid  down  is  the  only  safe  one,  and  the  surgeon  who  allows  himself 
to  be  persuaded  into  "recommending  something  for  piles"  will 
sooner  or  later  have  a  mistake  in  diagnosis  laid  to  his  charge,  nor 
will  the  fact  that  he  was  moved  by  consideration  for  the  patient's 
sensibilities  save  him  from  blame. 

As  I  say,  to  one  who  has  been  trained  in  the  practice  of  diag- 
nosis these  remarks  will  seem  superfluous,  but  there  is,  perhaps,  no 
better  proof  of  their  necessity  than  the  fact  that  twice  within  one 
week  I  have  been  compelled  to  make  a  diagnosis  of  malignant 
disease  in  cases  that  had  been  sent  to  me  by  brother  practitioner- 
for  operation  for  supposed  haemorrhoids. 

How,  then,  to  proceed  to  make  a  rectal  examination  which 
shall  be  at  the  same  time  thorough  and  as  free  from  pain  as  pos- 
sible ?  Two  things  are  necessary  above  all  others — a  good  bed  or 
table  and  a  good  light.     For  a  table,  a  strong  four-legged  one, 


Fig.  1. 


upholstered  with  hair  and  leather,  answers  every  purpose.  It 
should   be  hard,  without  springs,  and  about  thirty  inches  in 
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height.  In  place  of  this,  any  of  the  examining  tables  of  the  gynae- 
cologists may  be  used.  In  my  own  office  I  use  the  couch  repre- 
sented, closed  and  open,  in  Fig.  1  and  Fig.  2.    Its  great  advantage 


Fig.  2. 


is  that  when  not  in  use  it  answers  as  an  ordinary  piece  of  furniture, 
and  when  raised  it  provides  a  firm,  hard  operating  table  of  conven- 
ient height.  Either  natural  or  artificial  light  may  be  used,  but  the 
latter  is  on  some  accounts  preferable,  being  always  at  command 
and  easily  thrown  up  the  bowel  or  concentrated  upon  a  particular 
point.  To  do  this,  a  forehead  mirror  is  requisite.  The  lamp  which 
I  have  found  most  convenient  is  a  modification  of  Tobold's,  as 
represented  in  Fig.  3.  The  whole  apparatus  is  easily  moved  to  any 
part  of  the  room,  and  is  not  cumbersome,  and  with  the  lens  a  very 
powerful  illumination  is  always  attainable. 

The  instruments  necessary  are  specula  of  various  forms,  bougies, 
a  Davidson's  syringe,  ointment,  cotton,  sponge-holders,  towels,  ba- 
sins, etc. ;  and  these  should  all  be  placed  within  easy  reach  of  the 
hand.  A  convenient  case  for  these  things,  which  is  intended  to 
stand  on  the  floor  by  the  side  of  the  table  or  bed,  is  represented  in 
Fig.  4. 

The  position  in  which  the  patient  should  be  placed  is  a  matter 
of  some  importance.  For  mere  inspection  of  the  anus  and  surround- 
ing parts  the  dorsal  decubitus  answers  every  purpose,  and  a  digital 
examination  of  the  rectum  may  be  made  either  in  this  posture  or 
with  the  patient  on  the  side.  For  a  speculum  examination  or  the 
passage  of  a  bougie  the  patient  should  be  placed  on  the  side,  with 
the  buttocks  well  elevated,  the  thigh  which  is  uppermost  strongly 
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flexed  on  the  abdomen,  and  the  breast  resting  on  the  table.  In  this 
way  the  weight  of  the  abdominal  contents  falls  upon  the  front  wall 


Fig.  3. 


of  the  abdomen  and  not  upon  the  pelvis,  and  the  lumen  of  the 
bowel  is  not  so  firmly  closed,  nor  is  the  mucous  membrane  so  firmly 
forced  into  the  end  of  the  speculum. 

Before  commencing  an  examination  the  bowel  should  be  emp- 
tied, either  by  the  natural  effort  of  the  patient  or  by  an  euema,  and 
for  this  reason  a  water-closet  in  connection  with  the  examining 
room  is  almost  indispensable  to  the  practitioner  in  rectal  disease. 
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In  this  way  the  patient  may  come  directly  from  the  closet  to  the 
table  with  the  parts  in  the  best  condition  for  inspection. 


Fig.  4. 


A  simple  inspection  of  the  anus  and  adjacent  skin  and  mucous 
membrane  is  often  sufficient  for  a  diagnosis,  though  it  should  never 
be  trusted  to  alone*  External  haemorrhoids  and  internal  ones  when 
brought  down  by  the  use  of  the  closet  or  enema;  external  fistulas; 
ulceration;  skin  diseases;  many  venereal  affections;  pin  worms; 
abscess  ;  and  fissure — may  all  be  recognized  in  this  way.  A  glance 
at  the  anus,  too,  may  indicate  to  the  practiced  eye  the  existence  of 
serious  disease  within  the  rectum  proper,  for  a  discharge  may  flow 
from  it  which  marks  ulceration  above,  and  it  may  be  relaxed  and 
patulous  from  over-distention  or  partial  destruction  of  the  sphincter. 
A  sunken  condition  of  the  ischio-rectal  fossae,  and  a  retracted  anus 
surrounded  by  a  profusion  of  soft  fine  hair,  may  also  properly  excite 
a  suspicion  either  of  grave  rectal  disease  or  of  some  constitutional 
affection  which  is  causing  emaciation. 

By  using  gentle  force  in  pulling  the  anus  open  with  the  fingers, 
the  mucous  membrane  may  be  everted  to  a  considerable  degree,  es- 
pecially it'  the  patient  can  be  brought  to  assist  by  an  effort  at  bear- 
ing down.  In  this  way  a  fissure  may  almost  always  be  brought 
into  view  without  the  use  of  a  speculum  of  any  sort,  and  the  inter- 
nal opening  of  the  great  majority  of  fistulae  may  be  reached,  with  a 
good  view  of  the  radiated  folds  and  lacunas. 

Dr.  Storer,*  of  Boston,  has  described  a  method  of  examining 

*  "Lancet,"  May  31,  1873. 
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the  mucous  membrane  just  within  the  anus,  which  is  applicable 
only  in  women  who  have  a  lax  sphincter.  It  consists  in  everting 
the  mucous  membrane  by  pressing  it  out  of  the  anus  by  the  index 
finger  in  the  vagina.  In  a  case  in  which  the  manoeuvre  can  be 
practiced  successfully  and  without  too  much  pain,  a  small  portion 
of  the  anterior  wall  of  the  rectum  may  be  brought  into  view.  The 
pessary  of  Gariel  has  also  been  used  for  the  same  purpose.  It  con- 
sists of  a  rubber  ball  which  is  introduced  empty  into  the  rectal 
pouch,  then  inflated  by  means  of  a  tube  attached  to  it,  and  with- 
drawn with  some  forca,  the  mucous  membrane  being  prolapsed  in 
front  of  it.  But  neither  of  these  two  procedures  is  of  any  great 
value. 

After  having  examined  the  anus  in  this  way,  the  surgeon  next 
proceeds  to  the  more  difficult  task  of  examining  the  rectum,  an 
operation  which  may  be  done  skillfully  and  almost  painlessly,  or 
awkwardly  and  with  great  suffering.  The  rectum  may  be  explored 
either  by  the  touch  alone,  or  by  vision  alone,  or  by  both  combined. 
The  former  is  the  simpler  and  more  painless  method,  and  with 
practice  may  be  made  to  afford  all  the  information  which  can  be 
gained  by  the  two  combined. 

To  practice  the  rectal  touch,  the  nail  of  the  index  finger  should 
be  well  trimmed  and  the  finger  lubricated  with  some  tenacious  oil. 
Olive  oil  is  much  better  than  vaseline,  the  latter  being  too  easily 
rubbed  off  by  the  sphincter.  The  condition  of  the  sphincter  mus- 
cle is  first  to  be  noted.  Its  resistance  should  be  overcome  by  a  slow 
and  steady  pressure  with  the  ball  of  the  finger,  and  not  by  a  sudden 
exertion  of  force,  for  such  an  attack  is  always  met  by  increased 
contraction.  The  force  of  the  muscle  will  be  found  to  vary  greatly 
in  different  people.  In  the  aged  or  debilitated  it  is  lax ;  in  the 
strong  and  healthy  it  is  the  opposite,  and  the  finger  can  scarcely  be 
passed  through  it  without  great  pain  and  sometimes  a  slight  lacera- 
tion of  the  tender  mucous  membrane.  When  inclined  to  spasmodic 
contraction,  as  it  sometimes  is  in  persons  of  nervous  tendency,  a 
satisfactory  examination  may  be  impossible  without  the  use  of  ether, 
on  account  of  the  pain. 

Unless  an  obstruction  is  encountered,  the  finger  may  be  carried 
up  the  bowel  its  full  length  and  pressed  as  far  as  possible  beyond 
this  point.  Additional  distance  may  be  gained  by  passing  the  three 
remaining  fingers  backward  along  the  inter-gluteal  groove,  instead 
of  closing  them  in  the  palm,  as  is  generally  done,  and  pressing  the 
knuckles  against  the  soft  parts;  for  the  knuckles  prevent  the  full 
passage  of  the  index  finger. 

In  this  way  three  or  three  and  a  half  inches  of  the  rectum  may 
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be  carefully  explored,  together  with  the  prostate,  the  neck  of  the 
bladder,  the  uterus,  and  the  anterior  surface  of  the  coccyx  and  lower 
part  of  the  sacrum.  With  an  exceptionally  long  finger  it  may  even 
be  possible  to  feel  the  vesiculce  seminales  and  vasa  deferentia.  In 
other  words,  all  that  part  of  the  bowel  which  is  most  subject  to  dis- 
ease is  brought  within  reach.  But  after  this  is  done  the  examiner 
may  be  no  wiser  than  before,  for  to  appreciate  fully  the  condition  of 
the  rectum  by  the  sense  of  touch  alone  requires  a  facility  in  this 
method  of  exploration  which  most  practitioners  never  attain.  In 
the  majority  of  cases  a  digital  examination  will  be  made  to  discover 
whether  or  not  the  patient  is  suffering  from  internal  haemorrhoids, 
and  in  the  majority  of  cases  also  the  examiner  will  be  no  wiser  on 
this  point  after  than  before,  for  a  soft  internal  hemorrhoid  is  a  dif- 
ficult thing  to  detect  by  the  finger  alone,  being  readily  mistaken 
for  the  natural  mucous  membrane  of  the  part,  especially  when  the 
latter  is  abundant  and  gathered  into  folds,  as  it  is  apt  to  be. 

Ulceration  is  another  condition  which  it  is  sometimes  difficult  to 
detect,  especially  when  superficial  and  not  attended  by  much  indu- 
ration ;  and  so  is  the  opening  of  a  blind  internal  fistula ;  and  yet, 
so  well  educated  may  the  finger  become  that  other  methods  of  ex- 
amination may  be  almost  completely  discarded.  To  carry  diagnosis 
to  this  point  it  is  first  necessary,  by  oft-repeated  examinations,  to 
become  perfectly  familiar  with  the  feel  of  the  normal  bowel.  After 
this  knowledge  has  been  gained,  a  gentle  sweeping  of  the  ball  of 
the  fiuger  over  the  whole  inner  surface  of  the  lower  three  inches 
of  the  rectum  will  detect  any  change  in  it,  however  slight.  I  wish 
it  were  possible  to  describe  plainly  the  different  sensations  which 
are  conveyed  by  the  different  pathological  conditions,  but  this  is  a 
thing  each  practitioner  must  learn  for  himself  by  practice. 

A  stricture  of  small  caliber  can  not  easily  be  mistaken,  though 
one  which  admits  the  finger  without  constricting  it  may  easily  be 
overlooked.  A  stricture  small  enough  to  ensra^e  the  end  of  the 
index  finger  firmly  marks  the  limit  of  safe  digital  examination,  and 
the  finger  should  not  be  forced  through  it  for  the  sake  of  feeling 
what  is  above,  for  an  attempt  to  do  this  has  been  followed  by  a  fatal 
rupture  of  the  bowel.  In  ease  of  a  tumor  of  any  kind,  advantage 
may  be  taken  of  conjoined  manipulation  through  the  vagina  in  the 
female ;  but  these  are  the  troubles  most  rarely  met  with,  and  most 
easily  diagnosticated  when  encountered.  The  cervix  or  fundus  of 
the  uterus,  when  pressing  upon  the  bowel,  may  be  distinctly  felt 
with  the  finger  in  the  rectum,  and  may  deceive  the  unwary  into  a 
diagnosis  of  a  new  growth.  The  different  varieties  of  ulceration 
have  each  its  peculiar  and  often  diagnostic  feel. 
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For  examination  by  the  sense  of  touch  above  the  reach  of  the 
finger,  recourse  must  be  had  to  bougies.  These  are  of  all  forms, 
sizes,  and  materials,  and,  in  general  words,  the  softer  the  instrument 
the  better  it  is  for  examination.  I  much  prefer  the  black  rubber 
instrument,  with  the  blunt  point  (Fig.  5),  which  may  readily  be  bent 
into  a  circle  in  the  hand,  to  all  others  in  the  market,  and  the  same 
instrument  comes  with  a  sharp  point  (Fig.  6),  which  sometimes  an- 
swers a  good  purpose.  These  instruments  are  made  in  twelve  dif- 
ferent sizes,  and  for  the  purpose  of  diagnosis  the  medium-sized  is 


Fio.  6. 

the  best.  The  old-fashioned  red,  hard-rubber  bougie  is  unnecessarily 
stiff  and  dangerous,  and  should  be  discarded,  having  no  advantages 
over  the  softer  ones,  either  for  the  purpose  of  diagnosis  or  for  that 
of  treatment.  The  hougie  a  boule,  made  of  hard  rubber  with  a  flexi- 
ble whalebone  handle,  is  a  favorite  instrument  with  many.  (Fig.  7.) 


Fig.  7. 


For  my  own  use  I  have  had  a  kind  of  bougie  made  by  Messrs. 
Stohlmann,  Pfarre  &  Co.,  which  I  prefer  to  all  others,  for  the  sim- 
ple reason  that  it  is  softer  and  more  flexible  than  any  in  the  market. 
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It  is  made  of  the  same  material  as  the  red  soft-rubber  catheters, 
and  differs  from  them  only  in  size  and  in  the  thickness  of  its  walls. 
With  snch  an  instrument  one  is  pretty  certain  not  to  perforate  the 
bowel,  and  for  diagnosis  it  answers  every  purpose  as  well  as  the 
harder  instruments.  The  better  fitted  a  bougie  is  for  pushing  its 
way  through  a  stricture,  the  worse  it  is  for  rectal  exploration. 

These  instruments  are  all  used  for  the  same  purpose — that  of 
feeling  for  a  stricture  located  above  the  reach  of  the  finger;  and 
with  any  of  them  the  unpracticed  hand  will  generally  detect  an 
obstruction  in  the  perfectly  healthy  bowel  at  about  four  inches  from 
the  anus.  To  pass  a  bougie  into  the  rectum  is  rather  a  more  diffi- 
cult operation  than  to  pass  one  into  the  urethra,  the  triangular  liga- 
ment in  the  latter  being  replaced  by  the  curves,  the  folds  of  mucous 
membrane,  and  the  promontory  of  the  sacrum  in  the  former.  In- 
dependent of  Houston's  valves  of  mucous  membrane,  it  is  not  im- 
probable that  a  slight  degree  of  invagination  of  the  upper  into  the 
lower  part  of  the  rectum  may  often  exist,  and  into  the  sulcus  formed 
by  this  condition  the  point  of  the  bougie  may  easily  pass.  For  the 
sake  of  overcoming  these  folds  of  membrane,  the  most  minute  direc- 
tions have  been  given  as  to  how  the  bougie  should  be  introduced 
and  gently  urged  along  each  successive  inch  of  the  bowel*  by 
changing  its  direction  and  manipulating  the  handle.  But  such 
rules  are  of  little  value,  for  the  simple  reason  that  the  obstruction  is 
seldom  of  the  same  kind  or  in  the  same  place  in  two  different  per- 
sons. Esmarch  f  gives  the  general  rule  that  the  patient  should  lie 
on  the  left  side,  as  the  chief  and  most  constant  fold  of  membrane, 
the  plica  transversalis  recti  of  Kohlrausch,  projects  from  the  right 
wall.  The  instrument  should  be  passed  gently,  for  force  is  never 
allowable  here  more  than  in  the  similar  operation  on  the  urethra ; 
and  when  an  obstruction  is  met  with,  the  handle  should  be  gently 
rotated,  withdrawn,  and  again  passed  onward,  till  by  frequent  repeti- 
tions of  this  manoeuvre  it  is  made  to  pass.  If  this  does  not  suffice, 
a  Davidson's  syringe  may  be  attached  to  the  lower  end  of  the  bou- 
gie, and  a  stream  of  warm  water  or  oil  thrown  through  it  with  con- 
siderable force  against  the  obstruction  while  gentle  pressure  is 
maintained. 

For  measuring  the  extent  of  a  stricture  an  ingenious  instrument 
has  been  devised  by  Laugier,  which  consists  in  attaching  a  thin 
rubber  glove-finger  to  the  end  of  a  perforated  bougie.  This  is  passed 
up  the  bowel  empty,  and  then  inflated  and  withdrawn  till  it  reaches 
the  upper  limit  of  the  obstruction.    It  is  safer  than  the  bowjie  d 

*  Houston,  "  Dublin  IIosp.  Reports,"  vol.  v,  1830. 

f  "  Die  Krankheiten  des  Mastdarmes  und  des  Afters,"  Pitha  und  Billroth's  "  Chirurgie." 
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boule,  for  it  may  be  allowed  to  collapse  before  being  withdrawn, 
and  all  straining  of  the  diseased  tissues  may  thus  be  avoided. 

In  case  disease  actually  exists  high  up  in  the  bowel,  the  attempt 
to  pass  an  instrument  is  full  of  danger.  A  patient  may  easily  re- 
cover from  a  false  passage  made  in  the  urethra,  but  such  will  seldom 
be  the  case  with  the  rectum,  for  here  when  the  instrument  leaves 
the  bowel  it  enters  the  peritonaeum.  To  understand  this  danger,  it 
is  only  necessary  to  remember  that  the  bowel  is  generally  ulcerated 
both  above  and  below  the  seat  of  the  contraction,  and  is  sometimes 
weakened  to  such  an  extent  that  it  will  allow  a  bougie  to  pass 
through  it  without  the  use  of  any  appreciable  force  on  the  part  of 
the  surgeon.  The  bowel  may  also  be  lacerated  without  being  di- 
rectly perforated  by  the  bougie,  for  the  stricture  may  be  pushed 
upward  or  dragged  downward  on  the  point  of  the  instrument  till 
the  bowel  gives  way. 

Supposing,  now,  that  a  rectal  bougie  can  not  be  passed  eight  or 
ten  inches  up  the  bowel,  is  it  safe  on  this  account  alone  to  make  a 
diagnosis  of  stricture  high  up  ?  I  should  hesitate  long  before  doing 
so,  and  should  make  many  careful  attempts  to  pass  the  instrument 
at  different  times,  resorting  to  ether  if  necessary,  carefully  explor- 
ing through  the  abdominal  wall  for  induration,  and  watching  for 
the  usual  signs  of  obstruction.  There  are  one  or  two  points  worthy 
of  remembrance  in  this  connection.  The  first  is  that  the  obstruc- 
tion due  to  a  stricture  will  always  be  at  the  same  point  in  the  canal ; 
and  another  is  that  when  a  bougie  bas  once  become  engaged  in  a 
stricture  it  is  firmly  grasped,  and  the  resistance  to  its  withdrawal  is 
equal  to  that  encountered  in  introducing  it  farther.  The  feeling 
conveyed  to  the  hand  under  these  circumstances  is  diagnostic,  and 
is  like  that  which  is  felt  when  the  effort  is  made  to  withdraw  a 
sound  from  the  grasp  of  a  stricture  in  the  urethra. 

Should  it  still  be  necessary  for  diagnosis,  the  speculum  may  be 
used  and  the  inside  of  the  rectum  illuminated.  I  have  postponed 
any  reference  to  this  means  of  examination  till  the  present,  because 
it  will  generally  be  found  useful  only  after  the  others  bave  been 
tried.  The  thorough  use  of  the  speculum  involves,  almost  of  neces- 
sity, the  administration  of  ether  and  the  stretching  of  the  sphincter 
muscles;  to  try. to  use  it  without  these  adjuncts  is  almost  to  inflict 
useless  pain  upon  the  patient.  I  shall  not  attempt  any  description 
of  the  infinite  number  of  instruments  which  have  been  invented  for 
this  purpose,  or  any  judgment  upon  their  relative  advantages,  but 
will  merely  say  that  the  best  vaginal  speculum  is  still  the  best  for 
the  rectum — that  of  Sims,  with  a  groove  where  the  blade  joins  the 
handle,  for  the  sphincter  to  rest  in  (Fig.  8).    The  fenestrated  instru- 
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ment,  Fig.  9,  is  sometimes  useful  for  inspecting  the  parts  just  within 
the  anus  ;  and  a  long  vaginal  cylindrical  speculum,  with  the  end  cut 
at  such  an  angle  as  will  best  expose  the  mucous  membrane,  may 


Fig.  9. 


sometimes  be  of  service  in  bringing  into  view  a  small  portion  of 
the  inner  surface  of  the  bowel  higli  up.  But,  after  all  have  been 
tried,  none  will  be  found  better  for  any  purpose  than  a  small- 
bladed  Sims's,  and  without  ether  all  will  be  found  eminently  un- 
satisfactory. 

With  the  patient  in  the  proper  position  on  the  side,  under  the 
influence  of  ether,  with  the  sphincter  thoroughly  dilated,  and  with 
a  good  reflected  light,  the  lower  four  or  five  inches  of  the  rectum 
may  be  thoroughly  illuminated  and  examined.  A  couple  of  inches 
more  may  be  seen  by  the  use  of  the  cylindrical  speculum,  with  the 
patient  standing  and  bending  forward  over  the  table,  and  assisting 
the  examiner  by  straining  down  ;  and  in  this  way  a  stricture  may 
sometimes  be  brought  into  view  which  could  not  be  seen  with  the 
Sims's  speculum  alone. 

As  a  rule,  however,  a  speculum  will  be  found  of  very  little  use 
in  the  examination  of  stricture,  but  is  chiefly  available  for  obtaining 
a  good  view  of  other  morbid  processes  affecting  the  rectal  pouch, 
and  for  making  applications  to  them  or  performing  operations  for 
their  cure.    By  its  aid  the  different  varieties  of  ulceration  may  be 
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inspected  and  thus  differentiated,  the  internal  openings  of  fistula? 
may  be  located,  and  the  whole  rectal  pouch  may  be  brought  into 
view. 

From  what  has  been  said,  it  may  readily  be  seen  that  the  diag- 
nosis of  stricture  above  the  reach  of  touch  or  vision  is  a  difficult 
matter.  So  difficult  is  it  in  some  cases  that  no  less  an  authority 
than  Syme  *  has  written  that  there  is  good  reason  to  suspect  the 
honesty  of  a  man  who  pretends  to  detect  such  a  condition.  Such 
is  indeed  the  case,  for  "  strictures  high  up  "  are  favorites  among  a 
certain  class  of  quacks,  and  the  passage  of  a  bougie  two  or  three 
times  a  week  for  an  indefinite  period  is  profitable  business.  In 
reality,  strictures  above  the  rectal  pouch  are  rare;  when  they  exist, 
they  are  usually  malignant,  for  this  part  of  the  bowel  is  not  subject 
to  the  influences  which,  by  exciting  ulcerative  action,  result  in  the 
cicatricial  contractions  which  so  often  affect  the  lower  three  inches 
of  the  rectum ;  and  malignant  disease  of  the  sigmoid  flexure  or 
descending  colon  will  manifest  itself  by  a  well-marked  train  of  con- 
stitutional and  local  symptoms,  and  can  generally  be  felt  better 
through  the  abdominal  wall  than  per  rectum. 

After  the  use  of  the  bougie,  which  is  at  best  an  uncertain  means 
of  diagnosis  for  this  condition,  and  after  a  study  of  the  symptoma- 
tology, and  a  careful  examination  through  the  abdominal  wall, 
there  is  still  one  other  means  of  exploration  open  to  the  surgeon  if 
he  have  a  sufficiently  small  hand — the  passage  of  the  whole  hand 
into  the  rectum.f  A  hand  which  measures  seven  and  a  half  inches 
in  circumference  can  generally  be  passed  easily  ;  one  measuring  more 
than  nine  is  unfit  for  the  purpose.  With  a  small  hand  there  is  no 
danger  of  permanent  incontinence  of  faeces,  but  the  sphincter  should 
be  dilated  gently  and  gradually,  rather  than  forcibly  torn  open. 

When  the  anus  has  been  sufficiently  dilated  to  allow  the  hand 
to  enter  the  rectum,  if  the  bladder  is  empty  the  arch  of  the  pubes 
may  be  felt  above  the  prostate  ;  if  full,  it  will  be  easily  distinguished 
at  the  same  point.  The  uterus  and  ovaries  are  easily  made  out  an- 
teriorly, and  the  whole  curve  of  the  sacrum  may  be  followed  poste- 
riorly. The  next  point  to  feel  for  is  the  spine  of  the  ischium  on 
either  side,  and  with  this  as  a  guide  the  greater  and  lesser  sciatic 
notches  may  be  outlined.  The  whole  brim  of  the  pelvis  may  be 
traced,  and  the  external  and  internal  iliac  arteries  followed  with 

*  "Diseases  of  the  Rectum,"  Edinburgh,  1838. 

f  G.  Simon,  "  Ueber  die  kiinstlicbe  Erweiterung  des  Anus  und  Rectum,"  "Arch.  f. 
klin.  Chir.,"  xv,  1,  1872  ;  "  Dtsch.  Klin.  f.  Chir.,"  Nov.,  1872;  W.  J.  Walsham,  "Some 
Remarks  on  the  Introduction  of  the  Whole  Haud  into  the  Rectum,"  "St.  Bartholomew's 
Hosp.  Rep.,"  vol.  xii,  1876,  p.  223. 
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the  fingers.  All  this  may  be  done  while  the  hand  is  in  the  rectal 
pouch,  and  it  may  be  done  upon  almost  any  patient,  male  or  female, 
though  more  easily  upon  the  female,  with  a  small  hand,  without 
causing  any  unpleasant  after-results.  But  in  many  persons  this  is 
all  that  can  be  gained  by  this  method,  for  the  anatomical  reason 
that  to  pass  the  hand  above  into  the  sigmoid  flexure  is  often  at- 
tended with  great  danger  from  the  narrowing  of  the  bowel  at  this 
point.  When  the  hand  is  met  by  a  sense  of  constriction  at  about 
the  level  of  the  third  sacral  vertebra,  where  the  lateral  fold  of 
Douglas  is  reflected  from  the  bowel,  the  limit  of  examination  has 
been  reached,  and  no  force  should  be  used  to  overcome  the  constric- 
tion, which  can  only  be  accomplished  by  a  rupture  of  the  perito- 
neal coat.  In  many  cases,  however,  by  carefully  following  the 
natural  windings  of  the  canal,  and  by  a  semi-rotatory  movement  of 
the  hand,  combined  with  alternate  flexing  and  extending  of  the 
fingers,  this  point  of  danger  may  be  surmounted  and  the  hand  be 
passed  fairly  into  the  sigmoid  flexure,  and  sometimes  into  the  de- 
scending colon.  Here  the  common  iliacs,  the  bifurcation  of  the 
aorta,  the  left  kidney,  and,  in  fact,  nearly  all  of  the  abdominal  con- 
tents may  be  touched. 

By  this  method  of  examination  a  stricture  situated  in  the  sig- 
moid flexure,  or  even  in  the  descending  colon,  may  sometimes  be 
discovered  after  all  other  methods  of  examination  have  failed  ;  but, 
as  we  have  shown,  the  method  is  not  always  applicable,  and  the 
diagnosis  of  stricture  high  up  still  remains  one  of  the  most  difficult 
things  in  surgery.  In  the  great  majority  of  cases  in  general  prac- 
tice in  which  such  a  diagnosis  has  been  made,  it  may  be  proved  false 
by  the  introduction  of  a  full-sized  bougie  after  a  few  trials,  and  in 
the  remainder  the  diagnosis  will  be  confirmed  sooner  or  later  by  the 
well-marked  s)'mptoms  of  intestinal  obstruction. 


THE  CORPUSCULAR  ELEMENTS  OF  THE  BLOOD; 
THEIR  ANATOMY  AND  PHYSIOLOGY,  NORMAL 
AND  PATHOLOGICAL. 

By  ALEXANDER  DUANE,  M.  D. 
(Continued  from  September  Number.) 
THE  BLOOD-CORPUSCLES  IN  DISEASE. 

When  the  old  humoral  pathology  was  in  vogue,  and  almost  every 
disease  was  attributed  to  the  presence  of  noxious  substances  in 
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the  blood,  the  constitution  of  the  latter  fluid  under  rnorhid  condi- 
tions was  naturally  a  subject  of  careful  stud}'.  "We  have  to-day 
many  analyses  which  have  come  down  to  us  from  this  time,  and 
which,  it  was  hoped,  would  throw  light  upon  the  nature  and 
causes  of  disease.  Unfortunately,  the  results  of  different  observers 
were  so  discrepant  that  scientific  men  began  to  doubt  altogether  the 
utility  of  such  investigations;  and  the  theory  of  a  connection  be- 
tween the  blood  state  and  various  pathological  conditions  fell 
somewhat  into  disrepute.  Partly  on  this  account  and  partly  be- 
cause of  the  rise  of  a  new  system  of  pathology — partly  also  because 
the  decline  of  venesection  as  a  routine  practice  has  rendered  the 
analysis  of  large  masses  of  blood  almost  impossible — the  study  of 
the  blood  in  its  pathological  relations  has  been  much  neglected. 
But  the  invention  of  the  various  instruments  for  measuring  and 
numerating  the  corpuscles  and  the  discovery  of  certain  "  essential " 
blood  lesions  have  lent  a  new  impulse  to  investigation  in  this  field  ; 
and  as  a  result  it  seems  likely  that  in  the  future  we  Bhall  stand 
on  much  firmer  ground  than  we  have  done  heretofore.  Yet  we 
must  allow  that  at  present  our  knowledge  is  in  rather  an  inchoate 
state.  Only  a  few  facts  have  been  undeniably  established,  and,  as 
to  other  matters,  assertions  which  have  been  made  in  the  most 
positive  way  by  some  have  been  as  positively  denied  by  others. 
Accordingly,  in  sketching  the  pathology  of  the  blood  cells  we  must 
do  so  with  the  confession  that  in  many  points  the  sketch  will  be 
unavoidably  defective. 

Before  speaking  of  the  blood  diseases  proper  it  will  be  well  to 
consider,  in  a  general  way,  the  alterations  which  the  blood  corpus- 
cles may  experience  in  disease ;  the  causes  of  these  alterations,  so 
far  as  known  ;  the  symptoms  to  which  they  give  rise ;  the  methods 
of  their  diagnosis  ;  and  the  therapeutic  means  by  which  their  effects 
are  remedied.  We  shall  take  this  opportunity  to  define  terms  which 
have  lately  come  into  use,  and  which  aim  to  express  the  character  of 
the  lesions  more  scientifically  and  separate  one  diseased  state  from 
another  more  sharply ;  for  it  is  true  that  to-day  scientific  men  are 
endeavoring  by  a  more  philosophical  classification  to  place  the  pa- 
thology of  the  blood  on  a  new  basis.  It  is  the  growing  opinion  that 
the  blood  is  to  be  regarded  as  a  tissue,  and  that,  like  other  tissues, 
it  may  atrophy,  hypertrophy,  or  degenerate.*  Studied  in  this  light, 
the  diseases  of  this  fluid  are  no  longer  to  be  classed  according  to  the 

*  As  an  instance  of  tins  tendency,  Kottraann  (quoted  by  Hosier  in  von  Zierassen's 
*'  Cyclopaedia ")  speaks  of  leucoeythaemia  us  a  neoplasm  of  the  blood,  associated  with 
numerical  hypertrophy  of  some  of  its  elements  and  atrophy  of  others,  and  disseminating 
itself  in  distant  organs. 
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symptoms  which  they  produce,  but  rather  according  to  the  lesions 
upon  which  they  are  founded.  It  is  this  view  that  we  wish  to  en- 
force in  the  general  consideration  which  follows. 

General  Pathology. — The  corpuscles  may  present  abnormal 
variations  in  number,  size,  shape,  or  constitution. 

The  number  may  be  either  increased  or  diminished;  the  range 
being  from  double  the  usual  amount  to  one  fifth,  one  tenth,  or  even 
a  smaller  fraction  of  that  quantity.  Since,  however,  the  corpuscles 
are  usually  numerated  in  proportion  to  a  certain  amount  of  plasma, 
it  is  evident  that  relative  changes  detected  by  such  numeration  may 
admit  of  three  different  interpretations.  Thus,  either  the  total 
number  of  corpuscles  has  altered,  while  the  plasma  remains  un- 
changed ;  or  the  latter  has  changed,  while  the  former  remains  the 
same ;  or  both  have  altered,  but  to  a  different  degree  or  in  an  oppo- 
site sense.  On  the  other  hand,  and  this  probably  happens  very 
often,  the  number  of  corpuscles  may  experience  an  absolute  varia- 
tion which  can  not  be  appreciated  by  the  ordinary  methods,  because 
the  plasma  varies  in  the  same  ratio.  We  are  thus  led  to  draw  a 
distinction  between  an  absolute  and  a  relative  change  in  the  cor- 
puscular mass.  For  these  changes  we  have  names,  which  are  so 
constantly  employed  as  to  require  mention.  An  increase  in  the 
number  of  red  corpuscles,  whether  absolute  or  relative,  is  termed 
hypercytosis,  or,  as  we  should  prefer  to  say,  erythrocytosis ;  an  in- 
crease in  white  corpuscles  is  called  leucocytosis,  if  the  excess  is  not 
very  marked  and  is  transient,  and  leucocythemia,  if  permanent  and 
extensive.  An  absolute  decrease  in  red  corpuscles  (absolute  anae- 
mia) is  called  hypocytosis, *  or,  better,  oligocythemia;  a  relative 
anaemia,  caused  by  an  excess  of  plasma,  being  hydremia,  or  the 
"  hydremic  plethora "  of  a  former  terminology.  It  must  not  be 
thought  that  these  are  mere  fanciful  distinctions,  or  such  as  do  not 
represent  actually  existing  states.  Each  condition  specified  not 
only  occurs  in  practice,  but  has  its  own  pathological  significance, 
and  perhaps  its  peculiar  therapeutic  indication.  It  might  be  thought 
that,  as  long  as  the  number  of  corpuscles  remained  the  same,  the 
addition  or  subtraction  of  more  or  less  plasma  would  make  no  dif- 
ference in  their  function.  But  this  is  not  found  to  be  so.  A  rela- 
tive anemia,  due  to  excess  of  plasma,  presents  all  the  symptoms 
indicating  imperfect  performance  of  corpuscular  function,  and  this 
because  the  requisite  number  of  cells  is  not  brought  into  relation 

*  Perhaps  it  would  be  better  to  expand  the  use  of  "  hypercytosis  "  and  "  hypocy- 
tosis "  to  any  increase  or  deficiency  in  the  red  cells,  as  perceived  by  the  Inrmocytometer ; 
while  "  trythrocytosis  "  and  "  oligocythemia  "  would  be  restricted  to  an  absolute  change 
in  the  number  of  corpuscles. 
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with  the  tissues  along  with  that  amount  of  fluid  which  the  parts 
customarily  receive.  The  corpuscular  function  is,  so  to  speak,  too 
much  spread  out.  Moreover,  this  dilution  may  go  so  far  as  actually 
to  destroy  the  corpuscles  by  solution  in  the  excess  of  water.  Again, 
a  relative  plethora,  due  to  abstraction  of  the  serum,  such  as  occurs 
after  diarrhoea  and  sweating,  and  especially  in  cholera,  does  not 
heighten  the  respiratory  power  of  the  erythrocytes,  because  more  of 
them  are  brought  to  the  lungs  in  each  cuhic  millimetre  of  blood ; 
on  the  contrary,  their  function  is  diminished,  and  they  themselves 
share  in  the  general  deprivation  of  water.  It  seems  necessary, 
therefore,  that,  for  the  blood  cells  to  maintain  their  function  or  even 
preserve  their  integrity,  a  certain  relation  must  exist  between  their 
mass  and  that  of  the  plasma.  But  it  must  not  be  imagined  that, 
because  this  is  so,  the  corpuscles  can  be  increased  or  diminished 
with  impunity,  provided  the  plasma  suffers  the  same  change.  For 
it  seems  also  necessary  that  the  total  number  of  corpuscles  should 
not  vary  much  from  the  normal  amount.  Moreover,  variations  in 
the  total  quantity  of  plasma  must  be  taken  into  account,  as  these 
undoubtedly  exert  an  effect  upon  the  corpuscular  function  and 
modify  the  symptoms  dependent  upon  disturbance  of  the  latter. 
The  rapidity  of  the  circulation,  the  degree  of  intra-vascular  pres- 
sure, and  the  extent  of  transudation  are  some  of  the  phenomena 
influenced  by  these  variations. 

.  The  size  of  the  corpuscles  may  show  pathological  variations. 
In  accordance  with  the  nomenclature  which  has  already  been 
adopted,  we  may  designate  a  slight  excess  of  abnormally  large  red 
corpuscles  by  the  term  megalocytosis,  and  an  excess  of  small  or 
embryonic  corpuscles  by  the  term  microcytosis.  Both  these  condi- 
tions are  observed  in  anaemic  blood.  It  is  easy  to  understand  why 
the  arrested  development  of  numerous  small  corpuscles  should  pro- 
duce the  symptoms  of  anaemia;  1  zt  why,  under  the  same  condi- 
tions, abnormally  large  corpuscles  should  be  found  is  not  so  appar- 
ent. If,  however,  the  large  cells  represent  an  amount  of  original 
material  which  might  have  formed  two  or  three  erythrocytes  of  the 
normal  size,  the  waste  is  obvious ;  for,  as  already  pointed  out,  the 
same  mass  of  corpuscular  matter,  when  divided  into  parts,  presents 
a  surface  for  gaseous  diffusion  which  increases  in  proportion  to  the 
number  of  these  parts.  Besides,  these  large  cells  are  proportionately 
poor  in  haemoglobin,  and  in  general  show  signs  of  deficient  evolu- 
tion and  of  incapacity  for  the  performance  of  their  function.  In 
rare  cases  a  great  excess  of  small  corpuscles  is  found  in  the  blood. 
This  condition,  which  is  called  microcythaemia,  is  probably  indica- 
tive of  extensive  destruction  of  the  erythrocytes.    The  same  expla- 
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nation  serves  for  a  much  more  common  occurrence,  namely,  the 
appearance  of  free  pigment  matter  in  the  vessels  and  organs.  This 
is  called  melanaemia,  and  is  most  marked  in  connection  with  mala- 
rial affections.  It  is  to  be  regarded  as  a  final  stage  in  the  process 
of  which  rnicrocythaemia  forms  the  initial  lesion. 

The  shape  of  the  corpuscles  may  undergo  considerable  altera- 
tions in  disease.  In  various  forms  of  anaemia  the  red  cells  have 
been  observed  to  become  spherical  or  pyriform,  or  to  have  assumed 
the  shape  of  a  hammer,  an  anvil,  a  biscuit,  etc.  Further,  the 
central  depression  may  be  displaced  to  one  side,  or  the  coloring 
matter  may  be  confined  to  one  portion  of  the  cell.  The  occurrence 
of  such  anomalous  forms  is  signalized  as  poikilocytosis.  It  indi- 
cates apparently  either  a  lessened  power  of  resistance  on  the  part 
of  the  corpuscles,  or  greater  exposure  to  disturbing  influences,  or 
possibly  a  failure  to  remove  effete  forms. 

Nucleation  of  the  red  corpuscles  has  been  frequently  reported. 
To  these  nucleated  corpuscles  Ehrlich  *  gives  the  names  normo- 
blasts, megaloblasts,  and  microblasts,  the  prefix  indicating  the  size 
of  the  cell.  The  normoblasts,  which  occur  especially  in  ordinary 
symptomatic  anaemia,  possess  a  nucleus  which  can  be  extruded  en- 
tire, and  is  capable  of  further  development  when  separated  from 
the  cell.  The  megaloblasts,  appearing  prominently  in  pernicious 
anaemia,  lose  their  nucleus  by  a  degenerative  change.  The  micro- 
blasts,  Ehrlich  says,  are  exceedingly  rare.  The  occurrence  of 
nucleation  is  probably  an  evidence  of  imperfect  development  in 
the  red  corpuscles,  and  indicates,  therefore,  some  failure  in  the 
cytogenetic  organs. 

In  composition  the  most  important  change  which  the  corpuscles 
experience  is  in  their  haemoglobin.  In  amount  this  may  be  either 
increased  or  diminished  ;  and  such  alteration  may  be  absolute, 
affecting  the  entire  mass  contained  in  the  blood  ;  relative,  affecting 
the  proportion  which  this  substance  bears  to  the  plasma ;  or  cor- 
puscular, affecting  the  individual  richness  of  each  corpuscle.  Ex- 
cess in  this  constituent  is  called  hyperchrosis  or  polychromaemia ; 
deficiency,  hypochrosis  or  oligochromaemia.  Since  this  double 
nomenclature  already  exists,  it  is  better  to  utilize  it  by  appropriat- 
ing one  set  of  terms  (hyperchrosis,  hypochrosis)  to  changes  in  the 
corpuscular  richness,  and  applying  the  others  to  denote  changes  in 
the  general  amount  of  haemoglobin.  Either  form  of  variation,  it  is 
evident,  must  be  accompanied  by  corresponding  alterations  in  the 
function  of  the  erythrocytes.    Indeed,  it  might  seem  at  first  sight 

*  "Berl.  klin.  Woch.,"  July  12,  1880. 
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that  the  degree  of  anaemia  or  plethora  would  be  entirely  dependent 
on  an  increase  or  decrease  in  the  haemoglobin.  But,  when  we  con- 
sider that  the  respiratory  capacity  of  a  corpuscle  is  determined  not 
only  by  its  mass  but  also  by  the  surface  which  it  presents,  we  see 
that  variations  of  size  and  shape  must  have  something  to  do  with 
these  alterations  of  functional  efficiency.  The  hemoglobin  has 
been  thought  to  vary  not  only  in  quantity  but  also  in  quality,  so  as 
to  be  capable  of  taking  up  less  oxygen  at  one  time  than  at  another. 
This  idea  seems  plausible  enough,  since  we  know  that  the  oxygen- 
bearing  power  of  the  corpuscles  may  be  diminished  by  the  action 
of  certain  substances,  the  so-called  respiratory  poisons.  At  present, 
however,  we  have  no  means  of  appreciating  these  differences  in 
quality,  and  no  specific  name  has  been  assigned  to  the  condition  in 
which  the  capacity  of  the  haemoglobin  for  oxygen  is  markedly 
diminished. 

The  power  of  amoeboid  movement  may  occur  as  a  pathological 
phenomenon  in  the  red  corpuscles.  The  occurrence  is  probably  to 
be  classed  along  with  the  curious  deformation  of  shape,  previously 
mentioned — both  indicating  a  low  degree  of  stability  and  lessened 
vitality  associated  with  a  high  amount  of  protoplasmic  activity. 
In  the  white  corpuscles  the  power  of  amoeboid  movement  may  be 
either  increased  or  diminished.  The  former  appears  to  be  the  case 
in  inflammation  ;  the  latter,  in  some  cases  of  leucocythaemia. 

For  convenience  we  will  recapitulate  the  changes  just  enu- 
merated, in  a  tabular  form. 


CHANGES  OF   CORPUSCULAR  ELEMENTS  IN 


Number. 


Decrease  of  white  cells. 
'Increase  in  size  of  red  cells — megalocytosis. 

fin  moderation — microcytosis. 


Size.  - 


Shape.  ■{ 


(_  lanaemia. 
Alterations  in  shape  of  red  cells — poikiloeytosis. 


Hccmoglohin.  ■> 


Nucleation. 


f  .    (  a 

Increase  ol  haemoglobin  < 

°  (  Ci 

(  a 

Decrease  of  haemoglobin  { 

°         I  Ci 


Nucleation  of  red  cells,  which  are  called  ■<  normoblasts, 

(  megaloblasts. 


Alteration  of  quality. 
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General  Etiology. — The  causes  which  may  produce  alterations 
in  the  blood  corpuscles  may  be  grouped  as  follows  : 

1.  Those  which  promote  cell-formation. 

2.  Those  which  retard  cell-formation. 

3.  Those  which  promote  cell-destruction. 

4.  Those  which  retard  cell -destruction. 

5.  Those  which  alter  the  physical  or  chemical  properties  of  the 
cells. 

6.  Those  which  disturb  the  quantitative  relations  between  the 
plasma  and  the  cells. 

1.  Causes  promoting  cell-formation  may  be,  in  the  first  place,  (a) 
anything  which  supplies  an  excess  of  blood-forming  material  to  the 
cytogenetic  organs.  Thus,  the  ingestion  and  assimilation  of  a  large 
quantity  of  nutritious  food,  and  the  exaltation  of  the  nutritive  pro- 
cesses generally,  will  have  this  effect.  From  what  we  know  of  the 
influence  of  food  upon  corpuscular  abundance,  it  seems  likely  that 
the  primary  result  in  these  instances  is  an  increase  of  the  white 
corpuscles,  an  increase  of  the  red  cells  being  a  more  remote  conse- 
quence. In  any  case  a  pathological  excess  of  corpuscles  from  this 
cause  must  be  rare,  because  increased  nutrition  is  almost  always 
accompanied  by  an  increased  metamorphosis  of  tissue. 

A  further  cause  of  increased  production  of  both  red  and  white 
cells  may  be  (J)  a  heightened  activity  of  the  cytogenetic  organs. 
Here,  however,  our  ignorance  of  the  natural  process  by  which  the 
blood  corpuscles  are  made  renders  it  impossible  to  say  just  what 
changes  will  accelerate  their  formation.  It  seems  probable,  how- 
ever, that  a  general  increase  of  nutrition  may  exert  part  of  its 
influence  on  cell  genesis  by  enhancing  the  vigor  of  the  cell-generat- 
ing organs  ;  and  a  morbid  stimulation  of  these  organs  is  apparently 
the  cause  of  the  leucocytosis  occurring  in  inflammation. 

In  the  third  place,  an  increase  in  the  red  corpuscles  may  be  due 
to  (c)  any  cause  which  will  accelerate  the  transformation  of  the  ill- 
developed  primitive  cells  into  fully-formed  erythrocytes.  Such 
causes,  like  those  grouped  under  the  preceding  head,  are  to  a  great 
extent  unknown,  although  the  increase  in  blood  cells  and  in  haemo- 
globin after  the  use  of  iron  is  probably  to  be  referred  to  this  cate- 
gory. A  circumstance  which  complicates  the  consideration  of  this 
matter  is  that,  in  the  spleen  and  bone-marrow,  it  is  quite  impossible 
to  distinguish  between  the  changes  which  must  take  place  in  order 
to  produce  leucocytes  only  and  those  requisite  for  their  further 
transformation  into  red  corpuscles.  It  is  probable,  as  before  re- 
marked, that  the  latter  process  demands  for  its  performance  func- 
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tional  activity  of  a  higher  grade  than  does  the  former,  and,  unlike 
the  former,  can  not  be  intensified  by  a  morbid  stimulus. 

2.  Causes  tending  to  repress  cell-formation  include  (a)  deficient 
nutrition  from  any  source.  In  this  we  have  one  of  the  most  prolific, 
causes  of  anaemia.  It  may  be  dependent  upon  the  use  of  insuffi- 
cient or  improper  food  or  the  inhalation  of  air  deficient  in  oxygen  ; 
it  may  be  due  to  an-hygienic  surroundings  ;  it  may  occur  as  the 
sequel  of  organic  or  functional  disorder  of  the  alimentary  tract  or 
any  of  the  accessory  organs  of  digestion  and  assimilation  (liver, 
pancreas,  lacteals,  or  thoracic  duct) ;  it  may  result  from  changes  in 
the  heart  or  vessels,  rendering  the  blood  supply  inefficient ;  and, 
finally,  it  may  be  traceable  to  nervous  influence,  as  in  the  chlorotic 
and  insane.  In  all  these  conditions  an  insufficient  quantity  of 
formative  material  is  furnished  to  the  cytogenous  organs.  In  some 
cases,  perhaps,  the  material  is  lacking  in  quality  also,  in  that  it  con- 
tains too  little  iron  to  serve  the  purposes  of  cell  genesis. 

Secondly,  (b)  diverted  nutrition  may  explain  the  absence  of 
proper  cell-formation.  Under  this  head  we  include  all  forms  of 
morbid  waste  by  which  materials  which  should  have  gone  for  the 
nutrition  of  the  body  are  discharged  unused  or  are  employed  in 
supporting  some  foreign  growth.  Such  waste  is  seen  in  exhausting 
sweats  and  diarrhoea,  in  albuminuria  and  diabetes,  in  profuse  ex- 
pectoration and  ptyalism,  in  continued  suppuration,  and  in  the  de- 
velopment of  tumors,  especially  if  malignant.  All  material  so 
misused  is  as  if  it  had  not  been  introduced  into  the  body,  and  the 
waste  is  equivalent  to  a  system  of  starvation,  which  has  its  effect 
upon  the  corpuscles  as  well  as  the  rest  of  the  economy. 

In  the  third  place,  (c)  deficient  performance  of  function  by  a 
cytogenous  organ  may  be  the  reason  for  the  decreased  production 
of  corpuscles.  This,  again,  may  be. due  either  to  defective  nutrition 
or  to  actual  disease  of  the  organ. 

Furthermore,  (d)  the  cytogenous  organs,  instead  of  having  their 
function  lessened  in  power,  may  perform  it  imperfectly,  so  that  the 
white  corpuscles  alone  are  formed,  and  their  transformation  into  the 
red  corpuscles  is  not  effected.*  Thus  a  decreased  activity  of  the 
blood-elaborating  organs  may  produce  an  actual  increase  in  the 
number  of  white  cells ;  and  it  is  probable  that  many  cases  of  leu- 
cocythsemia  are  explainable  on  this  supposition. 

*  In  treating  of  this  part  of  our  subject  we  have  assumed  that  the  red  corpuscles  are 
produced  directly  from  the  white,  but  the  pathological  statements  here  and  elsewhere  are 
equally  applicable  to  the  opposing  view,  that  both  originate  independently  from  the 
same  primitive  cell.  In  either  case  the  white  corpuscle  is  to  be  regarded  as  the  less 
stable  and  less  developed  organism,  and  one  which  requires  less  initial  power  to  start  it 
into  existence. 
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3.  Excessive  destruction  of  the  corpuscles  maybe  due  to  several 
causes,  (as)  The  cell-destroying  organs,  the  liver,  spleen,  and  mar- 
row, may  act  with  unusual  vigor.  This  increased  activity  may  be 
associated  with  structural  changes  in  these  organs,  or  it  may  be 
dependent  on  nervous  influence.  But  we  do  not  know  what  kinds 
of  morbid  stimuli  may  be  applied  to  these  organs  to  enhance  their 
destructive  power,  nor  what  are  the  distinctive  changes  which  are 
evidence  that  such  stimuli  have  been  acting. 

(b)  Again,  a  general  increase  in  tissue-metamorphosis,  by  in- 
creasing the  functional  activity  of  each  corpuscle,  shortens  the  term 
of  its  existence  and  hastens  its  death.  For  we  regard  the  erythro- 
cytes as  capable  of  doing  just  so  much  work,  whether  the  time  al- 
lowed for  its  performance  is  long  or  short.  Although  this  view  may 
not  be  absolutely  accurate,  it  is  still  evident  that  if  an  excessive 
demand  is  made  on  the  corpuscles  they  can  not  last  as  long  as  when 
working  within  physiological  limits.  Hence,  in  excessive  muscular 
or  nervous  exertion,  in  excessive  glandular  activity,  and  in  condi- 
tions of  pyrexia,  the  tissue-waste,  by  throwing  too  heavy  a  burden 
on  the  oxygen-bearing  cells,  accelerates  their  destruction.  More- 
over, in  febrile  conditions  the  corpuscles  themselves  share  in  the 
increased  activity  of  tissue-metamorphosis,  and  are  hence  used  up 
more  rapidly. 

(c)  The  corpuscles  themselves  may  become  less  resistant  to  de- 
structive influences.  It  is  quite  supposable  that,  like  the  various 
organs  of  the  body,  the  blood  cells  may  vary  in  their  susceptibility 
to  morbid  stimuli  in  different  individuals,  and  in  the  same  individ- 
ual may  acquire  an  unnatural  proneness  to  disease  as  the  result  of 
debilitating:  agencies.* 

(d)  Nearly  akin  in  its  nature  to  the  cause  just  mentioned  is  the 
power  which  some  substances  possess  of  destroying  the  corpuscles 
by  simple  contact  while  circulating  in  the  blood.  Such  substances 
are  water,  acids,  dilute  alkalies,  carbon  dioxide,  ammonia,  chloro- 
form, ether,  arseniuretted  hydrogen,  carbon  bisulphide,  the  biliary 
salts,  chlorate  of  potassium,  and  pyrogallic  acid,  f  Glycerine  has 
no  effect  if  injected  directly  into  the  vessels,  but,  if  placed  in  the 
circumvascular  tissue,  withdraws  the  salts  from  the  blood  and  ren- 
ders that  fluid  so  watery  that  the  corpuscles  are  dissolved  (Murri). 

*  This  seems  to  be  substantiated  by  the  experiments  of  Lepine,  who  found  that  in 
disease  the  resistance  of  the  corpuscles  to  the  dissolving  action  of  water  was  dimin- 
ished. 

f  Arseniuretted  hydrogen,  Eitner,  "Berl.  klin.  Woch.,"  May  3,  1880;  carbon  bisul- 
phide, Hermann,  quoted  in  von  Ziemssen's  "  Cyclopusdia,"  Vol.  XVLI ;  pyrogallic  acid, 
Neissner,  "  Berl.  klin.  Woch.,"  November  24,  1879. 
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Extreme  cold  and  heat  are  also  efficient  in  breaking  up  the  corpus- 
cles, the  former  agent  being  probably  the  more  powerful.  The 
application  of  heat  and  cold,  or  of  the  substances  mentioned  above, 
produces  not  only  a  condition  of  acute  oligocythemia,  but  also  a 
state  of  the  blood  in  which  fragments  of  corpuscles  atid  free  pig- 
ment abound  (microcythaemia,  melanaemia).  Calabar  bean  and  the 
salts  of  silver  are  said  to  have  an  effect  somewhat  similar,  although 
very  much  less  marked.*  Such  a  condition  of  the  blood  is  to  be 
distinguished  from  the  forms  of  chronic  anaemia  due  to  the  long- 
continued  use  of  many  drugs,  such  as  the  alkalies,  the  mineral 
salts,  the  sulphites,  iodides,  and  bromides.  These  agents  diminish 
the  number  of  corpuscles  either  by  a  depressing  effect  upon  nutri- 
tion or  by  increasing  tissue-metamorphosis.  They  have,  therefore, 
no  direct  destructive  action  upon  the  blood  cells,  although  many 
members  of  this  class,  the  metallic  salts  for  instance,  are  said  to 
combine  with  the  red  corpuscles  and  to  circulate  with  them  in  the 
blood. 

(e)  Finally,  the  loss  of  corpuscles  may  be  occasioned  by  a  direct 
escape  from  the  vessels  ("  traumatic  anaemia  "). 

4.  Causes  which  retard  the  destruction  of  the  blood  cells  are  (a) 
deficient  performance  of  destructive  function  by  the  liver,  spleen, 
and  marrow.  It  might  seem  as  if  there  would  be  little  harm  in 
this  arrest  of  dissolution  ;  but  when  we  consider  that  the  worn-out 
erythrocytes  are  incompetent  to  perform  their  proper  function,  and 
probably  impede  by  their  presence  the  action  of  younger  cells,  we 
perceive  the  necessity  for  their  removal.  Moreover,  if  Quincke's  f 
ideas  are  correct,  the  old  corpuscles  still  contain  the  iron  which  is 
required  for  the  formation  of  new  ones,  and  if  the  former  are  not 
destroyed  the  birth  of  the  latter  is  prevented. 

(b)  Retardation  of  the  transforming  power  in  the  spleen  and 
marrow.  This,  as  we  have  already  seen,  produces  an  increase  in 
the  white  corpuscles  at  the  expense  of  the  red. 

(c)  A  general  decrease  in  tissue  metamorphosis,  such  as  occurs 
especially  in  fat,  plethoric  subjects  who  take  little  exercise.  Here 
the  work  of  the  corpuscles  is  diminished,  and  hence  it  may  be 
carried  on  for  a  longer  time  before  the  power  in  the  corpuscle  is 
used  up. 

5.  Alterations  in  the  chemical  constitution  of  the  corpuscles  are 
chiefly  seen  in  diminution  of  the  haemoglobin  or  impairment  of  its 
function.  This  may  be  due  to  (a)  deficient  formation  of  the  red 
corpuscles,  and  so  primarily  to  insufficient  or  diverted  nutrition  ; 

*  Birtholow,  "  Materia  Medica  and  Therapeutics,"  New  York,  1879. 
f  "  Dtsch.  Arch.  f.  klin.  Med.,"  November,  1880. 
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secondarily  to  imperfect  cytogenesis,  especially  marked  by  a  failure 
to  appropriate  iron.  Or  it  may  be  due  to  (b)  the  action  of  poisons 
which  either  diminish  the  carrying  power  of  the  haemoglobin  or 
combine  with  its  oxygen.  These  have  already  been  given  ;  they 
comprise  hydrogen,  carbon  monoxide,  nitrogen  dioxide,  nitrite  of 
amy],  nitro-benzol,*  and  hydrocyanic  acid,  which  act  in  the  first 
way  ;  and  quinine,  the  potash  salts,  nitrogen  monoxide,  and  sulphu- 
retted hydrogen,  which  act  in  the  second  way.  The  introduction  of 
these  agents  into  the  blood  lowers  the  functional  value  of  the  haemo- 
globin, and  is  practically  equivalent  to  an  actual  diminution  of  the 
latter  ("  toxic  anaemia"). 

Alterations  in  the  physical  properties  of  the  corpuscles  are  chiefly 
(a)  assumption  of  amoeboid  movement  by  the  red  corpuscles,  due  to 
the  effect  of  a  high  temperature  (relapsing  fever),  or  to  the  action 
of  disturbing  chemical  agents  (bacteria) ;  f  (5)  increase  in  amoeboid 
movement  of  white  corpuscles,  due,  probably,  to  recent  formation 
and  the  possession  of  a  large  amount  of  unstable  protoplasm ;  (c) 
decrease  of  amoeboid  movement  in  white  corpuscles,  due  either  to 
the  action  of  drugs  (alcohol,  carbolic  acid,  hydrocyanic  acid,  qui- 
nine) or  to  unknown  causes,  as  in  leucocythasmia. 

6.  Alterations  in  the  amount  of  plasma  may  result  from  (a)  the 
reception  of  fluid  into  the  vessels,  the  ordinary  source  of  this  addi- 
tional supply  being,  of  course,  the  alimentary  canal,  although  in 
many  cases,  as  after  haemorrhage,  reabsorption  takes  place  directly 
from  the  tissues.  Or  they  may  result  from  (J)  an  abstraction  of 
fluid  from  the  vessels,  which  may  be  dependent  upon  haemorrhage 
or  upon  sweating,  diarrhoea,  polyuria,  salivation,  or,  again,  upon 
dropsical  or  inflammatory  transudation.  As  already  pointed  out, 
these  alterations  are  of  importance  in  modifying  the  symptoms  due 
to  the  corpuscular  changes  alone. 

General  Symptomatology. — The  symptoms  of  lesions  of  the 
blood  cells  are  very  complex,  and  require  to  be  classified  in  order 
that  we  may  gain  a  clear  idea  of  their  character  and  relation.  We 
shall,  therefore,  consider  them  in  the  following  order : 

1.  Symptoms  referable  to  the  causal  lesion.  These,  as  consti- 
tuting the  initial  evidences  of  the  disease,  are  naturally  the  first  to 
claim  consideration.  We  may  recognize  two  great  classes  of  this 
variety  of  symptoms:  first,  those  seated  in  disturbances  of  nutri- 
tion ;  secondly,  those  relating  to  the  cytogenous  organs.  The  first 
set  comprises  all  the  train  of  symptoms  connected  with  indigestion 
and  mal-assimilation  :  changes  in  appetite,  nausea,  vomiting,  intes- 

*  Von  Ziemsaen's  "  Cyclopaedia,  American  Supplement." 
f  Dewdeswell ;  Arndt. 
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tinal  disturbance,  abdominal  pain,  loss  of  strengtb,  general  emacia- 
tion, and  the  multiform  nervous  phenomena  associated  with  these 
conditions.  The  second  set  comprises  localized  pain  over  the  spleen 
and  over  bones  which  contain  diseased  marrow ;  and  an  enlarge- 
ment of  the  spleen  and  lymphatic  glands,  either  forming  a  percep- 
tible tumor  or  declaring  itself  by  the  signs  of  the  pressure  exerted 
upon  neighboring  organs. 

2.  Symptoms  directly  indicative  of  a  destruction  of  the  red 
corpuscles  are  found  chiefly  in  the  abnormal  disposition  of  the 
haemoglobin.  This  may  be  discharged  unchanged  in  the  urine 
(haemoglobinuria),  or  may  be  converted  into  pigment  resembling 
that  of  the  bile,  and  so  circulate  in  the  blood  (hsematogenous  jaun- 
dice). 

3.  Symptoms  referable  to  changes  in  the  quantity  or  quality  of 
haemoglobin.  Here  may  be  classed  such  objective  signs  as  the  pallor 
of  anaemic  conditions  and  the  ruddy  hue  characteristic  of  true  ple- 
thora. But  such  signs  are  of  little  account  as  evidence  of  changes 
in  the  corpuscular  state,  since  they  are  largely  dependent  upon  dif- 
ferences in  the  total  amount  of  blood  and  upon  altered  vaso-motor 
action.  Much  more  important  are  the  symptoms  which  indicate  a 
depreciation  of  the  power  of  the  haemoglobin  as  an  oxygen-carrier, 
and,  hence,  as  an  efficient  agent  in  maintaining  the  nutritive  pro- 
cesses. Whenever  either  the  quantity  of  the  haemoglobin  is  di- 
minished or  its  quality  deteriorated,  the  corpuscles  are  unable  to 
carry  as  much  oxygen  as  before,  and,  therefore,  fail  to  satisfy  the 
demands  of  the  tissues.  Hence  the  attacks  of  dyspnoea,  which  are 
evidence  of  the  unsatisfied  cravings  of  the  system  for  oxygen. 
Hence,  also,  the  important  changes  which  take  place  in  the  nutri- 
tion of  all  the  tissues.  These  changes  may  be  limited  to  diminution 
of  function,  or  they  may  go  on  to  absolute  degeneration  of  struct- 
ure. They  affect  the  brain  and  nerves ;  and  there  result  headache, 
fain tn ess,  vertigo,  tinnitus  aurium,  disturbances  of  vision,  attacks 
of  unconsciousness,  and  even  delirium  and  convulsions.  They 
affect  the  vascular  system,  and  as  consequences  are  seen  a  fatty 
heart,  which  works  with  deficient  power,  and  a  degeneration  of  the 
capillary  coats,  such  as  to 'allow  of  the  exudation  of  serum,  or  even 
of  the  extravasation  of  blood.  They  affect  the  gastro-intestinal 
tract;  and  there  appear  all  the  manifold  symptoms  of  a  dyspepsia, 
which  helps  to  increase  the  general  mal-nutrition.  And,  in  gen- 
eral, they  affect  all  the  tissues  and  organs  of  the  body,  lowering 
their  working  capacity  and  causing  them  to  take  on  a  diseased 
action,  by  starving  them  of  their  oxygen.  Although  these  results 
are  seen  especially  in  the  different  forms  of  anaemia,  they  also 
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occur  in  leucocythaernia,  either  because  there  is  an  absolute  decrease 
of  red  cells  in  this  disease,  or  because  the  excess  of  white  cells  inter- 
feres with  the  performance  of  function  by  the  red,  or  because  the 
enormous  development  of  white  corpuscles  represents  an  amount 
of  misapplied  energy  whose  loss  for  the  purposes  of  nutrition  tells 
severely  on  the  system. 

4.  Symptoms  referable  to  a  change  in  the  total  blood  volume. 
The  importance  of  these  has  already  been  indicated.  It  is  probable 
that  many  of  the  disturbances  mentioned  in  the  foregoing  para- 
graph, especially  those  proceeding  from  the  brain,  are  partly  to  be 
referred  to  such  alterations  in  the  volume  of  the  fluid  circulating 
through  the  affected  part.  Variations  in  this  respect  cause  differ- 
ences in  vascular  tension  which  can  not  fail  to  react  on  so  sensitive 
an  organ  as  the  brain.  That  this  influence  is  a  potent  one  is  shown 
by  the  effects  of  transfusion  after  haemorrhage  ;  in  which  a  fluid 
that,  like  milk,  contains  no  haemoglobin,  but  serves  to  restore  the 
normal  intra- vascular  tension,  gives  as  good  an  immediate  result  as 
blood  itself.* 

A  direct  effect  of  changes  in  the  volume  of  the  blood  is  seen  in 
the  pulse  and  in  the  action  of  the  heart.  When  the  total  volume 
is  too  small,  the  heart  endeavors  to  make  up  for  the  deficiency  by 
driving  the  blood  more  rapidly  through  the  organs,  and  hence  there 
results  a  pulsation  which  is  frequent,  and  may  be  irregular  and  in- 
termittent, or  may  give  rise  to  a  sense  of  painful  palpitation.  The 
pulse  also  becomes  frequent,  feeble,  and  of  diminished  volume.  In 
the  opposite  state,  when  the  amount  of  circulating  fluid  is  excessive, 
the  heart's  action  becomes  more  powerful  in  order  to  force  the 
superfluous  mass  through  the  capillaries,  and  the  pulse  becomes  full 
and  strong. 

The  amount  of  fluid  has  also  an  important  bearing  on  the  possi- 
bility of  transudation.  It  is  not,  indeed,  probable  that  a  mere  state 
of  hydremia  will  cause  dropsy,  if  the  nutrition  of  the  blood-vessels 
remains  unimpaired.  If,  however,  the  oxygen-starvation  consequent 
upon  a  poverty  of  corpuscles  or  of  haemoglobin  depresses  the  vitality 
of  the  capillary  walls,  the  latter  yield  more  readily  to  the  increase 
in  internal  pressure  caused  by  the  increased  volume  of  blood.  Ex- 
udations, therefore,  take  place  in  hydremia,  not  because  the  capil- 
lary walls  are  more  permeable  to  watery  blood,  but  because  the 
nutritive  constituents  of  the  blood  are  relatively  diminished  and  the 
intra-vascular  tension  is  heightened.    Those  exudations  may  occur 

*  A  still  more  striking  instance  is  the  well-known  one  of  the  frog,  whose  life  is  main- 
tained for  several  days,  although  all  the  blood  in  his  body  has  been  replaced  by  a  simple 
saline  solution. 
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as  a  diapedesis  of  the  corpuscles ;  or  as  an  effusion  of  serum  into 
the  connective  tissue  or  the  serous  cavities  ;  or  as  a  transudation  of 
all  the  elements  of  the  hlood  into  the  subcutaneous  tissue,  into  the 
submucous  tissue  of  the  respiratory,  alimentary,  and  genito-urinary 
tracts,  into  the  subserous  tissues,  and  into  the  retina.  Dropsy  and 
oedema  are  very  common,  especially  in  the  latter  stages  of  fatal  dis- 
eases of  the  blood.  Haemorrhage  is  also  common,  the  most  usual 
species  being  the  intra-retinal ;  although  epistaxis,  petechial  extrav- 
asation, and,  indeed,  all  varieties  have  been  witnessed.  In  some 
cases  the  tendency  to  bleeding  amounts  to  a  haemorrhagic  diathesis. 

5.  Symptoms  referable  to  the  exudation  of  cell  elements.  Dia- 
pedesis of  the  corpuscles,  whether  occurring  from  the  reasons  just 
described  or  as  a  result  of  inflammatory  action  with  local  stasis, 
produces  a  marked  effect  upon  the  circumvascular  tissues.  The 
exuded  corpuscles  may  accumulate  in  sufficient  quantities  to  form 
pus,  and  thus  give  rise  to  the  familiar  symptoms  of  abscess  or  of 
purulent  infiltration.  Or,  if  poured  out  in  less  numbers,  they  may 
organize  and  form  new  tissue,  as  in  the  ordinary  process  of  repair. 
Or  they  may  excite  irritation  in  the  surrounding  structures  and  cause 
the  development  of  peculiar  new  formations.  In  this  way  is  ex- 
plained the  occurrence  of  new  growths  of  adenoid  tissue  in  leucocy- 
thaemia— considerable  diapedesis  taking  place,  the  extravasated  leu- 
cocytes produce  a  degree  of  irritation  which  results  in  the  formation 
of  a  connective-tissue  network  enveloping  the  cells.  A  similar  pro- 
cess of  exudation  and  subsequent  irritation  is  doubtless  the  cause  of 
the  retinitis  which  is  observed  in  leucocythaemia  and  in  pernicious 
anaemia. 

6.  Symptoms  referable  to  altered  tissue-metamorphosis.  In 
most  of  the  conditions  in  which  the  number  or  the  functional  ac- 
tivity of  the  blood  corpuscles  is  diminished  the  deficient  oxygena- 
tion of  the  tissues  is  signalized  by  the  existence  of  a  subnormal 
temperature.  In  many  such  cases,  however,  in  spite  of  the  paucity 
of  oxygen-carriers,  a  rise  in  temperature  occurs,  indicative  of  in- 
creased tissue-metamorphosis.  Such  an  occurrence  of  fever  in  anae- 
mic conditions  and  in  leucocythaemia  has  been  variously  explained. 
Immermann  *  believes  that  it  is  due  partly  to  retention  of  heat  by 
diminution  of  the  cutaneous  circulation,  partly  to  the  heat  developed 
in  the  degenerative  processes  going  on  in  the  tissues,  by  which  un- 
stable albuminoid  matters  are  converted  into  stable  substances  (fat, 
etc.).  Perhaps  in  some  of  these  cases  the  increased  destruction  of 
the  corpuscles  themselves  may  be  accompanied  by  the  development 
of  heat. 

*  Von  Ziemssen's  "  Cyclopaedia,"  Vol.  XVI. 
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General  Diagnosis. — The  diagnosis  of  diseases  of  the  hlood 
cells  is  effected  partly  by  recognition  of  the  symptoms  above  re- 
counted, partly  by  examination  of  the  blood  itself.  To  perform 
this  examination  thoroughly  requires  the  determination  of  the  fol- 
lowing points : 

1.  The  total  volume  of  blood.  Unfortunately,  it  is  difficult  with 
our  present  means  of  examination  to  estimate  this  with  accuracy. 
There  are  at  present  two  methods  in  use.  One,  employed  by 
Quincke,  consists  in  the  transfusion  of  blood  with  a  numeration  of 
the  corpuscles  before  and  after  the  operation ;  the  increase  of  cor- 
puscles in  a  cubic  millimetre,  compared  with  the  total  amount  of 
blood  injected,  shows  to  what  degree  the  latter  has  been  diluted  in 
the  blood  already  existing  in  the  body.*  This  method  is,  however, 
scarcely  applicable  to  the  human  subject  except  when  transfusion  is 
being  employed  for  other  purposes  than  those  of  diagnosis. 

A  second  means  of  estimation  is  that  of  Tarchanoff,f  who  pro- 
duces copious  sweating  by  means  of  the  vapor-bath,  and,  having 
calculated  the  loss  of  water  from  the  difference  in  body  weight  be- 
fore and  after  the  operation,  assumes  that  this  entire  loss  falls  upon 
the  blood  serum.  This  being  granted,  it  is  easy  to  see  how  an 
estimation  of  the  haemoglobin  before  and' after  the  bath  would  show 
how  much  fluid  has  been  withdrawn  from  each  cubic  millimetre 
of  blood,  and  hence  how  much  blood  the  whole  body  contained.:}: 
This  method,  again,  would  probably  be  too  exhausting  to  subject 
a  patient  to  merely  to  arrive  at  a  diagnosis,  although  it  may  be 
applicable  when  the  bath  is  already  in  use  as  a  therapeutic  means. 
Objections  which  have  been  made  to  the  assumption  upon  which 
the  method  is  founded  have  been  met  by  the  author,  and,  as  it  ap- 
pears to  us,  in  a  satisfactory  manner.  It  may  be  noted  that  it  is 
essential  to  the  success  of  the  plan  that  the  subject  should  drink  no 
water  during  the  operation,  or  for  some  time  before  it. 

*  Let  a  =  the  No.  of  corpuscles  in  a  cu.  mm.  of  injected  blood. 

b  =  the  No.  of  corpuscles  in  a  cu.  mm.  of  subject's  blood  before  operation, 
c  =  the  No.  of  corpuscles  in  a  cu.  mm.  of  subject's  blood  after  opera^on. 
v  =  volume  of  injected  blood  in  cu.  mm. 
x  =  volume  of  subject's  blood  in  cu.  mm. 

a  —  c 

Then  a  v  +  b  x  =  c  (v  +  x),  and  x  =  v.  r 

v        "  c  —  b 

•(•  "  Arch.  f.  d.  ge?.  Physiol.,"  xxiii,  xxiv. 

%  Let  x  =  the  total  amount  of  blood  in  a  cu.  mm. 

v  =  amount  of  fluid  lost  in  a  cu.  mm. 

a  =  amount  of  haemoglobin  in  a  cu.  mm.  before  operation. 

b  —  amount  of  haemoglobin  in  a  cu.  mm.  after  operation. 

Then  a  x  =  b  (x  —  v),  and  x  =  v.  — — 

b  —  a 


364 


BUANE:  CORPUSCULAR 


2.  The  number  of  corpuscles,  red  and  white,  in  a  cubic  milli- 
metre of  blood.  A  numeration  may  be  accomplished  most  readily, 
perhaps,  by  Malassez's  modification  of  Gowers's  haemocytometer. 
(See  Fig.  3  in  the  July  number  of  this  journal.)  In  the  use  of 
this  instrument  a  single  determination  is  hardly  sufficient ;  in  order 
to  insure  accuracy  each  count  must  not  only  embrace  a  number  of 
the  squares  in  the  cell,  but  must  be  repeated  several  times  with 
each  specimen  of  blood.  With  these  precautions  the  probable  error 
of  an  observation  may  be  reduced  to  one  per  cent.,  or  even  less, 
while  without  them  it  may  rise  considerably  above  ten  per  cent.* 
It  is  important  also  that  the  blood  in  repeated  examinations  should 
be  drawn  from  the  same  spot,  since  its  corpuscular  richness  varies 
in  different  parts  of  the  body. 

3.  The  quantity  of  haemoglobin  in  a  cubic  millimetre.  The 
estimation  of  this  may  be  accomplished  by  any  of  the  chromometric 
methods.  Perhaps  the  best  of  these  is  either  that  which  depends 
upon  the  use  of  the  spectroscope  or  that  employed  by  Bizzozero. 
(See  Fig.  7  in  the  August  number  of  this  journal.)  It  must  be 
mentioned  that  when  there  is  an  excess  of  white  corpuscles  in  the 
blood  the  chromometric  methods  are  not  applicable  till  this  excess 
has  been  removed.  This  can  be  effected  by  adding  a  few  drops 
of  a  caustic  soda  solution.  Leichtenstern,f  who  recommends  this 
device,  says  that  the  difference  in  absorptive  power  before  and  after 
the  addition  of  the  reagent  is  roughly  proportional  to  the  degree  of 
leucocytosis,  and  in  this  way  the  number  of  white  corpuscles  may 
be  estimated  with  sufficient  accuracy  for  clinical  purposes  when  a 
microscope  is  not  at  hand. 

4.  The  occurrence  of  distortions  in  shape,  inequalities  in  size, 
nucleation  of  the  red  corpuscles,  and  anomalies  of  amoeboid  move- 
ment. All  such  phenomena  are  to  be  noted  in  the  microscopical 
examination. 

It  may  be  stated  here  that  the  condition  of  the  blood  cells  may 
become  a  means  of  diagnosis  in  diseased  conditions  which  are  not 
directly  dependent  upon  alterations  in  the  blood.  Thus,  incipient 
suppuration  may  be  diagnosticated  by  the  sudden  appearance  of  an 
increased  number  of  white  corpuscles.  In  this  way  the  conversion 
of  a  simple  pleurisy  into  an  empyema  has  been  made  out4 

General  Prognosis. — The  prognosis  of  any  disease  affecting 
the  blood  cells  will  depend  partly  on  the  cause,  partly  on  the  extent 
of  the  lesion,  and  partly  on  the  severity  of  the  symptoms.  An 

*  Lyon  and  Thoma,  "  Arch.  f.  path.  Anat.  u.  Physiol,  u.  f.  klin.  Med.,"  lxxxiv,  1,  1881. 
|  "  Untersuchungen  iiber  den  Hamoglobulingehalt  des  Blutes,"  Leipsic,  1878. 
X  Gabel,  "  Lyon  Med.,"  August,  1880. 


ELEMENTS  OF  THE  BLOOD. 


365 


ordinary  symptomatic  anaemia  usually  disappears  with  the  cure  of 
the  disorder  of  nutrition  to  which  it  is  due.  On  the  other  hand,  a 
severe  traumatic  or  toxic  auaemia  may  be  speedily  fatal  from  the 
direct  effect  of  the  failure  of  blood  function.  Pernicious  anaemia 
and  leucocythaemia  are  in  themselves  very  dangerous,  although  not 
absolutely  incurable,  maladies. 

General  Thekapedsis. — In  the  treatment  of  diseased  states  of 
the  blood  the  causal  indication  is  first  to  be  regarded.  This  may 
be  fulfilled  in  several  ways.  If,  for  instance,  the  general  nutrition 
is  at  fault,  our  obvious  duty  is  to  remedy  this  defect  by  appropriate 
diet  and  hygiene,  by  exercise  and  travel,  and  by  appropriate  treat- 
ment of  nervous  troubles.  If  it  is  the  cytogenetic  organs  which  are 
disordered,  therapeutic  agents  may  be  applied  directly  to  them. 
Thus,  in  the  enlarged  spleen  of  leucocythaemia  the  external  appli- 
cation of  electricity  and  the  cold  douche,  the  internal  use  of  quinine 
and  eucalyptus,  and  the  employment  of  parenchymatous  injections 
have  all  been  recommended  with  the  view  of  reducing  the  size  of 
the  organ.  So,  also,  in  those  cases  of  myelogenous  leucocythaemia 
which  appear  to  depend  upon  injury  to  the  long  bones,  the  treatment 
of  the  latter  condition  must  be  the  first  topic  of  consideration. 

We  have  to  fulfill  a  more  specific  indication  when  there  is  either 
decreased  supply  of  the  peculiar  materials  designed  to  form  the 
corpuscles,  or  an  imperfect  appropriation  of  these  materials  by  the 
blood-forming  organs.  Here  the  great  remedial  agent  is  iron.  We 
have  seen  how  this  substance,  although  forming  a  very  small  pro- 
portion of  the  red  corpuscle,  is  the  one  thing  necessary  for  the 
performance  of  corpuscular  function.  Accordingly,  a  diminution 
in  haemoglobin  is  important  merely  because  it  signifies  a  diminution 
in  the  amount  of  iron  ;  and  the  symptoms  dependent  upon  the 
former  condition  can  be  relieved  by  making  good  the  deficiency  in 
the  latter  constituent.  The  administration  of  iron  in  anaemia, 
therefore,  acts  by  supplying  to  the  blood  cells  just  the  material 
which  they  need  for  their  full  development  and  the  performance  of 
their  function.  Under  its  use  both  the  haemoglobin  and  the  num- 
ber of  red  corpuscles  are  increased.  The  latter  result  is  probably 
due  not  so  much  to  a  direct  stimulation  to  the  formation  of  new 
erythrocytes  as  to  the  reception  by  ill-developed  cells  of  a  material 
which  completes  their  growth.  In  anaemia  there  are  probably  in 
the  cytogenous  organs  many  such  half-grown  forms,  which  by  the 
addition  of  iron  become  recognizable  as  erythrocytes,  and  as  such 
are  passed  into  the  blood.  In  health,  when  these  forms  are  not 
abundant,  the  use  of  iron  does  not  materially  increase  the  number 
of  red  corpuscles.    Iron  may  also  increase  the  production  of  erythro- 
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cytes  in  a  secondary  way,  by  first  enriching  the  cells  which  already 
exist  and  increasing  their  power  of  carrying  oxygen  ;  in  this  way  it 
improves  the  nutrition  of  all  the  tissues,  and  with  them  that  of  the 
cytogenous  organs,  and  so  excites  the  latter  to  more  vigorous  action. 
To  manganese  has  been  ascribed  the  same  property  as  belongs  to 
iron,  with  which  it  is  frequently  prescribed  ;  but  it  is  doubtful  if  it 
has  such  an  effect  at  all.  Other  drugs  which  increase  the  number 
of  erythrocytes  probably  do  so  by  improving  digestion  and  assimi- 
lation. Such  are  the  vegetable  bitters,  arsenic,  and,  perhaps,  phos- 
phorus and  mercury  in  small  doses.* 

In  cases  where  the  diminution  in  haemoglobin  or  in  oxidizing 
power  takes  place  very  suddenly,  or  is  very  extensive,  the  action  of 
iron  is  too  slow  to  remedy  the  deficiency  in  season.  In  such  cases 
transfusion  of  blood  has  been  employed.  The  success  attending  this 
operation  has  not,  however,  been  very  encouraging,  and  it  is  brought 
in  only  as  a  last  resort  in  desperate  cases  of  traumatic,  toxic,  and 
pernicious  anaemia. 

"We  may  wish  to  check  the  amoeboid  movements  of  the  white 
corpuscles,  as,  for  instance,  when  we  desire  to  restrain  diapedesis  in 
inflammation.  Quinine,  alcohol,  and  carbolic  acid  have  this  power 
when  added  to  the  blood  outside  of  the  body;  but  the  quantities 
required  are  such  as  could  not  be  administered  internally  without 
toxic  effect.  It  is  possible,  however,  that  the  subcutaneous  injection 
of  quinine  may  suffice,  by  its  local  action,  to  prevent  diapedesis  and 
suppuration. f  Probably  a  more  efficient  means  of  attaining  the 
same  result  is  by  the  use  of  agents  which  diminish  the  vascular 
caliber.  Such  agents  are,  cold  locally  applied,  and  various  drugs 
taken  internally.  Opium  is  thought  to  owe  its  power  in  inflamma- 
tion to  its  effect  on  the  vascular  caliber  (Bartholow). 

The  symptomatic  indications  in  diseases  of  the  blood  cells  must, 
of  course,  be  very  diverse;  and  it  is  quite  beside  our  purpose  to 
detail  here  the  various  remedial  agents  which  they  may  call  for. 

*  Keyes,  "Am.  Journ.  of  the  Me<i.  Sci.,"  January,  1876  ;  Wilbouchewitz,  "  Arch,  de 
Physiol.,"  1874,  have  both  asserted  that  mercury  in  small  ("  tonic")  doses  increases  the 
number  of  red  corpuscles;  but  the  experiments  upon  which  these  conclusions  are  based 
have  been  invalidated  (Leichtenstern,  loc.  eil.,  who  also  cites  Caspary  to  the  same  effect). 

•j-  Yet  even  in  this  case,  according  to  Appert,  "  Arch.  f.  path.  Anat.  u.  Physiol,  u.  f. 
klin.  Med.,"  lxxi,  p.  364,  a  quantity  must  be  introduced  exceeding  -g^uu  °'  'he  body 
weight,  or  in  a  man  of  ordinary  size  more  than  two  drachms. 

(To  be  continued.) 
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THE  PHYSIOLOGICAL  AND  THERAPEUTICAL  ACTION 

OF  ERGOT. 

By  ETIENNE  EVETZKY,  M.  D. 

(Conlinutd  from  August  number.) 

Part  II. — The  Physiological  Action  of  Ergot. 

Local  Action  ;  Systemic  Action  ;  Acute  Ergotism  in  Animals  and  Man  ;  Chronic  Ergotism 
in  Animals  ;  Spasmodic  aud  Gangrenous  Ergotism  ;  Treatment  of  Ergotism  ;  Action 
of  Ergot  on  Tissues,  Organs,  and  Functions  :  Nervous,  Muscular,  and  Other  Tissues, 
Heart,  Blood-Vessels,  Blood  Pressure,  Intestines,  Bladder,  Uterus,  Iris,  Glands,  Tem- 
perature, Respiration,  and  Nutrition;  Action  of  Ergot  on  the  Foetus  ;  Systemic  Effects 
of  Therapeutic  Doses  ;  Condition  of  Ergot  in  the  System,  and  its  Elimination  ;  Rela- 
tion of  Ergot  to  Other  Remedies. 

Local  Action  of  Ergot. — Ergot,  according  to  Mialbe,  has  no 
chemical  effect  on  tissues,  except  that  of  coagulating  albumen. 
Applied  to  the  skin,  protected  by  the  epidermis,  it  does  not  pro- 
duce any  apparent  effect.  But  on  raw  surfaces,  wounds,  and  abrad- 
ed skin,  it  acts  as  an  irritant,  and  very  soon  induces  an  unhealthy 
suppuration,  and  at  times  even  mortification.  Introduced  under 
the  skin,  it  leads  to  the  formation  of  abscesses  containing  ill-smell- 
ing pus.  The  crude  drug  alone  acts  in  such  a  manner ;  ordinary 
extracts  properly  diluted  are  nearly  bland.  Applied  to  bleeding 
surfaces,  it  stops  the  haemorrhage.  If  a  small  quantity  of  the  pow- 
der be  taken  into  the  moiith,  its  acrid  taste  and  irritant  properties 
tend  to  increase  the  flow  of  saliva,  soon  replaced  by  a  feeling  of 
dryness  in  the  throat.  In  the  alimentary  canal,  ergot  in  small 
doses  does  not  produce  any  appreciable  effect ;  but,  if  larger  quan- 
tities (20-30  grains)  be  taken  for  any  length  of  time,  the  feeling  of 
dryness  will  be  more  marked,  to  which  is  added  a  sensation  of  con- 
striction ;  salivation  is  increased,  yet  the  thirst  is  very  marked. 
Digestion  is  soon  disturbed — the  tongue  is  coated  ;  the  patient  suf- 
fers from  nausea,  eructations,  and  vomiting;  an  oppressive  feeling 
in  the  epigastrium  is  complained  of ;  and  frequently  diarrhoea  sets 
in.  If  still  greater  quantities  be  taken,  as  in  the  cases  of  crim- 
inal use  of  the  drug,  we  find  the  mucous  membrane  of  the  entire 
alimentary  canal,  particularly  that  of  its  upper  part,  very  much 
injected,  and  even  spots  of  erosion  may  be  present.  In  the  cellular 
tissue  the  extracts,  and  also  sclerotic  acid,  produce  pain,  sometimes 
inflammatory  swellings  running  into  suppuration,  but  more  com- 
monly temporary  indurations  with  the  signs  of  irritation.  Of  course 
in  this  case,  as  with  all  remedies,  the  extent  of  the  local  process  de- 
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pends  greatly  upon  the  state  of  the  vitality  of  the  tissues.  The  pain 
caused  by  the  hypodermic  injections  is  due,  according  to  Buehheim, 
to  the  acidity  of  the  fluid,  and  it  is  well  to  neutralize  it.  The  mus- 
cular tissue  is  less  apt  to  give  these  unpleasant  results,  and  for  this 
reason  it  should  be  the  favorite  place  for  the  hypodermic  adminis- 
tration of  ergot.  Ergot  is  at  times  given  by  the  rectum,  and,  as  a 
rule,  it  is  borne  well,  only  occasionally  suppositories  cause  a  feeling 
of  burning.  If  they  are  introduced  late  in  the  "evening,  patients 
suffering  from  sexual  debility  are  apt  to  have  seminal  emissions. 

Systemic  Effects  of  Ergot. — The  experiments  of  Schriibler 
and  Zeller*  would  tend  to  indicate  that  ergot  has  apoisonous  action 
on  vegetable  and  also  on  the  lower  forms  of  animal  life.  Accord- 
ing to  Nikitine,  f  cold-blooded  animals  are  affected  by  ergot  more 
than  warm-blooded  animals.  The  herbivora  show  greater  tolerance 
of  it  than  the  carnivora  (Wright,  %  Nikitine).  Block*  gives  nu- 
merous instances  of  cows  and  sheep  consuming  enormous  quanti- 
ties of  ergot  for  a  long  time  with  impunity,  which  may  be  due  to 
the  presence  of  tannic  acid  in  the  food.  Its  systemic  effects  depend 
upon  the  quantity  taken  and  the  length  of  time  the  system  has 
been  subjected  to  its  influence.  We  will  study  first  the  general 
manifestations  as  seen  in  cases  of  poisoning,  and  then  examine  in 
detail  and  separately  the  specific  actions  of  ergot  on  different  organs 
and  functions. 

Toxicology.  —  Usually  two  forms  of  ergotic  intoxication  are 
described — the  acute  and  chronic  varieties;  but  in  the  case  of  man 
three  forms  of  ergotism  should  be  distinguished — acute,  sub-acute 
or  spasmodic,  and  chronic  or  gangrenous  ergotism. 

Acute  Ergotism. — This  can  best  be  studied  in  animals,  after 
injecting  some  fluid  preparation  of  ergot  into  the  blood-vessels.  S. 
Wright  states  that  immediately  there  are  noticed  dilatation  of  the 
pupils,  great  increase  of  the  pulse  rate,  hurried  respiration,  evacua- 
tion of  urine  and  faeces,  a  fall  of  temperature,  unconsciousness,  an- 
sesthesia,  and  various  motor  disturbances,  such  as  convulsions,  pa- 
ralysis, tetanus,  and  tremulousness — the  animal  dying  rapidly  with 
the  symptoms  of  general  paralysis.  If  a  very  large  quantity  of 
ergot  be  introduced  into  the  stomach,  the  phenomena  of  poisoning 
develop  more  gradually  and  are  less  intense.  In  this  case  there  are 
superadded  also  symptoms  of  local  irritation — vomiting,  diarrhoea, 
etc.  A  small  quantity  produces  at  first  excitement,  followed  by 
depression,  from  which  the  animal,  as  a  rule,  recovers  entirely.  In 


*  Pereira,  "Materia  Medica  and  Therapeutics,"  Phila.,  1854,  ii,  p.  136. 

\  Op.  til.  %  Op.  tit.  *  Pereira,  op.  tit. 
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view  of  the  importance  of  this  topic,  I  will  transcribe  the  description 
of  Wright's  Experiment  IV  : 

A  solution  furnished  by  half  an  ounce  of  ergot  was  slowly  injected  into  the 
femoral  vein  of  a  large  bull-terrier  bitch  weighing  twenty-three  pounds.  About 
half  an  ounce  of  the  fluid  was  propelled  at  once,  to  each  of  which  injections  the 
system  answered  by  very  increased  arterial  action  and  quick,  hurried  respiration. 
The  first  injection  also  produced  violent  convulsive  movements  of  the  whole  body, 
but  the  hind  legs  were  chiefly  affected.  The  urine  and  faaces  flowed  abundantly, 
and  the  animal  cried  in  a  plaintive  and  agonized  tone.  The  convulsions  lasted 
for  about  three  minutes,  when  the  dog  became  still,  the  whole  frame  relaxed, 
being  totally  insensible  to  pain.  The  pupil  was  dilated  and  motionless,  the  action 
of  the  heart  scarcely  audible,  the  respiration  slow  and  profound.  In  eight  min- 
utes the  pulsations  of  the  heart  became  distinct,  and  the  respiration  was  hurried 
and  difficult.  In  four  minutes  more  sensibility  returned  to  the  anterior  part  of 
the  body,  and  the  animal  moved  its  forelegs  ;  the  posterior  extremities  remained 
motionless  and  insensible.  The  pupils  were  excessively  dilated,  and  the  eyes 
glared  hideously.  Sight  and  hearing  were,  however,  restored,  for  the  dog 
watched  my  movements,  and  was  startled  by  a  sudden  or  loud  noise.  At  this 
period  the  body  was  cold  ;  in  a  short  time  the  sensibility  of  the  forelegs  was 
again  lost,  the  eye  became  fixed  and  glazed,  the  motions  of  the  heart  were  feeble 
and  quivering,  and  a  rattling  in  the  throat  announced  the  period  of  dissolution. 
A  little  diluted  spirits  was  now  poured  down  its  throat,  which  seemed  to  operate 
as  by  enchantment.  In  a  few  seconds  the  breathing  became  free,  the  motions 
of  the  heart  accelerated,  the  energies  of  the  system  were  revived,  and,  as  if  in- 
vested with  new  life  and  vigor,  the  animal  in  a  minute  or  two  was  upon  its  legs, 
followed  me  when  called,  but  whined  piteously  from  the  wounds  on  its  surface,  of 
which  it  was  now  sensible.  The  forelegs  were  moved  with  perfect  freedom  ;  the 
hind  ones  were  not  fairly  lifted,  but  dragged  along.  It  thus  continued  for  about 
a  quarter  of  an  hour,  when  paralysis  again  returned,  and,  increasing  progres- 
sively, terminated  the  function  of  animal  life  in  exactly  one  hour  and  thirty-five 
minutes  from  the  first  injection. 

He  concludes,  from  a  series  of  well  and  carefully  conducted 
experiments,  that  ergot  in  large  toxic  doses  affects  chiefly  the  brain 
and  the  spinal  cord  ;  that  both  may  be  influenced  together,  or  the 
spinal  cord  be  attacked  first ;  that  in  a  concentrated  form  ergot  para- 
lyzes the  system  instantly,  no  resistance  to  its  effect  being  discern- 
ible ;  milder  preparations  cause  for  a  time  great  excitement,  the 
nervous  energy  is  roused,  but  sinks  eventually  under  the  influence 
of  the  poison;  a  much  diluted  solution,  on  the  contrary,  produces 
at  first  no  apparent  effect,  but  seems  by  a  very  progressive  sedative 
action  to  deprive  the  system  of  its  energy  and  so  to  exhaust  it  of  life. 

In  man  we  see  usually  only  the  moderate  forms  of  acute  poison- 
ing, and,  as  a  rule,  in  pregnant  women,  the  victims  of  criminal 
practice.  By  reason  of  idiosyncrasy,  even  ordinary  therapeutic 
doses  may  show  the  same  marked  toxic  action.    In  severe  cases  we 
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observe  a  train  of  symptoms  resembling  in  its  essential  points  acute 
ergotism  in  animals,  only  in  a  milder  degree.  The  patient  is  at- 
tacked by  nausea,  retching,  eructations,  vomiting,  colic,  and  diar- 
rhoea. Salivation  is  present,  as  a  rule.  The  pupils  are  usually 
dilated,  but  may  be  contracted.  Severe  headache  and  giddiness 
ensue,  and  the  sight  is  impaired.  The  patient  manifests  dejection 
and  weariness,  and  complains  of  great  muscular  exhaustion.  The 
pulse  is  weak,  slow,  and  irregular ;  the  arteries  are  relaxed  and 
easily  compressed  ;  the  skin  is  livid,  indicating  venous  congestion. 
The  respiratory  movements  are  less  frequent,  with  dyspnoea,  and 
the  temperature,  as  a  rule,  falls  below  the  normal.  In  some  cases 
severe  neuralgic  pains  may  be  present.  Drowsiness  merges  into 
stupor,  the  patient  dying  comatose. 

Post-mortem  examinations  reveal,  in  animals,  highly-marked 
venous  engorgement,  especially  in  the  abdomen  and  cranium  ;  the 
alimentary  canal  exhibits  the  signs  of  irritation  ;  the  bladder  is  gen- 
erally distended,  but  may  be  well  contracted.  Autopsies  in  man 
are  rare,  and,  as  the  cases  are  complicated  with  other  conditions, 
there  is  little  to  be  learned  from  the  reports. 

Chronic  ergotism  in  animals  assumes  a  form  somewhat  different 
from  that  of  man.  Wright,  feeding  dogs  on  food  mixed  with  ergot, 
noticed  them  grow  duller  from  day  to  day ;  they  were  thirsty,  the 
appetite  became  impaired,  and  the  digestion  disturbed.  They  lost 
flesh ;  acrid  tears  destroyed  the  hair  on  the  face ;  the  sight  and 
hearing  failed,  paralysis  of  motion  and  sensation  making  its  ap- 
pearance pretty  early,  being  more  marked  in  the  legs.  In  some 
cases  hyperesthesia  could  be  observed.  The  pulse  became  feeble 
and  slow ;  the  breath  was  foetid,  and  the  breathing  was  difficult ; 
the  stools  and  urine  passed  involuntarily ;  the  temperature  was  re- 
duced ;  and  the  animals  died  from  exhaustion  and  paralysis  in  the 
sixth  or  seventh  week. 

On  post-mortem,  the  muscles  were  found  flabby  and  pale  ;  the 
heart  was  full  of  dark  blood  ;  the  bronchial  and  intestinal  mucous 
membranes  were  injected  and  inflamed.  The  lungs  of  some  of  the 
animals  contained  tubercles,  and  some  of  the  joints  purulent  collec- 
tions. 

Tessier,  feeding  pigs  on  ergotized  food,  observed  the  same  ef- 
fects as  Wright ;  but  he  mentions  also  the  occurrence  of  gangrene, 
which  never  took  place  in  Wright's  experiments. 

Bonjean,  Gross,  and  others  fed  fowls  in  like  manner.  The 
combs  and  wattles  grew  bluish-black,  cold,  hard,  and  brittle,  and 
frequently  ulcerated.  Black  blood  flowed  from  the  nostrils,  and 
the  plumage  was  shed. 
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Chronic  ergotism  in  man  presents  itself  either  as  raphania, 
"  Kriebelkrankheit,"  spasmodic  ergotism,  or  as  gangrenous  ergotism. 
Although  the  first  has  been  observed  mainly  in  Germany  and  Rus- 
sia, and  the  second  in  France,  we  can  not  explain  the  differences  of 
the  toxic  manifestations  by  the  difference  in  the  source  of  the  poi- 
son. It  is  true  that  a  number  of  French  epidemics  were  induced 
by  maize  ergot,  but  we  know  that  its  action  is  identical  with  that  of 
rye  ergot.  If  we  compare  the  symptoms  of  all  three  varieties  of 
ergot  disease,  we  shall  notice  a  certain  relationship  between  them. 
In  the  acute  form  we  find  exclusively  grave  nervous  manifestations 
of  a  paralytic  nature.  These  nervous  disorders  hold  a  very  unim- 
portant place  in  gangrenous  ergotism,  nutritive  lesions  being  its 
prominent  feature.  Spasmodic  ergotism  occupies  a  middle  ground. 
"We  find  here  certain  nervous  symptoms,  paretic  as  well  as  irrita- 
tive, but  of  a  milder  type  than  those  of  the  acute  form,  and  also  nu- 
tritive disorder,  never  reaching  the  intensity  that  it  does  in  gan- 
grenous ergotism. 

It  would  appear,  then,  as  if  these  three  forms  of  the  disease  rep- 
resented three  different  degrees  of  ergotic  intoxication.  This  be- 
comes still  more  evident  if  we  compare  the  clinical  course  of  the 
spasmodic  and  gangrenous  varieties.  The  first  supervenes  earlier 
after  the  exposure,  its  course  is  more  rapid,  and  death  results  from 
it  sooner  than  in  gangrenous  ergotism.  On  the  other  hand,  its  symp- 
toms resemble  to  some  extent  those  of  the  mild  acute  poisoning, 
and  may  justly  be  considered  as  those  of  a  subacute  form  of  ergot- 
ism. In  Germany  and  Russia,  where  the  peasantry  are  poor  and 
ergotic  disease  of  the  rye  is  more  common,  we  naturally  find  a  se- 
verer form  of  poisoning  than  in  France,  where  the  hygienic  condi- 
tions are  more  favorable.  Orfila*  states  that  gangrenous  ergotism 
is  more  apt  to  occur  under  prolonged  exposure  to  the  action  of  ergot. 

Spasmodic  Ergotism,  f — The  first  symptoms  of  the  disease  show 
themselves  usually  in  a  few  days  after  exposure,  and  this  may  oc- 
cur as  early  as  the  fourth  day.  It  begins  with  a  peculiar  feeling  of 
tingling  and  formication  in  the  tips  of  the  fingers  and  toes  ;  and  this 
may  extend  over  the  whole  body.  This  is  the  first  symptom  to  ap- 
pear and  the  last  one  to  pass  away.  The  formication  may  increase, 
and  there  may  be  even  actual  anaesthesia.  Vomiting  and  diarrhoea, 
with  severe  colicky  pains,  soon  set  in.  A  peculiar  feature  of  the 
disease  is  intense  hunger,  which  is  probably  a  symptom  of  irritation 
of  the  gastric  mucous  membrane.    Then  comes  on  a  feeling  of  dis- 

*  Orfila,  "Toxicology,"  translated  by  J.  Nancrede,  Phila.,  1817,  p.  351. 
f  Von  Ziemssen's  "  Cyclopaedia,"  xvii,  p.  904. 
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comfort,  anxiety,  and  weariness,  and  of  giddiness  and  unrest.  The 
patient  complains  of  distressing  oppression  in  the  epigastrium,  se- 
vere headache,  usually  frontal,  vertigo,  noises  in  the  ears,  stupor 
following  dizziness,  and  at  times  insomnia.  The  limbs  may  be  stiff, 
and,  as  the  result  of  the  reflex  centers  of  the  spinal  cord  being  af- 
fected, convulsive  contractions  of  various  groups  of  muscles  may 
occur,  frequently  excited  by  the  slightest  touch,  or  apparently  invol- 
untary in  character.  They  may  pass  into  continuous  contractions, 
which  particularly  affect  the  flexors.  These  cramps  may  last  a  va- 
riable length  of  time,  are  very  painful,  and  are  followed  by  a  state 
of  utter  exhaustion.  The  convulsions  may  be  very  extensive,  teta- 
nus and  epilepsy  may  occur,  and  even  cataleptic  conditions  have 
been  observed.  In  animals  one-sided  rotatory  movements  have 
been  seen.  As  the  disease  advances,  the  convulsions  become  more 
frequent  and  general,  but,  sooner  or  later,  paralytic  phenomena  oc- 
cur in  the  sphere  of  motion,  sensation,  and  reflex  movements.  The 
pupils  are  contracted  or  distorted,  the  eyes  are  fixed,  the  skin  is 
bathed  in  cold  perspiration,  the  urine  is  suppressed  or  only  retained 
by  the  spasms  of  the  vesical  sphincter.  The  pulse  is  slow,  weak, 
and  irregular.  In  severe  cases  the  patient  loses  the  power  of  sight, 
hearing,  and  speech.  He  may  become  unconscious  or  delirious.  At 
this  stage  the  face  is  pale  and  sallow,  the  surface  of  the  body  is  cold, 
aud,  as  the  convulsions  occur,  with  increasing  paralysis  of  the  heart, 
the  disease  is  closed  by  death,  which  may  occur  as  early  as  the  third 
day.  The  occurrence  of  blindness  may  be  preceded  by  various  vis- 
ual disturbances — colored  and  doubled  vision,  photophobia,  hemi- 
opia,  periodic  amblyopia,  and  hallucinations.  The  latter  in  the 
sphere  of  other  senses  are  not  uncommon. 

This  train  of  symptoms  would  place  spasmodic  ergotism  in  an 
intimate  relation  to  the  acute  poisoning;  the  difference  is  accounted 
for  by  the  fact  that  the  system  is  not  entirely  overpowered,  and  the 
opportunity  is  afforded  for  the  development  of  those  specific  ner- 
vous disorders  which  are  peculiar  to  this  substance.  But,  as  the 
disease  may  last  sometimes  from  one  to  two  months,  and  very  sel- 
dom lasts  less  than  two  weeks,  we  may  observe  in  some  cases  also 
trophic  disorders.  About  two  weeks  after  the  beginning  of  the  dis- 
ease pustules  and  even  furuncles  may  appear,  the  fingers  may  be 
attacked  by  whitlows,  and  the  nails  may  be  diseased  toward  the 
close  of  the  month.  It  is  not  very  uncommon  to  meet  with  gan- 
grenous processes  in  different  parts  of  the  body.  Should  the  patient 
recover,  the  nervous  symptoms  gradually  subside,  and,  after  a  pro- 
tracted convalescence,  a  complete  recovery  may  take  place ;  but  at 
times  permanent  lesions  may  remain — stiffness  of  the  joints,  paraly- 
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sis,  muscular  weakness,  tremor,  epilepsy,  imbecility,  optic  disorders, 
etc.  The  post-mortem  appearances  are  the  same  as  in  the  acute  and 
chronic  poisoning  of  animals. 

Gangrenous  Ergotism. — In  the  beginning  of  the  disease  we  find 
some  of  the  symptoms  of  the  spasmodic  form,  but  they  are  less  se- 
vere and  not  so  marked.  We  may  have  violent  cutaneous  irritation 
and  other  disorders  of  the  sensitive  nerves.  Symptoms  referable  to 
the  cerebral  nervous  system  are  met  with  also — headache,  dizziness, 
occasional  contractions  of  the  flexors,  and  disturbances  in  the  sphere 
of  the  organs  of  special  sense.  Retching,  nausea,  vomiting,  and 
diarrhcea  appear  early  in  the  disease.  But  the  specific  symptoms 
of  gangrenous  ergotism,  although  they  may  make  their  appearance 
in  a  few  days,  do  not  usually  show  themselves  until  two  or  three 
weeks  later.  The  part  to  be  affected  grows  cold,  and  the  feeling  of 
cold  may  be  intense ;  then  erysipelatous  redness  spreads  over  it. 
The  epidermis  is  soon  raised  by  serous  exudation  ;  after  the  latter 
has  escaped,  the  denuded  surface  appears  gangrenous,  and  dry  gan- 
grene rapidly  develops.  During  the  first  part  of  this  process  there 
is  a  good  deal  of  pain,  but  later  on  the  part  becomes  insensible.  As 
a  rule,  the  gangrene  is  dry,  but  in  some  cases  the  moist  variety  may 
be  seen.  The  parts  that  are  usually  affected  are  the  toes  and  the 
feet,  less  frequently  the  fingers  and  hands,  in  some  cases  the  nose 
and  the  ears.  As  a  rule,  the  gangrenous  process  is  limited,  but  in 
some  cases  it  may  extend  to  the  trunk.  Cases  are  on  record  in 
which  all  four  extremities  were  attacked  and  destroyed.  We  have 
to  expect  a  severe  drain  on  the  system,  and  the  condition  is  aggra- 
vated by  the  absorption  of  the  poisonous  matter.  In  the  course  of 
the  disease  the  patient  suffers  from  a  low  continued  fever;  phthis- 
ical symptoms  may  develop.  Death  results  from  exhaustion,  pyae- 
mia, or  septicaemia.  If  the  gangrenous  process  be  not  very  exten- 
sive, the  patient  may  recover ;  otherwise  the  prognosis  is  unfavor- 
able.   The  disease  may  last  several  months. 

Autopsies  do  not  reveal  anything  different  from  what  is  to  be 
expected  under  the  circumstances.  Barrier  asserted  that  the  ar- 
teries leading  to  the  gangrenous  region  were  diseased,  but  Bonjean 
and  others  have  found  them  normal. 

Treatment  of  Ergotism. — In  all  cases  further  introduction  of 
ergot  into  the  system  should  be  arrested,  and  that  which  is  already 
in  the  alimentary  canal  should  be  removed  as  speedily  as  possible. 
Griepenkerl  recommends  the  use  of  tannic  acid,  but  it  can  be  of 
benefit  only  if  ergot  is  present  in  the  stomach  and  intestines.  Car- 
diac and  nervous  depression  should  be  treated  by  stimulants.  Al- 
cohol exerts  a  very  beneficial  action  even  when  there  are  grave 
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paralytic  symptoms  of  acute  ergotism.  Spasms  and  muscular  pains 
must  be  treated  by  anodynes,  electricity  (central  and  local  electri- 
zation), warm  baths,  and  friction.  Yon  Boeck  recommends,  prop- 
erly, the  use  of  nitrite  of  amyl  to  relieve  the  spasms  of  the  arterial 
system.  A  supporting  and  stimulating  regimen  will  meet  the  re- 
maining indications.  A  perfect  drainage  of  the  ichorous  discharges 
should  be  established  in  conjunction  with  the  usual  antiseptic- 
dressings.  Blood  poisoning,  if  present,  is  to  be  treated  as  under 
other  circumstances. 

Action  of  Ergot  on  Tissues,  Organs,  and  Functions. — In 
the  preceding  pages  we  have  made  ourselves  familiar  with  the 
general  aspect  of  the  action  of  ergot  on  the  system.  All  the  essen- 
tial features  of  its  physiological  action  have  been  referred  to,  and  it 
remains  now  to  examine  each  in  detail  to  complete  this  part  of  our 
subject. 

Action  of  Ergot  on  the  Nervous  Tissue. — From  the  description 
of  the  ergotic  intoxication,  it  is  evident  that  the  nervous  system  is 
profoundly  affected  by  ergot.  We  must  determine  how  it  mani- 
fests itself,  and  what  parts  of  the  nervous  system  are  acted  upon  by 
the  drug. 

a.  Nervous  Centers. — There  can  be  no  doubt  that  their  function 
is  very  seriously  influenced  by  ergot.  In  fact,  the  greatest  part  of 
the  symptoms  of  ergotism  is  due  either  to  their  paralysis  or  to  their 
irritation,  with  subsequent  paralysis.  It  is  important  to  decide  if 
these  symptoms  are  due  to  the  direct  action  of  ergot  on  the  nerve 
cells  or  to  the  primary  disturbance  of  the  circulation  within  the 
cranium  and  the  vertebral  column.  That  the  latter  plays  a  very 
important  role  in  the  evolution  of  ergotic  symptoms,  there  can  be 
no  doubt.  We  find  in  the  experimental  pathology  and  pathology 
of  nervous  diseases  many  facts  demonstrating  the  great  dependence 
of  the  ganglionic  functions  on  their  blood  supply.  But  to  follow 
the  example  of  Stille  and  Maisch  *  by  ascribing  all  the  nervous 
disturbances  caused  by  ergot  to  the  altered  circulation  would  be 
to  commit  a  grave  error.  The  fact  itself  that  the  circulation  is 
influenced  by  ergot  speaks  in  favor  of  its  direct  action  on  the  nerve 
centers  (vaso-motor  ganglia),  and  there  is  no  reason  why  we  should 
doubt  the  possibility  of  other  centers  being  also  similarly  affected. 
It  is  true  that  the  task  of  discriminatins:  as  to  the  immediate  cause 
of  a  great  many  ergotic  symptoms,  if  taken  separately,  is  almost 
impossible.  Still  we  can  not  admit  that  such  a  train  of  symptoms 
as  is  observed  during  the  rapidly  fatal  cases  of  acute  ergotism  can 

*  Stille  and  Maisch,  "National  Dispensatory,"  Phila.,  1879,  p.  536. 
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be  caused  alone  by  the  interference  with  the  circulation.  Outside 
of  ergotism,  simple  anaemia  or  vascular  relaxation  can  cause  head- 
ache, dizziness,  drowsiness,  stupor,  delirium,  mania,  various  func- 
tional disturbances  in  the  sphere  of  sight  and  hearing,  nausea,  vom- 
iting, paroesthesia,  various  motor  disturbances,  etc.  And  in  the 
case  under  consideration  we  may  ascribe  them  to  the  same  cause. 
But  these  symptoms  are  far  from  exhausting  all  that  is  seen  in 
poisoning  by  ergo^  and,  what  is  more,  it  is  safe  to  assume  that  the 
above-enumerated  symptoms  are  intensified  by  the  direct  action  of 
ergot  on  the  nerve  cells  involved  in  their  manifestations. 

On  the  other  hand,  there  is  a  group  of  symptoms  which  can  not 
be  so  readily  connected,  if  at  all,  with  the  changes  in  the  blood 
supply.  Here  belong  those  referable  to  the  motor  centers  of  the 
spinal  cord,  the  cerebral  and  peripheral  vaso-motor  ganglia,  the 
cardiac  centers,  the  motor  (contracting)  centers  of  the  iris,  etc. 
Various  trophic  disturbances  (ulcers,  gangrene,  etc.)  are  also  most 
likely  due  to  the  trophic  centers  being  affected  by  ergot.  As  to 
the  motor  centers  of  the  uterus,  bladder,  intestines,  etc.,  the  evi- 
dence is  decidedly  in  favor  of  the  direct  action  of  ergot.  This  will 
be  discussed  more  fully  under  the  appropriate  heads  ;  it  will  suffice 
at  present  to  conclude  that  ergot  acts  upon  the  nerve  cells  directly, 
in  which  it  is  assisted  by  the  circulatory  disorders.  This  action 
manifests  itself  as  an  irritation,  or  as  an  irritation  with  subsequent 
paralysis,  and,  when  the  quantity  of  the  drug  is  great,  as  immediate 
paralysis.  It  is  clear  that  ergot  acts  on  all  the  nerve  centers  irre- 
spective of  their  functions,  but  the  motor  centers  of  the  inorganic 
muscular  tissue  appear  to  be  influenced  in  a  particularly  prominent 
manner. 

b.  Nerve  Fibers. — In  deciding  upon  the  mode  of  action  of  er- 
got on  the  nerves  it  is  important  to  eliminate  its  influence  on  the 
cerebro-spinal  centers.  This  can  be  accomplished  by  bringing  the 
nerves  into  immediate  contact  with  some  fluid  preparation  of  ergot, 
and  otherwise  excluding  the  influence  of  the  centers.  According 
to  Kohler,*  ergot  diminishes  the  irritability  of  the  sensitive  nerves. 
Nikitine,  who  experimented  with  sclerotic  acid,  finds  that  the  peri- 
pheral ends  of  the  sensitive  nerves  are  paralyzed  by  it.  Kohler 
states  that  the  motor  nerves  are  similarly  affected  by  Bonjean's  ex- 
tract, while  Wiggers's  ergotine  produces  the  opposite  effect.  Niki- 
tine  did  not  notice  any  effect  on  the  motor  nerves  from  the  use  of 
sclerotic  acid,  and  Haudelin  f  does  not  think  that  the  nerves  are 
affected  by  ergot  at  all,  the  symptoms  being  due  to  the  central  in- 


*  Virchow's  "  Archiv,"  lx,  p.  384. 
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fluences.  It  is  evident  from  the  foregoing  that  the  action  of  ergot 
on  the  nerve  fibers  is  not  a  very  pronounced  one,  playing,  in  fact, 
a  subordinate  role. 

Action  of  Ergot  on,  the  Muscular  Tissue. — The  two  varieties  of 
muscular  tissue,  voluntary  and  organic,  differ  from  each  other  in 
many  respects,  the  essential  difference  consisting  in  their  respective 
modes  of  innervation.  The  skeleton  muscles  are  under  the  immedi- 
ate control  of  the  cerebral  volitional  centers.  Their  spontaneous 
activity  is  due  to  the  spinal  reflex  centers,  whose  function  is  regu- 
lated by  Setschenoff's  inhibitory  centers  lodged  in  the  medulla  ob- 
longata. So  that  the  motor  impulses  are  derived  exclusively  from 
the  cerebro-spinal  axis,  with  which  the  muscles  are  connected  only 
by  the  conductors  of  the  impulses.  The  organic  muscular  tissue  is 
to  a  great  extent  under  the  control  of  the  motor  centers  lodged 
within  itself  or  in  its  immediate  vicinity ;  the  function  of  these 
centers  is  regulated  by  the  centers  located  in  the  cerebro-spinal 
axis,  which  are  not  within  the  reach  of  volition.  As  to  the  muscu- 
lar substance  itself,  although  it  differs  in  both  cases  materially  from 
the  standpoint  of  anatomy,  physiologically  the  difference  is  slight 
and  immaterial. 

We  must  ascribe,  then,  the  dissimilarity  in  the  behavior  of  the 
two  kinds  of  muscular  tissue  under  the  influence  of  ergot  rather  to 
the  difference  in  their  respective  modes  of  innervation  than  to  that 
of  their  structure.  In  fact,  there  is  not  the  slightest  evidence  that 
ergot  has  any  action  whatever  on  the  muscular  tissue  itself.  This 
is  very  easily  verified  on  the  skeleton  muscles.  The  motor  paralysis 
does  not  appear  until  the  stage  of  general  paralysis  is  reached,  while 
the  preceding  motor  disturbances  (convulsions,  spasms,  tremors,  etc.) 
are  due  to  the  action  of  ergot  on  the  spinal  motor  centers.  In  this 
all  observers  unanimously  agree.  Kohler,  who  studied  this  question 
very  thoroughly,  states  that  the  type  of  the  muscular  contractions, 
as  shown  by  Helmholtz's  myographion,  is  not  altered  by  ergot  in 
the  least;  that  the  electro-contractility  is  not  changed,  and  is  the 
same  before  and  after  death.  Isikitine  also  arrived  at  the  same 
conclusions.  Similar  investigations  with  regard  to  the  organic  tis- 
sue are  much  more  difficult  on  account  of  the  intimate  connection 
existing  between  the  motor  centers  and  the  muscular  tissue.  This 
subject  will  be  treated  of  more  extensively  when  speaking  of  the 
action  of  ergot  on  the  different  organs  composed  of  organic 
muscular  tissue ;  we  may  say  here  that  it  is  more  consistent  with 
the  result  of  experiments  to  draw  the  same  conclusion  as  in 
the  case  of  the  voluntary  muscular  system.  In  some  cases  there 
can  not  be  the  least  doubt  as  to  its  correctness,  and  where  the 
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evidence  is  not  so  pointed  there  will  be  no  reason  not  to  adopt  a 
uniform  view. 

Ergot  has  no  effect  whatever  upon  the  remaining  tissues.  The 
glandular  organs  are  acted  upon  by  it  through  the  medium  of  the 
nervous  system  and  the  circulation. 

From  the  preceding  pages  we  may  conclude,  then,  that  the  en- 
tire physiological  action  of  ergot  is  based  upon  its  action  on  the 
nerve  cells  in  general,  and  on  certain  motor  centers  in  particular, 
consisting  in  irritation,  resulting  in  their  'paralysis  if  the  quantity 
of  the  substance  is  great. 

(To  be  continued.) 


THE  NATURE  AND  TREATMENT  OF  THE  OPIUM 

HABIT. 

By  EDWARD  C.  MANN,  H.  D., 

PHYSICIAN  TO  SFNNYSIDE,  A  PRIVATE   HOSPITAL  FOR   DISEASES  OF  THE   NERVOUS  SYSTEM,  THE 
OPIUM  HABIT,  AND  INEBRIETY. 

Although  inebriation  by  opium  is  not  known  to  the  people  as 
alcoholic  excess  is,  yet  thousands  have  become  infected  with  this 
ruinous  propensity,  which,  unless  it  is  pursued  to  excess  or  becomes 
complicated  with  grave  diseases,  rarely  attracts  attention,  its  con- 
cealment being  generally  so  successful  as  to  defeat  inquiry.  The 
individual  who  takes  opium  or  morphine  generally  begins  with  small 
doses,  and  keeps  the  habit  a  profound  secret  from  the  other  mem- 
bers of  the  family,  and  it  is  not  until  the  irresistible  craving  has 
been  thoroughly  established  that  the  patient's  sense  of  shame  at  the 
vice  to  which  he  is  a  slave  disappears,  and  he  becomes  lost  to  self- 
respect  and  self-control.  He  is  now  unable  to  live  without  his 
opium  ;  his  constitution  demands  it,  and  he  is  only  capable  of  dis- 
charging his  duties  and  occupations  by  the  artificial  and  temporary 
health  imparted  by  his  customary  dose.  Each  dose  restores  for  the 
time  the  strength  and  activity  enfeebled  by  previous  indulgence, 
but  this  effect  soon  fades  away ;  the  fearful  craving  again  appears, 
the  patient  soon  weakly  yields,  his  dull,  unimpressive,  sunken,  luster- 
less  eye  becomes  for  a  time  clear,  sparkling,  and  restless,  the  pale, 
haggard  features  become  flushed  as  in  youth,  and  the  muscular  sys- 
tem is  restrung,  so  that  the  tremulous  hand  becomes  steady  and  the 
tottering  gait  firm  and  assured.  These  contrasts  are  diagnostic  of 
the  opium  habit,  together  with  a  peculiar  expression  of  counte- 
nance, although  the  patient  will  generally  deny  that  he  ever  takes 
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opium.  The  amount  that  patients  take  daily  differs  very  much. 
Several  patients  have  written  me  lately  that  they  are  taking  daily 
from  two  to  seven  or  eight  grains  of  morphia,  while  a  physician  of 
this  city  has  just  informed  me  of  the  case  of  a  lady  suffering  from 
cancer  who  is  taking  150  grains  of  morphine,  equivalent  to  1,200 
grains  of  opium,  daily.  Coleridge  took  upon  one  occasion  one 
quart  of  laudanum  in  twenty-four  hours,  while  De  Quincey  took 
at  the  highest  about  480  grains  of  opium  daily.  My  experience 
with  patients  suffering  from  the  habit  has  been  that  most  of  them 
assert  that  pain  in  some  part  of  the  body  first  led  them  to  take 
opium  and  was  the  origin  of  their  habit,  and  that  subsequently  the 
suffering,  the  sinking,  the  wretchedness  and  misery  which  attended 
abstinence  from  it  induced  them  to  continue  indulgence  in  the 
drug. 

The  psychical  effect  of  opium  is  very  interesting.  A  professional 
gentleman  recently  under  my  care  acknowledged  to  me  that  he  vol- 
untarily sought  opium  to  impart  calmness  and  indifference  in  the 
midst  of  domestic  unhappiness,  and  perfectly  succeeded,  but  ac- 
quired the  fearful,  irresistible  craving  for  morphia,  which  it  was 
very  difficult  to  eradicate.  He  soothed  his  heartache,  but  lie  nearly 
rained  his  brain.  I  have  known  of  more  than  one  patient  who,  I 
am  satisfied,  took  opium  primarily  to  mitigate  mental  suffering; 
others  take  it  to  get  up  an  increased  vivacity  or  brilliancy,  while 
some  literary  persons,  as  was  the  case  with  De  Quincey,  imagine 
that  they  get  a  restorative  and  creative  power  from  its  use.  The 
habitual  use  of  opium  seems  to  produce  a  peculiar  type  of  moral 
insanity,  leaving  the  intellectual  centers  of  the  brain  untouched. 
The  patient's  views  of  right  and  wrong  are  perverted,  and,  while 
he  may  go  on  with  his  routine  duties,  either  in  public  or  in  private 
life,  he  often  manifests  an  utter  disregard  of  truthfulness,  honesty, 
and  sincerity,  and  after  a  time  shows  a  seeming  inability  to  exert 
his  will  in  any  other  direction  or  for  any  other  purpose  than  the 
gratification  of  his  morbid  appetite.  The  use  of  opium  tends  to 
sterility  and  impotence,  and  to  the  extinction  of  the  reproductive 
propensities.  Hearing  and  vision  are  not  unfrequently  affected, 
and  insomnia  is  very  common.  Tremors  and  an  unsteady,  ill-bal- 
anced gait  are  generally  observed  in  all  well-developed  cases. 
Opium  rather  suspends  the  operations  of  the  mind  than  causes  dis- 
ease ;  for  it  does  not  seem  to  act  directly  on  cerebral  structure.  If 
it  did,  insanity  would  be  the  result,  and  I  have  never  met  with  a 
case  of  mental  disease  that  I  could  trace  to  indulgence  in  opium  or 
morphine,  and  I  have  had  many  cases  of  this  nature  under  my 
care. 
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The  early  use  of  the  poppy  is  made  known  to  us  through  the 
ancient  mythologies  of  the  Greeks  and  Romans.  The  Romans 
looked  upon  the  plant  as  a  gift  from  Ceres,  and  she  is  described  as 
having  a  scepter  in  one  hand  and  in  the  other  the  symbolic  capsule. 
It  was  the  ancient  custom  to  paint  Soranus  as  reposing  upon  a  bed 
of  snowy  poppies.  Catullus  and  Tibullns  also  mention  this  plant, 
while  Homer  speaks  of  the  poppy  as  among  the  familiar  garden 
flowers.  Diodorus  says  that  the  women  of  Thebes  were  acquainted 
with  an  herb  which,  its  alleged  properties  lead  us  to  suspect,  was  the 
poppy.  Pliny  also  understood  its  virtues,  and  Livy  speaks  of  it  as 
being  in  the  gardens  of  Tarquinius  Superbus,  which  shows  that  it 
was  known  to  the  Romans  at  least  five  centuries  before  the  Chris- 
tian era.  Hippocrates  was  also  well  acquainted  with  its  virtues. 
The  Nepenthes  of  the  Odyssey,  and  the  ancient  cordials,  probably 
contained  opium  and  also  Indian  hemp,  which  imparted  the  intoxi- 
cating and  exhilarating  inspirations  to  such  beverages.  Opium  was 
used  medicinally  by  the  Greek  physicians  centuries  before  the 
Christian  era,  and  Dioscorides  and  others  describe  the  mode  in  which 
it  was  obtained  from  the  capsules  of  the  plant.  In  1228  we  find 
the  use  of  opium  mentioned  by  the  physician  to  Pope  Nicholas  IV. 
It  was  sent  afterward,  with  camphor,  etc.,  as  a  present  to  royal 
personages  ;  and  in  1516  it  had  become  an  article  of  commerce.  In 
a  letter  to  the  King  of  Portugal  it  is  described  as  in  great  demand 
among  the  rich  and  noble  people  in  Egypt  and  Cambay,  where  the 
consumption  was  limited  only  by  the  price.  Its  use  as  a  luxury 
was  communicated  by  the  Arabs  and  Persians  to  the  other  Eastern 
nations,  and  the  rapid  recourse  to  some  form  of  opium  was  contem- 
poraneous with  the  spread  of  Islamism.  From  being  known  in 
China  as  a  medicinal  substance  in  the  ninth  century,  it  has  lately 
become  a  means  of  sensual  indulgence,  and  constitutes  a  distinct 
and  lucrative  department  of  trade.  About  3,000,000  Chinese  smoke 
opium,  and  in  the  island  of  Singapore  15,000  out  of  a  population 
of  70,000  are  similarly  addicted.  It  is  recorded  that,  calculating 
the  consumption  of  299  smokers  in  Singapore,  each  smoker  con- 
sumed what  was  equivalent  to  50  grains  of  crude  opium  daily. 
When  used  to  excess,  it  is  said  that  116  grains  have  been  con- 
sumed in  this  manner.  One  hundred  pounds  has  been  stated  to 
be  the  monthly  supply  for  the  opium  inebriates  of  the  island. 
The  opium  traffic  with  China  is  so  immense  that  as  far  back  as 
1854  the  Chinese  paid  the  East  India  Company,  for  opium  alone, 
a  sum  exceeding  the  total  value  of  their  exports  of  teas  and  silks 
together. 

In  China  the  opium  used  for  smoking  purposes  is  prepared  with 
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the  greatest  care  from  the  crude  gum,  thus  obtaining  an  extract  or 
"  Tschandu  "  which  is  about  54  per  cent,  of  the  original  gum,  and 
which  yields  more  pronounced  exhilarant  and  sedative  properties, 
with  a  corresponding  reduction  of  the  narcotic  element.  In  the 
region  of  the  Bosporus  there  is  used  a  confection  of  a  lozenge  form, 
and  these  lozenges  are  sold  publicly.  At  Cairo  a  conserve  is  sold 
which,  in  addition  to  opium,  contains  hyoscyamus ;  while  in  India 
a  similar  confection  contains  Indian  hemp  or  nux  vomica.  In  Tur- 
key the  natives  add  to  the  gum  opium  ten  per  cent,  of  mercury,  to 
intensify  the  stimulation.  Morphine,  the  alkaloid  of  opium,  con- 
tains the  sedative  property  of  opium,  but  the  narcotic  power  is  les- 
sened, and  it  is  therefore  much  used  by  ladies,  especially  in  England. 
Laudanum  is  the  spirituous  solution  of  opium,  and  in  China  is  lim- 
ited to  the  higher  classes,  while  with  us  it  is  used  by  the  lower 
classes,  to  whom  druggists  are  in  the  habit  of  selling  a  diluted 
laudanum  for  the  purposes  of  drink.  McMunn's  elixir,  which  is  a 
denarcotized  laudanum  prepared  with  ether,  is  much  used ;  as  is 
also  paregoric,  which  is  extensively  taken  by  children  of  a  larger 
growth  than  those  for  whom  it  was  originally  intended  ;  while  a 
well-known  "  soothing  syrup,"  which,  when  analyzed,  gives,  I  be- 
lieve, one  grain  of  morphia  to  the  ounce  of  the  liquid — thereby 
giving,  if  the  directions  on  the  bottles  are  followed,  a  great  deal 
more  than  can  safely  be  given  to  an  infant — has  succeeded  in  sooth- 
ing many  a  little  one  into  everlasting  rest. 

The  effect  of  opium  is  invariably,  although  in  different  degrees, 
agreeable,  soothing,  stimulating,  and  elevating,  culminating,  as 
opium-smokers  describe,  in  perfect  bliss  and  complete  oblivion. 
This  state,  however,  is  soon  succeeded  by  languor,  lassitude,  loathing 
of  food,  aching  of  the  limbs,  gloom,  and  indefinable  wretchedness, 
and  these  sensations  are  only  relieved  by  increased  indulgence, 
which  gradually  results  in  a  complete  degradation  of  the  moral  as 
well  as  the  physical  nature.  The  same  curse  of  destruction  of 
mental  and  physical  health  rewards  alike  the  rich  and  the  beggar. 
From  the  time  when  the  indescribably  entrancing  repose  following 
the  use  of  opium  occurs  may  generally  be  dated  the  bondage  to  the 
drug,  which  eventuates  iu  ruined  health,  prostrated  business,  and 
blasted  hopes.  The  action  of  opium  suspends  and  permanently 
enfeebles  volition  and  conscience.  It  would  seem  that  the  sus- 
pension and  enfeeblement  of  the  moral  faculties  produced  by 
opium,  while  the  intellectual  faculties  remain  unimpaired,  should 
depend  rather  upon  a  relation  between  opium  and  sensibility  and 
consciousness  than  upon  the  relation  which  it  has  to  cerebral 
substance.    One  very  disagreeable  symptom  which  opium-eaters 
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suffer  from  is  a  general  hyperesthesia ;  and  the  painful  nervous 
susceptibility  often  becomes  so  acute  that  even  a  jar  from  a  foot- 
step becomes  unendurable  ;  while  the  neuralgic  twinges  that  re- 
sult from  opium  shoot  along  the  nerves  until  the  unhappy  suf- 
ferers are  shattered — body  and  mind  alike — from  the  prolonged 
torture.  When  a  man  has  once  yielded  himself  up  to  the  mas- 
tery of  this  appetite,  the  sold  becomes  contaminated,  the  moral 
sense  obliterated,  and  all  the  finer  susceptibilities  and  nobler  aspi- 
rations decline  and  fade  away ;  the  aim  in  life  becomes  erratic 
and  purposeless,  and  the  habitue  has  the  misery  and  curse  of  seeing 
his  children  inherit  the  physical  expression  of  general  enervation 
and  the  mental  aspect  of  dullness  and  idiocy.  These  children,  with 
their  feeble,  broken-down  constitutions,  inevitably  till,  as  they  grow 
up,  our  prisons,  almshouses,  and  lunatic  asylums.  A  great  many 
infants  who  naturally  inherit  fairly  good  constitutions  from  their 
parents  are  poisoned  by  that  Nemesis  of  the  nursery,  paregoric, 
and  the  early  mortality  of  such  children,  with  the  records  of  post- 
mortems, reveals  that  this  results  in  serous  effusion  of  the  brain, 
and  in  some  cases  even  marked  degeneration  of  the  brain  substance 
itself. 

Opium  is  sometimes  resorted  to  by  literary  men  for  the  transient 
exaltation  of  the  imaginative  faculty  ;  but  the  intellectual  fire,  which 
is  regularly  fed  as  it  flags  with  stimulants  and  narcotics,  will  ere 
long  die  out,  never  to  be  relighted.  One  of  the  saddest  things  con- 
nected with  this  habit  is  the  fact  that  voluntary  renunciation  of 
opium  by  one  who  has  become  addicted  to  its  use  is  unknown  to 
the  profession.  Opium-takers  make  many  well-intentioned  resolves 
toward  reform,  but  they  are  invariably  frustrated  by  a  revival  of  the 
appetite,  and  a  relapse  follows.  It  is  a  startling  fact,  but  a  fact 
nevertheless,  that  one  fifth  of  the  opium  sold  by  retail  druggists 
would  cover  all  the  prescriptions  of  physicians  in  this  country. 
Opium  is  taken  generally  to  stimulate,  but  not  to  disturb,  the  mind  ; 
to  soothe  irritability;  to  induce  placidity,  pleasurable  feelings, 
gentle  and  friendly  relations ;  to  restore  the  strength  and  activity 
enfeebled  by  previous  indulgence,  and  to  render  the  partaker  him- 
self capable  of  discharging  his  duties  and  occupations  by  imparting 
an  artificial  and  temporary  health,  which  at  once  deceives  the  victim 
and  baffles  the  keenest  scrutiny.  A  wan  and  withered  man  or 
woman  will  apply  for  treatment,  with  bent  figure,  slow  step,  tremu- 
lous hand,  features  pale  and  haggard,  eyes  sunken  and  lusterless, 
and  the  patient  would  appear  to  the  ordinary  observer  as  a  man  or 
woman  tottering  on  the  verge  of  life.  Let  such  an  one  take  his 
ordinary  dose  of  a  solution  of  morphine,  and  observe  the  result. 
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The  transformation  to  a  non-professional  observer  is  something 
miraculous.  The  gait  is  firm  and  assured  ;  the  muscular  system  is 
restrung ;  the  face  has  grown  in  roundness  and  fullness,  and  is 
flushed  as  in  youth ;  the  eye  is  clear,  sparkling,  and  restless,  and 
the  conversation  of  our  patient  is  cheerful  and  fascinating.  But  in 
a  short  time  his  rejuvenescence  will  fade  away  into  the  former 
spectral  appearance.  Opium  is  resorted  to  among  the  higher 
classes  in  our  own  country  to  blunt  care,  to  dry  the  tears  of  grief, 
to  calm  the  tremors  of  the  terror-stricken,  and  lull  clamorous  con- 
sciences to  the  coveted  rest.  In  addition  to  this,  the  wear  and  tear 
of  our  hurried  life,  and  the  nervous  prostration  so  common  among 
fashionable  women,  are  temporarily  relieved  by  this  habit.  There 
is  a  great  deal  of  brain  fatigue  among  professional  and  business 
men,  resulting  from  the  preponderance  of  waste  over  repair,  which 
induces  grave  nervous  prostration.  This  state  of  neurasthenia,  or 
nervous  exhaustion,  is  one  of  the  most  important  predisposing 
causes  of  severe  neuralgia,  and  these  sufferers  generally  resort  to 
opium  or  morphine  to  assuage  the  pain ;  and,  as  these  attacks  are 
not  only  severe  but  frequent,  the  opium  habit  is  thus  often  insensi- 
bly acquired  by  repeated  recourse  to  it  to  allay  pain.  In  neuras- 
thenia, or  nervous  exhaustion,  the  brain  is  irritable,  and  the  patient 
is  apt  to  become  sleepless ;  and  if  a  professional  man  not  unfre- 
quently  resorts  to  morphine  to  obtain  sleep,  before  he  is  aware  of 
it  he  has  acquired  an  irresistible  craving  for  the  drug  which,  even 
against  his  will  and  in  defiance  of  it,  has  enslaved  him. 

I  have  found,  as  the  result  of  excessive  mental  labor,  anxiety, 
depressing  mental  emotions,  haemorrhages,  and  sleeplessness,  a  state 
of  things  which  in  women  is  associated  with  uterine  displacements 
and  spinal  irritation,  and  in  men  with  irritability,  mental  depres- 
sion, and  impending  mental  disorders.  I  have  seen  many  cases  of 
opium-eating  developed  among  this  class,  as  they  are  very  prone  to 
resort  to  opium  for  the  temporary  relief  which  they  obtain  from  it. 
Modern  nervous  diseases  are  rapidly  increasing  and  multiplying, 
and  our  morbid  nervousness,  which  is  developing  itself  in  modern 
society,  is  making  itself  manifest  by  a  great  increase  in  neuralgia, 
sick  headache,  dyspepsia,  and  nervous  exhaustion.  Opium  or  mor- 
phine is  too  often  the  principal  medicine  or  sedative  resorted  to  in 
these  cases  to  relieve  pain  or  procure  sleep,  and,  before  long,  those 
who  resort  to  it  habitually  find  that  they  can  not  live  without  it. 
As  one  lady  expressed  herself  to  me  quite  recently,  the  opium 
is  taken,  not  because  these  persons  want  it,  but  to  relieve  the  terri- 
ble sensations  which  attack  them  when  they  are  without  it,  and  they 
are  thus  forced  deeper  and  deeper  into  a  habit  which  they  may 
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honestly  detest,  because  they  can  see  no  way  out  of  the  dilemma 
into  which  they  have  plunged  themselves  by  their  habitual  use  of 
opium  to  relieve  nervousness.  The  opium  habitue  is  thus  an  opium 
sufferer.  When  he  awakes  to  a  consciousness  of  his  real  position, 
it  is  pitiable  in  the  extreme  to  know  that  this  state  can  only  be 
mitigated  by  new  and  perhaps  increased  indulgence.  There  is 
probably  no  more  terrible  suffering  than  the  complete  exhaustion, 
the  prostration  of  mind  and  body,  which  these  patients  suffer.  The 
control  over  the  muscles  is  lost,  and  epilepsy,  paralysis,  and  an  un- 
steady and  an  ill-balanced  gait  are  all  frequent  symptoms  of  this 
terrible  disease.  Such  patients  have  a  full  consciousness  of  their 
position,  but  are  powerless  to  emancipate  themselves  from  the 
opium  habit.  Their  miseries  and  anguish  are  extreme  ;  but,  in  spite 
of  all  effort,  they  find  themselves  forced  back  again  into  the  habit. 
It  is  just  such  cases  that  need  medical  aid  and  systematic  treatment. 
There  are  no  patients  with  any  disease  which  more  require  to  be 
lifted  out  from  the  depths  of  their  suffering,  and  are  in  greater 
necessity  of  careful  nursing,  consideration,  and  attention. 

Treatment. — The  opium  or  morphine  habit  is  a  curable  disease, 
as  other  diseases  are,  and  I  only  desire  to  know  that  an  opium  suf- 
ferer honestly  desires  a  cure  to  assure  him  that  this  result  can  be 
accomplished.  If  the  opium  habit  is  not  eradicated,  if  the  physician 
has  the  moral  support  of  the  patient  in  desiring  a  cure,  it  is  because 
the  treatment  is  at  fault  in  some  respect.  I  know  of  no  disease 
that  yields  a  better  percentage  of  cures  to  the  proper  treatment. 
Primarily,  the  patient  must  put  himself  under  the  necessary  control, 
and  must,  as  I  have  said,  desire  a  cure  himself.  The  nervous  sys- 
tem of  most  of  our  modern  Americans  is  too  delicate  to  bear  the 
shock  of  a  total  deprivation  of  the  opium  at  once.  Grave  nervous 
disorders  follow  such  a  course.  In  my  own  plan  of  treatment  I 
employ  a  reductiouary  course  of  treatment,  keeping  the  patient's 
nervous  system  quiet  with  a  combination  of  the  bromides,  gradually 
increasing  the  bromides  as  I  decrease  the  morphia,  until,  on  the 
tenth  day  after  admission,  my  patient  is  taking  no  opium  or  mor- 
phine, and  has  avoided  all  suffering  and  nervous  prostration.  I 
generally  combine  the  bromides  of  ammonium  and  sodium,  and 
eliminate  them  from  the  system,  after  I  stop  the  opium,  by  warm 
baths,  sweet  spirits  of  niter,  and  digitalis.  The  reflex  action  of  the 
spinal  cord,  which  has  purposely  been  kept  depressed  by  the  bro- 
mides during  the  reductionary  treatment,  is  now  excited  by  strychnia, 
and  the  central  nervous  system  is  stimulated  and  invigorated  by  the 
daily  use  of  the  induced  or  faradaic  current  of  electricity  employed 
as  general  faradization.    Nerve  tonics  are  also  employed,  and  an 
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emaciated  patient  generally  gains  in  a  month's  time  from  twenty- 
five  to  thirty  pounds  of  flesh  ;  his  shattered  constitution  is  built 
up,  and  in  from  four  to  six  weeks  he  is  generally  well  etiough  to 
be  discharged,  and  to  resume  his  position  in  society,  entirely  free 
from  all  craving  for  opium  or  morphia. 

Nothing  but  a  thorough,  systematic  course  of  treatment  can  re- 
store such  patients  to  health,  as  there  is  no  greater  delusion  than 
the  belief  in  any  specific  to  counteract  the  effect  of  opium  or  mor- 
phine in  the  human  system  and  to  eradicate  the  craving  for  the 
narcotic ;  and  with  such  thorough,  systematic  treatment  success  is 
certain  and  invariable.    One  of  the  most  interesting  cases  I  have 

ever  seen  or  treated  was  that  of  Colonel  ,  an  army  officer, 

who  had  been  addicted  to  the  use  of  opium  for  thirty-five  years, 
and  who  was  treated  in  1856  for  it  with  no  success  whatever.  He 
was  fifty-three  years  of  age.  At  the  age  of  thirteen  he  went  to 
China,  and  from  there  to  India,  where  he  discovered  by  experiment 
the  fascination  of  the  drug  when  eaten,  and  commenced  the  habit 
as  a  luxury.  He  was  in  the  British  army  in  India  for  twelve  years, 
during  which  time  he  continued  the  habit  until,  in  the  year  1856, 
he  had  reached  the  amount  of  200  grains  daily.  Previous  to  this 
time  he  had  repeatedly  endeavored  to  break  off  from  the  habit  by 
voluntarily  discontinuing  the  use  of  opium,  but  each  time  suc- 
cumbed to  the  intolerable  suffering  which  he  experienced.  He 
applied  at  this  time  for  treatment  to  an  Indiana  physician,  who 
failed  to  eradicate  the  habit  or  even  to  quiet  the  craving  for  opium. 
He  therefore  continued  to  take  this  dose  of  200  grains  of  opium 
daily,  although  he  felt  convinced  that  it  was  impairing  his  mental 
faculties  very  markedly.  The  will  power  had  become  so  enfeebled 
that  the  morbid  impulse  or  craving  impelled  him  irresistibly,  re- 
gardless of  all  consequences.  He  served  through  the  Mexican  war, 
and  also  through  the  late  civil  war.  During  the  progress  of  the 
war,  feeling  that  his  memory  was  failing  rapidly,  and  that  his 
physical  health  was  being  undermined,  he  reduced  his  daily  allow- 
ance to  125  grains  of  opium  per  diem.  He  was  so  fearful  of  being 
taken  prisoner,  and  thus  losing  his  opium,  that  he  carried  about  his 
person  a  small  pistol,  determined  in  the  event  of  his  capture  to 
commit  suicide  rather  than  undergo  the  torture  which  the  sudden 
deprivation  of  his  stimulus  would  cause.  This  is  a  striking  instance 
of  the  moral  cowardice  which  this  disease  induces,  as  the  patient 
was  noted  for  his  personal  bravery  on  the  battle-field.  At  the  close 
of  the  war  he  commenced  to  take  chloral  as  soon  as  he  heard  of  its 
effect,  hoping  that  he  would  be  enabled  to  leave  off  opium.  This, 
however,  he  did  not  do,  but,  continuing  the  opium  habit,  and  the 
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chloral  in  addition,  soon  reached  the  amount  of  half  an  ounce,  or 
240  grains  daily.  Upon  his  admission  to  Sunny  side  he  was  on 
the  verge  of  insanity,  emaciated,  feeble,  pale,  and  anaemic,  with  a 
feeble  gait,  no  appreciation  of  his  condition  or  surroundings,  hallu- 
cinations of  sight  and  hearing,  and  delusions  of  fear  and  persecu- 
tions. Dr.  William  A.  Hammond,  of  this  city,  who  sent  the  patient 
to  me,  expressed  the  belief  to  the  patient's  wife  that  he  would  live 
but  a  day  or  two  probably,  and  I  thought  so  myself.  As  he  was 
much  excited,  several  doses  of  a  combination  of  sodium  bromide 
and  cannabis  indica  were  administered,  also  chloral  and  hyoscyamus, 
and  toward  morning  he  became  quiet.  The  next  morning  he  was 
partially  aware  of  his  condition,  but  excited,  with  rapidly  changing 
delusions  and  hallucinations;  he  was  given  beef  tea  and  milk  in 
small  quantities  at  short  intervals.  A  bitemporal  current  from  four 
cells  of  the  galvanic  battery  was  applied  for  some  minutes  twice  in 
the  day,  with  the  effect  of  calming  the  excitement,  and  the  same 
medicines  were  continued  internally.  The  following  night  he  slept 
a  few  hours  ;  on  the  third  day  of  treatment  there  was  marked  im- 
provement. The  bowels,  which  had  been  obstinately  constipated 
for  a  long  time,  were  opened  by  enemata  containing  turpentine, 
the  intense  restlessness  and  the  delusions  disappeared,  and  the  pa- 
tient expressed  the  desire  to  be  cured,  if  possible,  of  his  terrible 
craving  for  morphine,  fully  realizing  his  condition  and  conscious 
that  death  would  result  from  the  excessive  use  of  chloral  and  mor- 
phine combined.  From  this  time  he  was  totally  deprived  of  his 
chloral,  and  the  morphine  was  gradually  withdrawn  ;  and  after  the 
withdrawal  of  the  morphine  the  stimulating  and  tonic  effects  of 
electricity  to  the  central  nervous  system,  and  the  use  of  phosphorus, 
strychnia,  and  cod-liver  oil  as  nerve  tonics  and  nutrients,  soon  ac- 
complished a  complete  and  gratifying  cure  in  what  at  first  seemed 
a  hopeless  case. 

28  West  30th  Street. 


<£bito  r  t  ix  I . 


THE  LONDON  CONGRESS. 

From  the  accounts  which  reach  us  we  judge  that  the  seventh 
session  of  the  International  Medical  Congress,  held  in  London  in 
August,  outranks  in  importance  and  brilliancy  any  previous  gath- 
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ering  of  the  medical  profession.  A  British  and  a  German  Prince, 
we  are  informed,  took  part  in  the  formalities  of  the  occasion.  By 
so  doing  they  honored  themselves  rather  than  medicine,  to  he  sure  ; 
but,  nevertheless,  it  can  scarcely  be  doubted  that  their  presence, 
together  with  the  action  of  the  Lord  Mayor  of  London  in  entertain- 
ing some  two  hundred  of  the  more  prominent  of  those  in  attend- 
ance at  the  congress,  must  have  gone  far  to  lend  impressiveness  to 
the  session  in  the  eyes  of  the  general  public — an  impressiveness 
fully  justified,  we  may  add,  by  the  high  character  of  the  addresses 
given  by  the  President,  Sir  James  Paget,  and  others,  including 
such  men  as  Virchow,  Sir  William  Gull,  Erichsen,  M'Clintock, 
West,  Erasmus  Wilson,  John  Simon,  Spencer  Wells,  Billings,  Hux- 
ley, Pasteur,  Charcot,  von  Langenbeek,  von  Nussbaum,  and  others. 

The  speeches  of  these  gentlemen  were  all  admirable,  and  to  sin- 
gle out  any  one  of  them  for  mention  would  be  invidious,  looking  to 
their  intrinsic  merit  alone.  When,  however,  we  think  of  the  great 
effect  which  the  words  of  such  men,  appearing  as  the  representa- 
tives of  a  profession  that  seldom  comes  gracefully  before  the  com- 
munity at  large,  ought  to  have  upon  the  laity,  we  can  not  but  feel 
gratified  that  the  choice  for  President  of  the  Section  of  Public  Medi- 
cine fell  upon  Mr.  John  Simon.  In  this  department  of  medicine, 
as  Mr.  Simon  truly  said,  not  only  are  the  public  vitally  interested, 
but  they  are  also  capable  of  following  the  steps  in  the  processes  by 
which  workers  in  that  field  endeavor  to  arrive  at  principles.  In 
one  matter,  indeed,  it  seems  as  if  the  sanitarians  would  have  to 
bear  the  standard  of  the  whole  profession  again,  as  they  have  so 
often  done  before.  We  refer  to  the  protest  of  medicine  against  the 
virtual  prohibition  of  vivisection  now  established  in  Great  Britain. 
We  are  unwilling  to  believe  that  the  anti-vivisectionists  are  all 
bigots,  or  even  that  the  bigots  among  them  have  been  able  to  fur- 
nish the  power  that  has  led  to  the  enactment  that  now  paralyzes 
experimental  medicine  in  Great  Britain.  The  greater  portion  of 
this  power  was  doubtless  derived  from  fair-minded  men  who  nat- 
urally revolt  at  the  barbarity  they  have  been  led  to  look  upon  as 
inseparable  from  vivisection.  Such  men  need  only  good  homely 
statements  of  facts,  such  as  Mr.  Simon  brings  forward,  to  secure 
their  defection  from  the  crusade  into  which  they  have  been  cajoled  ; 
and  as  for  the  fanatical  leaders  of  the  movement,  their  position,  if 
Mr.  Simon's  words  turn  out  to  have  the  effect  that  seems  justly 
predicable,  will  be  that  of  creatures  who  have  been  urging  a  law 
for  the  protection  of  their  own  lives  rather  than  of  the  lives  of  any 
lower  animals. 
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Bovine  Tuberculosis  in  Man  :  an  Account  of  the  Pathology  of  Suspected 
Cases.  By  Charles  Creighton,  M.  D.,  Demonstrator  of  Anatomy  in 
the  University  of  Cambridge.  With  illustrations.  London  :  Macmillan 
&  Co.,  1881.    Pp.  xi-119.    [Price,  $3-75.] 

In  view  of  our  present  state  of  ignorance  as  to  the  intimate  nature  and 
even  the  anatomical  character  of  tubercle,  the  question  of  its  transrnissi- 
bility  must  be  vexed  for  a  long  time  to  come  before  any  definite  conclusion 
can  be  reached.  The  uncertainty  surrounding  the  subject  has  been  in- 
creased rather  than  diminished  by  some  of  the  very  experiments  intended 
to  solve  it,  which,  if  they  show  anything  at  all,  show  that  in  rabbits  and 
guinea-pigs — the  animals  most  frequently  selected — a  pathological  condi- 
tion indistinguishable  from  tuberculosis  is  induced  by  inoculation  with  any 
substance  whatsoever.  Even  in  dogs,  Schottelius  found  nodules  apparently 
identical  with  miliary  tubercle  following  the  inhalation  of  non-specific  mat- 
ters ;  and  in  one  of  Virchow's  experiments  cheesy  masses  were  discovered 
in  the  lungs  and  glands  of  a  calf  fed  upon  the  milk  of  a  cow  which  was 
supposed  to  be  tuberculous,  but  was  subsequently  found  to  be  only  infested 
with  echinococci.  One  by  one  the  supposed  histological  characteristics  of 
tubercle  have  been  swept  away  or  shown  to  be  common  to  other  formations, 
until  pathology  is  left  without  even  a  "  giant-cell "  to  stand  on,  and  the 
latest  ex-cathedra  utterance  of  Cohnheim  begs  the  question  by  abolishing 
all  anatomical  distinctions,  and  asserting  that  whatever  induces  tuberculosis 
(even  in  rabbits  or  guinea-pigs)  must  have  contained  a  hypothetical  tuber- 
culous virus. 

To  the  discussion  of  this  vexed  question  Dr.  Creighton  contributes  the 
carefully-analyzed  record  of  a  number  of  cases  in  which  the  identity  of  a 
certain  form  of  tuberculosis  in  man  with  the  "Perlsucht"  of  cattle  is 
assumed  on  purely  morphological  grounds.  Herein  the  author  stands  at 
issue  with  Virchow,  and  reverts  to  the  views  of  Klebs,  Bollinger,  Orth,  and 
others,  who  have  held  "pearl  disease"  and  tubercle  in  cattle  to  be  con- 
vertible terms,  and  insisted  on  the  communicability  of  the  malady  to  man 
through  the  flesh  and  secretions  of  infected  animals.  He  draws,  however, 
a  marked  distinction  between  the  ordinary  autochthonous  human  tubercu- 
losis and  the  specific  form  derived  from  bovine  infection — a  distinction 
based  upon  the  "structural  mimicry"  of  the  morbid  products  in  the  latter 
instance.  Laying  aside  all  attempts  to  trace  the  etiology  of  individual  cases 
or  to  reproduce  the  infection  by  inoculation,  Dr.  Creighton  says :  "  I  rely 
solely  upon  the  specific  and  distinctive  character  of  the  tuberculosis  that 
affects  the  bovine  species,  and  on  the  morphological  identity  that  I  shall 
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prove  between  that  kind  of  tuberculosis  and  the  disease  that  occurred  in 
the  group  of  twelve  cases  in  man." 

In  pursuance  of  this  argument,  a  chapter  is  devoted  to  the  pathology  of 
the  bovine  disease,  in  which  it  is  shown  that  the  outgrowths  from  serous 
membranes — which  alone  seem  to  have  attracted  the  attention  of  most  vet- 
erinary observers,  and  which  have  given  origin  to  the  various  names  of 
"  Perlsucht,"  " pommeliere,"  "angle-berries,"  "grapes,"  etc. — are  always 
accompanied  by  specific  pulmonary  lesions,  and  almost  always  by  a  peculiar 
implication  of  the  lymphatic  glands,  chiefly  of  those  of  the  thorax  and  ab- 
domen, which  often  reach  a  great  size.  The  single  or  grouped  pulmonary 
tubercles  are  characterized  by  "  a  vascular  periphery  simulating  a  capsule  " 
and  a  non-vascular  center  which  undergoes  calcification  or  softening,  several 
adjoining  nodules  sometimes  being  excavated  together  and  forming  a  vomica, 
commonly  mistaken  for  a  bronchiectasis — a  mistake  which  the  author  broadly 
imputes  to  Yirchow.  The  "  crumpet-like  "  appearance  of  the  lung,  caused 
by  numerous  smooth-walled  vomicae  of  this  sort,  is  regarded  as  of  much 
diagnostic  importance.  "  In  the  section  of  an  enlarged  gland  numerous 
separate  round  nodules  are  found ;  externally  also  the  individual  glands 
have  sometimes  a  nodular  appearance  from  the  growth  of  several  indepen- 
dent centers  within  them.  Schuppel  found  that  the  tubercles  or  nodules 
take  origin  at  various  centers  in  the  follicular  tissue,  and  that  they  do  not 
arise  either  in  the  lymph-sinuses  or  in  the  substance  of  the  trabecular.  Like 
the  tubercles  in  all  other  parts  of  the  animal,  those  in  the  lymphatic  glands 
contain  numerous  giant-cells."  The  liver,  the  intestine,  the  genito-urinary 
system,  the  joints,  and  the  mammary  gland  are  occasionally  involved  ;  in 
the  latter  situation,  according  to  Walley,  "  the  irritation  of  the  tubercle 
gives  rise  for  a  time  to  increased  functional  activity  of  the  gland,  the  se- 
creted milk  becoming  contaminated  with  the  tuberculous  products,  and 
propagating  the  disease  to  any  animal  (or  man)  which  may  be  unfortunate 
enough  to  partake  of  it." 

The  cases  in  the  human  subject  which  Dr.  Creighton  ascribes  to  bovine 
infection  are  marked  by  the  occurrence  of  what  Rindfleisch  describes  as  the 
"  scrofulous  tubercle,"  containing  giant  and  epithelioid  cells,  and  surrounded 
by  a  zone  of  increased  vascularity ;  but  particularly  by  the  outgrowth  from 
the  serous  membranes  (especially  on  the  sharp  margins  of  the  lungs  and 
on  the  lower  surface  of  the  diaphragm)  of  nodules  closely  resembling,  both 
in  naked-eye  appearance  and  microscopic  structure,  the  corresponding 
"  pearls  "  or  "  duck-weed  "  formations  in  cattle.  The  nodular  deposits  in 
the  glands  and  the  excavation  of  conglomerate  pulmonary  tubercles  into 
smooth-walled,  "  crumpet-like  "  vomica?,  commonly  mistaken  for  bronchial 
dilatations,  are  similar ;  the  only  clinical  difference  between  the  bovine  and 
human  forms  of  disease  being  usually  a  more  acute  course  in  the  latter. 
Nearly  all  of  the  morbid  phenomena  here  described  have  been  noticed, 
even  if  misinterpreted,  by  other  observers ;  our  author  claims  credit  only 
for  separating  them  from  the  confused  and  conflicting  mass  of  pathological 
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data  as  etiological  indications.  The  class  of  cases  which  he  ascribes  to  bo- 
vine origin  comprises  "  sudden  and  unaccountable  onsets  of  tuberculosis 
both  in  children  and  in  adults";  instances  of  tubercular  peritonitis,  tuber- 
cular pericarditis,  and  tubercular  pleurisy  ;  perhaps  many  of  the  so-called 
scrofulous  affections  of  the  lymphatic  glands,  joints,  etc.  The  common 
view  that  a  caseous  lymphatic  gland  may  be  the  starting-point  of  a  second- 
ary tuberculosis  is  disputed,  and  it  is  asserted  that  where  such  tuberculosis 
exists  the  glands  are  in  the  first  instance  occupied  by  tubercles  which  be- 
come caseous  or  cretaceous ;  their  tuberculosis  "  is  not  the  origin  of  the 
tuberculosis  elsewhere  in  the  body,  but  it  is  a  coordinate  part  of  a  general 
infection  "  ;  and  the  morphological  characters  of  the  nodules  on  the  serous 
membranes,  in  the  lymphatic  glands,  and  in  the  lungs  "  are  such  as  to  point 
to  the  specific  disease  which  is  indigenous  in  the  bovine  species  as  being 
the  source  outside  the  body  from  which  the  common  virus  has  issued." 
Finally,  Dr.  Creighton  is  disposed  to  include  certain  examples  of  typhoid 
fever  accompanied  by  flat  nodules  of  the  peritonaeum  as  due  rather  to  in- 
fection from  the  bovine  "  Perlsucht "  than  to  the  often-imagined  accidental 
contamination  of  otherwise  healthy  milk. 

There  has  been  for  some  years  past  a  growing  consensus  of  scientific 
opinion  as  regards  the  communicability  of  tuberculosis,  as  well  as  of  other 
maladies,  from  the  lower  animals  to  man,  and  a  voluminous  literature  has 
already  been  accumulated  on  the  subject.  Dr.  Creighton  is,  however,  the 
first  to  attempt  to  point  out  the  distinctive  features  of  the  communicated 
disease,  and,  although  his  argument  lacks  the  essential  link  which  should 
connect  the  recorded  cases  with  the  proven  ingestion  of  tuberculous  flesh 
or  milk,  the  pathological  evidence  which  he  adduces  has  much  prima  facie 
value,  and,  at  all  events,  he  deserves  gratitude  for  clearly  defining  a  distinct 
group  of  cases  for  future  study. 

The  plates  illustrating  the  gross  and  microscopic  appearances  of  the 
specimens  examined  are  admirably  executed. 


Report  on  Trichina  and  Trichinosis.    Prepared,  under  the  direction  of  the 
Supervising  Surgeon-General,  by  W.  C.  W.  Glazier,  M.  D.,  Assistant 
Surgeon,  Marine-Hospital  Service.    Published  by  order  of  Congress. 
Washington:  Government  Printing  Office,  1881.    Pp.  212. 
The  preparation  of  this  report  was  instigated  by  communications  re- 
ceived by  the  Department  of  State  from  several  of  our  consular  agents  in 
different  parts  of  Europe  relative  to  the  damage  done  to  the  trade  in 
American  hogs  by  rumors  and  assertions  to  the  effect  that  such  hogs  were 
frequently  trichinous.    Numerous  epidemics  in  different  parts  of  Europe 
were  said  to  have  been  traced  to  the  consumption  of  American  pork  and 
hams.    So  careful  an  observer  as  Rokitansky's  successor,  Heschl,  of  Vienna, 
wrote  a  letter  to  the  "  Wiener  medicinische  Wochenschrift,"  in  which  he 
asserted  that  a  careful  examination  of  Westphalia  hams  showed  that  one 
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out  of  2,000  or  2,500  contained  trichinae,  while  a  similar  examination  re- 
vealed their  presence  in  one  American  ham  out  of  every  five  or  ten.  He 
added:  "The  City  Physician  should  not  permit  the  sale  of  American  hams 
that  have  not  passed  examination,  and  the  public  should  be  warned ;  and  if 
you  need  my  name,  it  is  at  your  disposition."  Soon  after  Heschl's  letter 
appeared,  Mr.  Post,  our  Consul-Gcneral  at  Vienna,  requested  him  to  specify 
the  German  reports  upon  which  his  statement  was  founded.  He  then  men- 
tioned two  German  works,  published  four  years  previously,  which  do  not 
appear  to  refer  to  the  kind  of  ham  recently  imported  into  Austro-Hungary, 
and  admitted  that  he  had  no  personal  knowledge  of  the  subject,  that  he 
had  never  seen  an  American  ham,  and  that  he  relied  upon  the  examinations 
made  in  Germany.  He  subsequently  examined  some  American  hams  by 
invitation  of  Mr.  Post,  and  pronounced  them  sound.  Similar  reports, 
bearing  official  sanction,  were  circulated  at  Bremen,  Dortmund,  Mannheim, 
and  other  German  cities.  The  Italian  government  prohibited  the  impor- 
tation of  American  swine  totally,  as  did  also  the  Spanish  government.  In 
England  similar  reports  gained  ready  credence,  and  invidious  distinctions 
were  made  against  our  swine.  In  consequence  of  all  this  injurious  excite- 
ment upon  the  subject  of  trichinae  in  American  ham  products,  Dr.  Glazier 
was  directed  by  Dr.  Hamilton  to  report  upon  the  subject  of  trichinae  in 
American  pork  and  other  meat. 

The  report  which  is  before  us  is  divided  into  seven  sections,  as  follows : 
A.  The  History  of  the  Discovery  of  Trichinae  Spirales.  B.  Their  Natural 
History.  C.  Theories  with  regard  to  their  Origin.  D.  History  of  the 
Disease  caused  by  the  Parasites,  with  accounts  of  Epidemics,  its  Etiology, 
Pathology,  Symptoms,  Diagnosis,  Prognosis,  Pathology,  and  Treatment. 
E.  Symptoms  observed  in  Animals,  and  Possibility  of  its  Occurrence  in 
Epidemic  Form  in  Swine  in  the  United  States.  F.  Prophylaxis,  including 
the  Laws  governing  the  Pork  Trade  in  different  parts  of  Europe,  with  some 
of  the  Results  of  the  Examination  of  American  and  European  Pork.  G. 
Recommendations  as  to  Methods  and  Precautionary  Measures  to  be  ob- 
served in  Examinations.  The  writer  claims  but  little  originality,  but  with 
justice  asserts  that  he  has  compiled  his  paper  from  a  close  study  of  ex- 
haustive monographs  written  by  careful  observers  and  experimenters  in 
different  countries.  He  is  inclined  to  believe  that  many  of  the  assertions 
regarding  American  hams  rested  upon  as  slender  a  foundation  as  that  by 
Professor  Heschl  quoted  above,  but  he  does  not  underestimate  the  import- 
ance of  careful  and  systematic  examination  of  swine  products,  and  of  due 
attention  to  the  diet  and  hygiene  of  living  swine  with  a  view  of  preventing 
the  origin  of  the  disease.  Numerous  typographical  errors,  such  as  mis- 
spelled foreign  names,  etc.,  occur,  and  decidedly  mar  the  appearance  of  the 
work,  and  the  arrangement  is  not  always  systematic  and  logical,  but  the 
actual  material  furnished  by  the  book  is  of  a  high  order. 
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Lectures  on  Diseases  of  Bones  and  Joints.  By  C.  Macnamara,  F.  R.  C.  S., 
England,  Surgeon  and  Lecturer  on  Surgery  at  the  Westminster  Hospital, 
etc.  Second  edition.  London:  J.  &  A.  Churchill,  1881.  Pp.  xii-551. 
The  first  edition  of  this  book,  published  three  years  ago,  was  devoted 
mainly  to  diseases  of  the  bones,  which  were  treated  of  in  twelve  lectures. 
In  this  volume  of  five  hundred  and  thirty  pages  there  are  four  additional 
lectures  (two  hundred  pages)  on  the  diseases  of  joints.  In  a  previous  num- 
ber of  this  journal  (May,  1879)  we  expressed  great  satisfaction  at  the  teach- 
ings of  the  author  on  the  subject  of  diseases  of  the  bones,  and  we  have 
only  words  of  commendation  for  his  manner  of  treating  of  the  joint  dis- 
eases. Without  being  exhaustive,  and  without  any  dry  statistical  informa- 
tion, he  has  given  exceedingly  clear  pictures  of  different  morbid  conditions, 
aptly  and  sufficiently  illustrated  by  cases  from  his  hospital  service,  together 
with  descriptions  of  pathological  conditions  interpreted  by  his  own  obser- 
vations. His  own  opinions  on  disputed  points  are  clearly  stated,  and  the 
directions  for  treatment  are  precise  and  practical.  We  observe  some  ad- 
ditions to  the  lectures  on  diseases  of  bone  (about  fifty  pages),  the  most  valu- 
able of  which  is  a  summary  of  our  knowledge  on  the  subject  of  fat  em- 
bolism in  fractures. 

Diseases  of  the  joints  are  considered  under  the  heads  "  Synovitis " 
(serous,  muco-purulent,  and  suppurative),  "  Scrofulous  Synovitis,"  or 
"  Granular  Disease  of  the  Synovial  Membrane,"  "  Chronic  Osteo-arthritis," 
and  "Ataxic  Arthropathy."  Then  diseases  of  special  joints  are  taken  up. 
In  regard  to  the  pathology  we  observe  nothing  worthy  of  special  notice, 
but  have  been  struck  with  the  fact  that  in  diagnosis  much  stress  is  laid  on 
differences  of  surface  temperature.  In  the  matter  of  treatment  attention 
to  the  general  health  is  considered  of  the  very  first  importance,  and,  briefly 
stated,  the  local  remedies  are:  For  serous  synovitis,  rest  and  compression 
(together  with  anodyne  liniments) ;  for  muco-purulent  synovitis,  the  same, 
with  strong  counter-irritation ;  and  for  the  suppurative  form,  prompt  incision 
and  drainage  of  the  joint  (with  antiseptic  precautions).  Of  excisions  in 
general  the  author  is  no  advocate,  preferring,  except  at  the  elbow  and 
shoulder,  amputation  of  the  limb  after  free  incision  and  removal  of  diseased 
bone  by  the  gouge  or  by  drilling  has  failed  to  stay  the  progress  of  the 
disease. 

It  is  gratifying  to  know  that  Mr.  Macnamara  has  seen  many  cases  of 
osteo-arthritis  relieved  by  electrolysis.  He  recommends  the  continuous 
current,  but  insists  on  its  being  employed  in  the  early  stages  of  the  disease. 
It  is  stated  that  about  ten  per  cent,  of  patients  with  locomotor  ataxy  have 
joint  complications,  which  begin  with  effusion  into  the  synovial  membrane 
and  go  on  to  destruction  of  the  articular  cartilages. 

In  regard  to  diseases  of  special  joints  we  may  mention  that  a  sharp  dis- 
tinction is  drawn  between  synovitis,  epiphysisitis  of  the  head  of  the  femur, 
and  chronic  osteo-myelitis  of  the  head  of  the  femur,  and  their  relative  di- 
agnostic features  are  presented.    As  a  means  of  securing  rest  in  the  early 
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stage  of  synovitis,  the  author  has  divided  the  rigid  muscles  subcutaneously, 
and  prefers  to  use  a  Thomas's  splint  afterward.  If  the  disease  is  progress- 
ing, he  advocates  incision  into  the  joint.  In  chronic  strumous  osteo-myeli- 
tis  he  has  practiced  with  much  success  the  division  of  rigid  muscles  fol- 
lowed by  drainage  of  the  joint-cavity  by  drilling  through  the  trochanter 
and  head  and  neck  of  the  femur.  The  limb  is  subsequently  supported  by 
Thomas's  splint.  This  method  we  do  not  think  has  been  much  employed, 
and  it  seems  to  merit  more  extensive  adoption. 

But  little  space  is  devoted  to  diseases  of  the  spine,  and  that  to  angular 
and  lateral  curvature.  The  plastic  jacket  is  preferred  to  all  other  apparatus 
for  maintaining  rest. 

A  chapter  on  Sacro-iliac  Disease  and  Coccyodynia  closes  the  volume. 
We  are  told  that  excision  does  not  always  cure  the  latter  trouble. 


Imperfect  Hearing  and  the  Hygiene  of  the  Ear,  including  Nervous  Symp- 
toms, etc.  By  Laurence  Turnbull,  M.  D.,  Ph.  G.,  Aural  Surgeon  to 
the  Jefferson  Medical  College  Hospital,  etc.  Third  edition,  with  illus- 
trations. Philadelphia:  J.  B.  Lippincott  &  Co.,  1881.  Pp.  xxii-9  to 
147,  inclusive.    [Price,  $2-50.] 

What  we  have  under  notice  is  neither  a  systematic  treatise  on  otology 
nor  a  series  of  monographs,  but  a  jumble  of  prolix  papers  on  a  variety  of 
subjects.  The  exuberance  of  the  material  is  sufficiently  indicated  on  the 
title-page.  The  book  opens  with  an  introduction,  headed  "  Progress  of 
Otology,"  and  intended  to  give  an  account  of  recent  advances.  Much 
matter  foreign  to  the  scope  of  the  chapter  is  here  presented,  e.  g.,  a  morning 
visit  to  Professor  Politzer,  who,  we  are  told,  is  a  little  presbyopic ;  a  letter 
from  Dr.  Cassels,  of  Glasgow,  with  his  mode  of  treatment  of  catarrh  of  the 
Eustachian  tube,  etc.  The  investigations  relative  to  the  existence  of  trophic 
nerves  for  the  tympanic  structures  are  but  incompletely  considered,  Gelle's 
experiments  and  those  of  Hagen  (persistently  called  Hagan)  being  men- 
tioned, while  Berthold's  more  recent  and  very  extensive  researches  are 
omitted. 

In  the  chapter  on  Tinnitus  the  author  states  that  the  use  of  tobacco 
may  produce  functional  disease  of  the  ear.  This  may  be  true,  but  the 
cases  narrated  are  not  convincing.  We  cite  the  essential  points  of  Case  I 
(page  34) :  "  Tinnitus,  the  result  of  impacted  cerumen  and  the  excessive  use 
of  tobacco. — A  man  who  uses  tobacco  freely  complains  of  deafness  and  tin- 
nitus. On  examination,  both  external  auditory  canals  are  found  to  be  filled 
with  cerumen.  The  wax  is  removed,  the  ears  are  inflated  by  Politzer's 
bag,  and  deafness  and  tinnitus  disappear."  We  find  no  evidence  against 
the  tobacco,  either  in  this  case  or  in  the  other  cases  detailed  to  illustrate 
the  direct  action  of  the  weed  upon  the  organ  of  hearing.  Page  38  contains 
the  statement  that  the  distance  from  the  widest  to  the  narrowest  portion  of 
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the  Eustachian  tube  measures  seventy-four  millimetres,  evidently  a  typo- 
graphical error. 

According  to  the  author,  adenoid  vegetations  of  the  naso-pharyngeal 
space  are  of  rare  occurrence.  In  his  practice  he  had  met  with  but  three 
such  cases,  and  in  his  European  travels  he  could  not  discover  a  single  case  at 
the  clinics  of  Vienna,  Paris,  Edinburgh,  and  London.  The  fact  is  that  the 
disease  is  frequent  in  childhood  and  rare  in  adult  life,  the  vegetations  dis- 
appearing spontaneously  at  or  about  the  period  of  puberty. 

In  order  to  show  that  consanguineous  marriages  are  not  productive  of 
evil,  Dr.  Turnbull  quotes  Scripture :  "  Abraham  married  his  half  sister 
Sarah  ;  Abraham's  brother  Nahor  married  Milcah,  his  own  niece,  and  Abra- 
ham's son  Isaac  married  Rebekah,  the  granddaughter  of  Nahor ;  Isaac's  son 
Esau  married  Mahalath,  a  granddaughter  of  Abraham,  while  Jacob,  his 
other  son,  married  Leah  and  Rachel,  his  own  first  cousins ;  Jacob's  great- 
grandson  Amram  married  Jochabed,  his  own  aunt ;  and  the  results  of  this 
last  union  following  these  generations  of  consanguineous  marriages  were 
Moses  the  law-giver,  Aaron  the  orator,  and  Miriam  the  prophetess."  We 
fear  that  the  conclusions  drawn  from  a  material  so  remote  as  to  time  and 
place  hardly  possess  the  scientific  weight  attributed  to  them  by  the  author. 

On  the  whole,  we  fail  to  detect  in  Dr.  Turnbull's  book  anything  that 
has  not  been  expressed  with  more  precision  and  clearness  elsewhere,  and, 
considering  the  high  order  of  otological  writing  in  this  country  at  the 
present  time,  can  not  comprehend  why  three  editions  of  this  work  should 
have  been  required. 


Lectures  on  Diseases  of  the  Nervous  System,  especially  in  Women.  By  S. 
Weir  Mitchell,  M.  D.,  Member  of  the  National  Academy  of  Sciences, 
etc.  With  five  plates.  Philadelphia :  Henry  C.  Lea's  Son  &  Co.,  1881. 
Pp.  238. 

The  title  of  this  work  is  objectionable,  for  it  does  not  properly  describe 
the  contents.  Ten  of  these  interesting  and  instructive  clinical  lectures  are 
upon  various  forms  of  hysteria,  some  of  them  comparatively  rare.  There 
is  also  a  lecture  on  the  Chorea  of  Childhood,  based  upon  two  hundred  and 
ten  replies  to  a  circular,  distributed  in  the  Southern  States,  asking  for  facts 
bearing  on  the  relation  of  this  disease  to  season  of  the  year,  weather,  cli- 
mate, locality,  and  race.  Dr.  Mitchell  remarks  that  these  statistics  are  in- 
complete and  inconclusive,  and  perhaps  fallacious.  They  are  published, 
however,  as  too  interesting  to  be  laid  aside — and  perhaps  because  there  did 
not  seem  to  be  anything  else  to  do  with  them.  The  five  "  plates  "  in  the 
work  are  elaborate  charts  or  diagrams  of  the  state  of  the  weather,  etc., 
during  five  years,  shown  in  comparison  with  the  prevalence  of  chorea  and 
infantile  palsy. 

The  next  lecture  is  a  brief  one  on  what  Dr.  Mitchell  calls  "  Habit 
Chorea,"  characterized  by  voluntary  movements,  or  tricks,  but  sometimes 
ending  in  the  ordinary  involuntary  form  of  the  disease. 
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The  concluding  lecture  will  be  read  with  special  interest,  for  in  it  the 
author  epitomizes  to  some  extent  his  peculiar  views,  which  have  become 
familiar  to  the  profession  through  his  former  writings,  upon  the  beneficial 
effects  of  seclusion,  rest,  massage,  electrization,  and  over-feeding  in  cases  of 
hysteria.  The  experience  of  the  seven  years  since  his  views  were  first 
published  has  served  to  confirm  them  in  the  main,  and  he  takes  this  op- 
portunity to  indicate  what  changes  he  would  suggest.  lie  states  that  his 
method  has  stood  the  criticism  and  won  the  approval  of  many  competent 
physicians.  It  might  be  added  that  it  has  also  inspired  them,  and  their 
patients,  with  gratitude  to  the  distinguished  originator  of  this  efficient 
means  of  warfare  upon  an  opprobrium  of  the  profession.  Dr.  Mitchell  can 
now  say,  after  a  careful  review  of  many  cases,  that  cure  or  amendment  thus 
produced  is  quite  as  lasting  as  the  cures  of  any  nutritive  defects  obtained 
in  ordinary  ways,  and  he  justly  concludes  that,  exercise,  tonics,  out-door 
life,  and  change  having  been  thoroughly  tested  first,  there  will  yet  be  a 
novel  resource  remaining  in  this  method  ;  and  no  case  of  broken  constitu- 
tion, nervousness,  or  long-standing  hysteria  should  be  abandoned  to  invalid- 
ism till  the  plan  has  had  a  trial. 

Books  and  Pamphlets  Received. — A  Treatise  on  Comparative  Embryology. 
By  Francis  M.  Balfour,  LL.  D.,  F.  R.  S.,  Fellow  and  Lecturer  of  Trinity  College, 
Cambridge.  In  two  volumes.  Vol.11.  London:  Macmillan  &  Co.,  1881.  Pp. 
xi-655-xxii.  [Price,  $5-25.]  =====  A  Manual  of  Histology.  Edited  and  pre- 
pared by  Thomas  E.  Satterthwaite,  M.  D.,  of  New  York,  President  of  the  New 
York  Pathological  Society,  etc.,  in  association  with  Drs.  Thomas  Dwight,  J.  Col- 
lins "Warren,  William  F.  "Whitney.  Clarence  J.  Blake,  and  C.  H.  "Williams,  of  Bos- 
ton; Dr.  J.  Henry  C.  Simes,  of  Philadelphia;  Dr.  Benjamin  F.  Westbrook,  of 
Brooklyn ;  and  Drs.  Edmund  C.  "Wendt,  Abraham  Mayer,  R.  W.  Amidon,  "W.  R. 
Birdsall,  I).  Bryson  Delavan,  C.  L.  Dana,  and  "W.  H.  Porter,  of  New  York  City. 
"With  198  illustrations.  New  York:  William  "Wood  &  Co.,  1881.  Pp.  xiv^78. 
==  Lectures  on  the  Diagnosis  and  Treatment  of  Diseases  of  the  Chest,  Throat, 
and  Nasal  Cavities.  By  E.  Fletcher  Ingals,  A.  M.,  M.  D.,  Lecturer  on  Diseases 
of  the  Chest  and  Physical  Diagnosis,  and  on  Laryngology,  in  the  Post-graduate 
Course,  Rush  Medical  College,  etc.  "With  135  illustrations.  New  York :  "Wil- 
liam "Wood  &  Co.,  1881.  Pp.  viii-437.  ==  La  Ceguera  en  Espafia.  Discurso 
leido  en  la  sesion  inaugural  de  la  Academia  y  Laboratorio  de  Ciencias  Medicas  de 
Catalufia  en  el  curso  de  1880  a  1881.  Por  el  Dr.  D.  Luis  Carreras-Arago,  Pro- 
fesor  libre  de  Oftalmologia,  etc.  Barcelona:  Los  Sucesores  de  Narciso  Ramirez 
y  C,  1881.  Pp.  51.  —  Sur  l'Emploi  de  la  Methode  Galvanocaustique  dans 
le  Nez  et  le  Pharynx.  Remarques  pr6sent6es  a  la  Sous-section  de  Laryngologie 
dans  la  7e  session  du  Congres  International  des  Sciences  Medicales  (Londres, 
Aout,  1881).    Par  Victor  Lange.    Copenhague :  Bianco  Luno,  1881.    Pp.  14. 

Ensayo  sobre  la  Accion  Fisiologica  y  Terap6utica  del  Jaborandi.  Tesis 
para  obtener  el  Titulo  de  M6dico  y  Cirujano  presentada  y  sostenida  ante  la  Junta 
Directiva  de  la  Facultad  de  Medicina  y  Farmacia  por  Abel  Gutierrez.  Guate- 
mala: Tipografia  "El  Progreso."  Pp.  45.  =  Chemical  Analysis  of  the 
Urine,  based  in  part  on  Casselmann's  "  Analyse  des  Harns."  By  Edgar  F. 
Smith,  Ph.  D.,  Asa  Packer  Professor  of  Chemistry  in  Muhlenberg  College,  and 
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John  Marshall,  M.  D.,  Demonstrator  of  Chemistry,  Medical  Department,  Univer- 
sity of  Pennsylvania.  With  illustrations.  Philadelphia:  Presley  Blakiston,  1881. 
Pp.  104.  [Price,  $1.]  =  The  Mother's  Guide  in  the  Management  and  Feed- 
ing of  Infants.  By  John  M.  Keating,  M.  D.,  Lecturer  on  the  Diseases  of  Chil- 
dren at  the  University  of  Pennsylvania,  etc.  Philadelphia:  Henry  C.  Lea's  Son 
&  Co.,  1881.  Pp.  118.  —A  System  of  Surgery,  Theoretical  and  Practical, 
in  Treatises  by  various  Authors.  Edited  by  T.  Holmes,  M.  A.  Cantab.,  Surgeon 
and  Lecturer  on  Surgery  at  St.  George's  Hospital,  etc.  First  American,  from 
second  English  edition,  thoroughly  revised  and  much  enlarged,  by  John  H.  Pack- 
ard, A.  M.,  M.  D.,  Surgeon  to  the  Episcopal  and  St.  Joseph's  Hospitals,  Phila- 
delphia, assisted  by  a  large  corps  of  the  most  eminent  American  surgeons.  In 
three  volumes,  with  many  illustrations.  Vol.  I :  General  Pathology,  Morbid 
Processes,  Injuries  in  General,  Complications  of  Injuries,  Injuries  of  Eegions. 
Philadelphia:  Henry  C.  Lea's  Son  &  Co.,  1881.  Pp.  xxvi-35  to  1007,  inclusive. 
=  Lectures  on  Digestion :  an  Introduction  to  the  Clinical  Study  of  Diseases 
of  the  Digestive  Organs.  Twelve  Lectures,  delivered  to  Practitioners  and  Ad- 
vanced Students  of  Medicine  during  the  winter  session  1878-79.  By  C.  A.  Ewald, 
Lecturer  in  the  Eoyal  University  of  Berlin,  etc.  Translated  by  Eobert  Saundby, 
M.  D.  Edin.,  etc.  New  York :  William  Wood  &  Co.,  1881.  Pp.  xii-149.  = 
Lectures  on  the  Surgical  Disorders  of  the  Urinary  Organs,  delivered  at  the  Liver- 
pool Royal  Infirmary.  By  Reginald  Harrison,  F.  R.  C.  S.,  Surgeon  to  the  In- 
firmary, etc.  Second  edition,  considerably  enlarged.  New  York :  William 
Wood  &  Co.,  1881.  Pp.  xvi-399.  =  Manual  for  the  Physiological  Labora- 
tory. By  Vincent  Harris,  M.  D.  (Lond.),  M.  R.  C.  P.,  Demonstrator  of  Physiol- 
ogy at,  and  Casualty  Physician  to,  St.  Bartholomew's  Hospital,  etc.,  and  D'Arcy 
Power,  B.  A.,  Oxon.,  Assistant  Demonstrator  of  Physiology  at  St.  Bartholomew's 
Hospital,  etc.  New  York:  William  Wood  &  Co.,  1881.  Pp.  124.  ==  Dan- 
gers to  Health :  a  Pictorial  Guide  to  Domestic  Sanitary  Defects.  By  T.  Pridgin 
Teale,  M.  A.,  Surgeon  to  the  General  Infirmary  at  Leeds.  Third  edition.  Lon- 
don:  J.  &  A.  Churchill,  1881.  Pp.  xix-170.  -  Cyclopaedia  of  the  Practice 
of  Medicine.  Edited  by  Dr.  H.  von  Ziemssen,  Professor  of  Clinical  Medicine  in 
Munich,  Bavaria.  Vol.  XX.  General  Index.  New  York:  William  Wood  & 
Co.,  1881.  Pp.  499.  ==  Treatment  of  Varicocele  by  Excision  of  Redundant 
Scrotum.  Illustrated  by  New  Instruments  and  an  Account  of  Fifteen  Successful 
Cases.  By  M.  H.  Henry,  M.  A.,  M.  D.,  late  Surgeon-in-chief  to  the  State  Emi- 
grant Hospitals,  etc.  New  York :  J.  H.  Vail  &  Co.,  1881.  Pp.  27.  ==  The 
Prescriber's  Memoranda.  New  York:  William  Wood  &  Co.,  1881.  Pp.301. 
=====  The  Wilderness  Cure.  By  Marc  Cook,  author  of  "  Camp  Lou."  New 
York :  William  Wood  &  Co.,  1881.  Pp.  153.  =====  Transactions  of  the  College 
of  Physicians  of  Philadelphia.  Third  series,  Vol.  V,  1881.  Medical  Com- 
munications of  the  Massachusetts  Medical  Society,  xii,  7,  1881.  ==  Proceed- 
ings of  the  Connecticut  Medical  Society,  1881.  New  series,  ii,  2.  =====  Trans- 
actions of  the  Medical  Association  of  the  State  of  Alabama.  The  Report  of  the 
State  Board  of  Health.  Thirty-fourth  session — 1881.  =  Minutes  of  the 
State  Medical  Society  of  Arkansas  at  its  sixth  annual  session.  .  In  addition 
we  have  received  a  number  of  pamphlets,  the  separate  acknowledgment  of  which 
is  prevented  by  lack  of  space. 
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FROM  PRIVATE  PRACTICE. 

STONE  IN  THE  BLADDER  ;  BILATERAL  LITHOTOMY  ;  SUBSEQUENT  CYSTITIS,  TREATED 

BY  DRAINAGE. 

Reported  by  S.  P.  Dennis,  M.  D.,  Salisbury,  Md. 

Mr.  J.  G.  D.,  aged  about  twenty-five  years,  consulted  me  about  the  1st  of 
April  last  for  stone  iu  the  bladder.  His  condition  for  undergoing  an  operation 
was  very  unfavorable,  and  the  bladder  was  so  irritable  from  chronic  cystitis  that 
it  was  difficult  to  sound  for  the  stone.  A  large  amount  of  pus  was  being  dis- 
charged with  the  urine.  In  addition  to  the  bladder  trouble  there  was  necrosis 
of  the  upper  two  thirds  of  tbe  right  tibia  and  fibula,  and  a  number  of  sinuses 
were  discharging. 

On  the  11th  of  April,  after  preparatory  treatment  for  nearly  two  weeks,  I 
proceeded  to  operate  for  stone  by  the  lateral  method.  After  the  staff  was  with- 
drawn and  the  stone  had  been  seized  with  the  forceps,  it  became  evident  from 
the  size  of  the  calculus  that  it  could  not  be  extracted  through  the  opening.  I 
had  nothing  at  hand  to  crush  the  stone  with,  and  the  only  thing  which  could  be 
done  under  the  circumstances  was  to  enlarge  the  opening  by  dividing  the  pros- 
tate on  the  right  side.  This  I  did  by  guiding  the  scalpel  with  the  index  finger  of 
the  left  hand  while  cutting  downward  and  outward  with  the  right.  Now  I  was 
able  to  remove  with  the  forceps  a  stone  weighing  2  oz.,  and  measuring  If  x  2 
inches  in  diameter.  The  haemorrhage  was  profuse,  and  was  controlled  only  by 
the  use  of  persulphate  of  iron  and  lint,  after  the  loss  of  so  much  blood  as  to  en- 
danger the  patient's  life.  From  this  time  no  unfavorable  symptoms  arose  until 
the  wound  was  nearly  healed,  some  three  weeks  after  the  operation.  The  blad- 
der had  been  carefully  washed  out  twice  a  day  with  a  tepid  disinfectant  solution. 
I  was  assisted  throughout  the  case  by  Dr.  John  S.  Fulton  and  Dr.  William  A. 
Graham,  former  students  of  mine.  As  soon  as  the  pus  could  no  longer  pass 
through  the  wound,  symptoms  of  pyaemia  set  in — rigors,  daily  return  of  fever, 
and  loss  of  appetite.  Large  doses  of  quinine  were  given,  and  every  effort  was 
made  to  keep  the  bladder  free  from  pus  by  washing  it  out  through  a  catheter 
passed  by  the  urethra.  Each  washing  brought  away  one  or  two  tablespoonfuls 
of  offensive  matter.  Still  there  was  no  abatement  of  the  symptoms,  and  the  pa- 
tient grew  worse  each  day.  I  was  satisfied  that  something  yet  further  must  be 
done,  or  the  patient  must  surely  die.  I  believed  it  was  not  only  necessary  to 
free  the  bladder  from  urine  and  pus,  but  to  keep  it  freed,  before  a  cure  could  be 
hoped  for.  I  passed  a  No.  12  gum  male  catheter  through  the  incision  into  the 
bladder,  taking  care  that  the  eye  of  the  instrument  was  just  inside  the  bladder, 
and  secured  it  in  this  position  by  four  tapes,  in  the  same  manner  as  the  drainage 
tube  is  secured  just  after  the  operation,  cutting  off  the  portion  of  catheter  below 
the  tapes. 

Nothing  could  have  given  more  perfect  satisfaction.  Every  unfavorable 
symptom  abated,  and  in  a  day  or  two  the  lost  appetite  returned.  The  washing 
out  of  the  bladder  was  continued  for  ten  days,  when  the  instrument  was  removed, 
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and  the  patient  was  sent  home  cured  of  all  traces  of  inflammation  of  the  bladder. 
Some  weeks  after,  he  returned  to  my  office  complaining  of  a  slight  dribbling  of 
urine,  occurring  at  times  while  standing  or  walking  about.  For  this  I  tried  a 
mild  current  of  electricity,  but  without  effect.  I  then  fused  a  little  nitrate  of 
silver  on  the  end  of  a  probe,  and  passed  it  through  the  fistula  into  the  bladder. 
This  was  done  some  four  weeks  ago,  since  which  time  I  have  heard  nothing 
from  the  patieDt,  and  I  take  it  for  granted  that  he  is  cured. 


G  ASTRO-INTESTINAL  IRRITATION  IN  AN  INFANT,  CAUSED  BY  SWALLOWING  A  PIN. 

Reported  by  William  G.  Eggleston,  M.  D.,  Hampden  Sidney,  Va. 

On  June  26,  1881,  I  was  called  to  see  Charles  C,  aged  nine  months,  who  was 
quite  fretful  and  feverish.  Tongue  red,  with  slight  coating;  pulse  130;  tem- 
perature not  taken.  He  seemed  to  suffer  with  sore  mouth,  frequently  grinding 
the  teeth  and  putting  his  hand  to  his  mouth.  There  had  been  no  evacuation  of 
the  bowels  during  the  preceding  twenty-four  hours.  Ordered  the  following: 
R  Hydrarg.  chlorid.  mit.,  gr.  \  ;  pulv.  ipecac,  pulv.  opii,  aa,  gr.  ^ ;  sodii  bicar- 
bonat.,  gr.  \.  M.  Ft.  chart.  One  such  powder  to  be  given  every  four  hours. 
The  patient  was  markedly  better  after  taking  two  doses,  but  vomited  the  third, 
and  no  more  were  given. 

On  the  28th  the  patient  was  worse ;  vomited  a  good  deal,  and  showed  evi- 
dences of  great  gastric  and  intestinal  irritation.  He  was  ordered  R  Bismuth, 
subnitrat.,  lactopeptin.,  aa,  gr.  x.  M.  Div.  in  chart.  "No.  viij.  S.  One  powder 
to  be  given  every  four  hours,  and  to  be  repeated  immediately  if  rejected  by  the 
stomach.  A  mouth-wash  of  chlorate  of  potassium  (  3  ss.  to  |j  of  water)  was 
also  ordered  to  be  used  between  the  doses  of  lactopeptine  and  bismuth. 

On  the  30th  the  patient  had  vomited  only  three  times  within  twenty-four 
hours,  and  the  evacuations  were  less  frequent  and  more  natural.  There  was  no 
fever;  pulse  124.  He  seemed  more  inclined  to  nurse,  but  the  mouth  was  still 
quite  sore. 

July  1st. — The  patient's  bowels  are  loose,  and  the  discharges  dark  brown. 
Pulse  130.  No  fever  has  been  present  during  the  past  forty-eight  hours,  so  far 
as  the  mother  has  been  able  to  discover.    Treatment  continued. 

2d. — Patient  much  better.  The  appetite  is  quite  good.  Pulse  116.  The 
tongue  is  normal,  and  the  child  is  in  a  profuse  perspiration. 

5th. — At  9  a.  m.  the  child  passed  a  common  pin,  1T\  inch  long,  not  bent,  quite 
sharp,  and  marked  by  spots  of  corrosion  along  its  shaft.  The  head  showed  sev- 
eral fine  indentations,  as  if  made  by  a  knife-blade  or  a  very  sharp  tooth  (the 
child  has  six  teeth).  The  discharge  in  which  the  pin  came  was  of  the  consis- 
tence of  gruel,  and  very  black.    The  child  was  bright  and  cheerful. 

The  case  is  worthy  of  remark,  because  the  treatment  would  have  been  dif- 
ferent had  there  been  any  suspicion  of  the  real  state  of  affairs. 
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No.  IX. 

By  FRANK  P.  FOSTER,  M.  D., 

PHYSICIAN  FOR  DISEASES   OF  WOMEN    TO  THE  OUT-PATIENT    DEPARTMENT  OF   THE    NEW  YORK 

HOSPITAL. 

Obstetrics. 

1.  Maodonald,  A. — Quarterly  report  of  the  Royal  Maternity  and  Simpson 

Memorial  Hospital.    "Edinb.  Med.  Jour.,"  Aug.,  1881. 

2.  Knaggs,  S.  T. — Report  of  660  cases  of  midwifery  in  Australia.  [Dublin 

Obstet.  Soc]    "Dublin  Jour,  of  Med.  Sci.,"  May,  1881. 

3.  Harris,  R.  P. — The  practice  of  obstetrics  among  the  Chinese.    "  Am.  Jour. 

of  Obstet.,"  July,  1881. 
1.  Bennet,  J.  II. — On  haemorrhage  and  excessive  sickness  during  pregnancy; 
and  on  abortion,  in  connection  with  inflammation  of  the  uterus  and  of  its 
cervix.    "  Brit.  Med.  Jour.,"  July  9,  1881. 

5.  Stille,  G. — Ein  Fall  von  Retroflexio  uteri  gravidi.    "  Memorabil.,"  xxvi,  5, 

1881. 

6.  Neville. — Two  specimens  of  cvstic  degeneration  of  the  chorionic  villi.  [Dub- 

lin Obstet.  Soc]    "Dublin  Jour,  of  Med.  Sci.,"  May,  1881. 

7.  Lambl,  D. — Ein  seltener  Fall  von  Hydramnios.    "  Centralbl.  f.  Gynak.," 

July  9,  1881. 

8.  Coleman,  W.  L. — Abortion  shortly  after  conception,  and  its  prevention  by 

viburnum  prunifolium.    "  Therap.  Gaz.,"  July,  1881. 

9.  Geanniss,  J.  H. — Treatment  of  the  third  stage  of  abortion.    "Proc.  of  the 

Connecticut  Med.  Soc,"  ii,  2,  1881. 

10.  Budin,  P. — Du  diagnostic,  pendant  la  grossesse,  de  la  presentation  definitive 

de  l'extremite  pelvienne.    "  Progr.  Med.,"  July  2,  1881. 

11.  Mignen. — Arrachement  total  de  la  paroi  anterieure  de  l'abdomen. — Issue  des 

intestins  et  de  l'uterus  gravide  de  six  mois.  "  Concours  Med.,"  July  23, 
1881. 

12.  Polaillon. — Ablation  de  tumeur  du  sein  pendant  la  grossesse.    [Soc.  de 

Chir.,  Paris.]    "Rev.  de  Chir.,"  July,  1881. 

13.  Zinke,  G. — The  relief  of  pain  during  labor.    [Obstet.  Soc  of  Cincinnati.] 

"Obstet.  Gaz.,"  July,  1881. 

14.  Doro all,  J. — Four  unusual  obstetric  cases.    "  Glasgow  Med.  Jour.,"  July, 

1881. 

15.  Roth,  T. — TJngewohnliche,  seltenere  Geburtshindernisse.  "Memorabil.," 

xxvi,  5,  1881. 

16.  Brown,  H.  M. — A  case  of  complete  eventration  of  the  fetus  in  utero  com- 

plicating labor.    "Am.  Jour,  of  Obstet.,"  July,  1881. 

17.  Gaston,  J.  McF. — Complications  in  cases  of  twins.    "  Am.  Med.  Bi-weekly," 

July  16,  1881. 

18.  Baranski,  A. — Zwillingsgeburt  mit  einer  Pause  von  18  Tagen  zwischen  dem 

Austritte  der  ersten  und  zweiten  Frucht.  "  Wien.  med.  Woch.,"  July  2, 
1881. 

19.  Taylor,  I.  E. — Spontaneous  version  and  evolution  of  the  fetus  in  shoulder 

and  arm  presentations,  and  the  management  of  such  cases  without  the 
sacrifice  of  the  child.    "  Am.  Jour,  of  Obstet.,"  July,  1881. 

20.  Griswold,  R.  M. — A  plea  for  the  more  frequent  use  of  the  obstetric  forceps. 

"Indep.  Pract.,"  Aug.,  1881. 

21.  Lowndes,  H. — Suggestions  as  to  the  mode  of  using  the  forceps.    "  Brit.  Med. 

Jour.,"  July  9,  1881. 
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22.  "Wasseige,  A. — Essais  pratiques  du  dernier  inodele  du  forceps  Tarnier. 

"Ann.  de  Gynec,"  July,  1881. 

23.  Ktjciier,  J. — How  to  prevent  rupture  of  the  parturient  uterus.    "  Am.  Jour. 

of  Obstet.,"  July,  1881. 

24.  Baker,  M. — A  case  of  Cesarean  section  made  necessary  by  two  large  fibroid 

tumors  of  the  uterus,  successfully  performed  for  both  mother  and  child. 
Ibid. 

25.  Perigal,  A. — Cesarean  section.    "  Brit.  Med.  Jour.,"  July  16,  1881. 

26.  REicnE,  P.  H. — A  case  of  complete  inversion  of  the  uterus  occurring  imme- 

diately after  the  second  stage  of  parturition.  "  Med.  Record,"  July  23, 
1881. 

27.  Gill,  H.  Z.— Eclampsia.  Puerperal  convulsions.    "  Chicago  Med.  Jour,  and 

Exam.,"  Aug.,  1881. 

28.  Busn,  J.  F. — Puerperal  convulsions;  manual  dilatation;  version.  "Boston 

Med.  and  Surg.  Jour.,"  July  14,  1881. 

29.  Maberlt-Smith,  S. — On  the  treatment  of  puerperal  convulsions  by  hypo- 

dermic injection  of  morphia.    "Lancet,"  July  16,  1881. 

30.  Pietrzycki,  M. — Case  of  puerperal  metritis  followed  by  abscess.  "Pacific 

Med.  and  Surg.  Jour.,"  July,  1881. 

31.  Eothe,  C.  G. — Beobachtungen  an  einem  Falle  von  Puerperalfieber,  zur  Be- 

leuchtung  der  Natur  dieser  Erkrankung.    "Memorabil.,"  xxvi,  5,  1881. 

32.  Oppeniieimer,  L.  S. — The  prevention  and  treatment  of  puerperal  mammary 

inflammations.    "Indiana  Med.  Reporter,"  June,  1881. 

33.  Anderson,  R.  J. — Notes  of  a  case  of  intra-uterine  amputation.    "Brit.  Med. 

Jour.,"  July  16,  1881. 

34.  Plant,  "W.  T.— Apncea  infantum.    [Lecture.]    "  Obstet.  Gaz  ,"  July,  1881. 

35.  Rozenorans,  H. — Extra-uterine  foetatiou.    "  Chicago  Med.  Jour,  and  Exam.," 

Aug.,  1881. 

36.  Barnes,  R. — Lithopaidion.    [Obstet.  Soc.  of  London.]    "  Brit.  Med.  Jour.," 

July  9,  1881. 


6.  Dr.  Neville  showed  two  speci- 
mens of  cystic  degeneration  of  the  cho- 
rionic villi  at  a  meeting  of  the  Dublin 
Obstetrical  Society,  and  gave  an  inter- 
esting account  of  the  cases.  ^=^=  In 
the  discussion  Dr.  M'Clintock  remarked 
that  the  disproportionate  development 
of  the  uterus  and  the  occasional  watery 
or  reddish  discharges  were  character- 
istic of  the  disease,  justifying  a  suspi- 
cion, if  not  a  positive  diagnosis,  of  what 
was  going  on  in  utero.  In  the  major- 
ity of  cases  there  was  a  total  absence  of 
any  foetal  remains,  but  it  was  possible 
for  a  foetus  in  the  third  or  fourth  month 
to  coexist  with  very  extensive  cystic 
disease.  In  common  with  most  writers, 
the  speaker  had  always  held  that  "  hy- 
datids" discharged  from  the  uterus 
dated  from  conception,  and  he  had 
never  known  of  any  well-authenticated 
fact  supporting  the  idea  that  the  dis- 
ease might  arise  independently  of  preg- 
nancy. =  Dr.  More  Madden  be- 
lieved it  possible  for  a  woman  who  had 
never  had  sexual  connection  to  expel 
the  so-called  uterine  hydatids;  but,  al- 
though a  good  many  instances  of  the 
affection  had  come  under  his  observa- 
tion, he  could  not  say  that  he  had  ever 
seen  a  case  in  which  these  growths  were 


not  the  result  of  cystic  disease  of  the 
chorion  of  a  blighted  ovum.  Writers 
of  unquestionable  accuracy  had  record- 
ed such  cases,  however,  and  he  thought 
it  not  at  all  unreasonable  to  suppose 
that  under  certain  circumstances  the 
unimpregnated  ovule  might  be  arrested 
in  its  passage  through  the  uterus  and 
there  undergo  a  monstrous  develop- 
ment or  vesicular  degeneration.  But 
in  the  great  majority  of  cases  hydatidi- 
form  moles  were  unquestionably  the 
result  of  conception.  Another  question 
of  interest  arose — we  were  advised  to 
bring  on  labor  as  soon  as  possible  when 
assured  of  the  existence  of  cystic  dis- 
ease in  the  uterus.  This  he  thought 
bad  advice.  Pie  had  seen  the  expulsion 
of  so-called  uterine  hydatids,  the  result 
of  cystic  degeneration  of  the  ovum,  fol- 
lowed, four  or  five  months  later,  by  the 
birth  of  a  full-grown  living  child;  so 
that,  while  its  development  went  on,  a 
twin  conception  must  have  perished  in 
the  womb.  Hydatidiform  moles  might, 
therefore,  coexist  with  natural  preg- 
nancy, and  their  existence,  if  recog- 
nized, should  not  induce  us  to  interfere 
unless  we  were  sure  that  the  uterus  did 
not  contain  another  ovum  at  the  same 
time ;   and,  such  nicety  of  diagnosis 
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being  impossible,  we  should  leave  these 
cases  to  Nature. .  The  President 

(Dr.  Byrne)  could  scarcely  admit  that 
vesicular  moles  had  been  observed  in 
virgins.  No  doubt  it  occasionally  hap- 
pened that  substances  were  expelled 
from  the  virgin  uterus  which  were  not 
unlike  the  product  of  conception,  but 
on  careful  analysis  proved  not  to  be 
such ;  but  the  vesicular  mole,  or  rather 
vesicular  chorionic  degeneration,  was 
always  the  product  of  conception — 
could  be  notbing  else,  unless  we  were 
prepared  to  admit  that  the  unimpreg- 
nated  ovule  in  its  Fallopian  transit  re- 
ceived a  covering  similar  to  that  which 
the  ovum,  or  impregnated  ovule,  re- 
ceived at  its  entrance  into  and  its  arrest 
in  the  uterus,  viz.,  a  chorionic  cover- 
ing. It  was  very  difficult  to  come  to 
any  conclusion  as  to  whether  the  de- 
generation was  the  cause  or  the  effect 
of  the  death  of  the  ovum.  He  had  seen 
a  good  many  cases  of  this  affection,  and 
he  had  one  specimen  in  which  large 
masses  of  vesicles  were  expelled,  to- 
gether with  a  compressed  fetus  of  six 
months.  In  this  case  it  would  appear 
as  if,  from  some  cause,  placental  forma- 
tion had  been  going  on  simultaneously 
with  chorionic  degeneration,  but  that 
the  latter  proved  victorious,  and  the 
fetus  died  and  was  expelled ;  or  this 
alternative  explanation  might  be  given : 
the  fetus  died  and  remained  in  utero, 
and  the  placenta  underwent  degenera- 
tion of  this  vesicular  kind  and  was  sub- 
sequently expelled.  He  was  inclined 
to  think  that  the  degeneration  was  the 
cause  of  the  death  of  the  foetus;  but 
the  phenomenon  was  too  remarkable  to 
admit  of  the  double  explanation  that  it 
might  be  either  the  cause  or  the  effect. 

21.  Mr.  Lowndes  thinks  that  in  the 
use  of  the  obstetric  forceps  it  is  impor- 
tant that  traction  should  be  made  in  the 
intervals,  instead  of  during  the  pains. 
When  the  instrument  is  used  before 
cervical  dilatation  is  complete,  and  trac- 
tion is  made  during  a  pain,  the  blades 
are  tightly  compressed  between  the 
head  and  the  cervix,  and,  practically, 
we  are  tugging  at  both  the  child  and 
the  womb ;  and  both  the  head  and  the 
cervix  must  then  be  in  a  most  favorable 
condition  for  receiving  injury  from  the 
blades.  In  the  absence  of  regular  pains 
he  would  wait  a  reasonable  time  be- 
tween the  acts  of  traction,  as  is  gener- 
ally recommended.  Again,  with  the 
head  high  up,  if  traction  is  made  dur- 
ing a  pain  the  perinaeum  is  apt  to  force 


the  handles  forward,  and  so  prevent 
our  pulling  in  the  axis  of  the  pelvis — a 
difficulty  that  is  removed  to  a  great  ex- 
tent by  making  the  traction  in  an  in- 
terval. If  the  pelvis  is  capacious,  and 
only  the  opposition  of  yielding  struct- 
ures is  to  be  overcome,  the  traction 
should  always  be  gentle,  and  may  gen- 
erally be  performed  with  one  hand. 
With  complete  relaxation  of  the  han- 
dles when  they  are  not  being  used,  and 
with  no  more  pressure  on  them  during 
traction  than  is  necessary  to  prevent 
slipping,  we  need  not  fear  injury  to  the 
head  or  to  the  mother  even  in  very  pro- 
tracted cases.  During  the  passage  of 
the  head  through  the  vulva  the  forceps 
should  be  used,  when  necessary,  as  a 
restraining  power  during  the  pains,  and 
labor  completed  by  traction  during  an 
interval.  This  restraining  action  of  the 
instrument  is  of  special  service  when 
we  have  to  deal  with  a  damaged  peri- 
nanim,  perhaps  with  loss  of  substance 
imperfectly  remedied  by  operation,  also 
in  all  cases  of  first  labor. 

29.  Mr.  Maberly-Sinith  reports  most 
gratifying  success  in  the  treatment  of 
puerperal  convulsions  with  hypodermic 
injections  of  morphia.  The  quantity 
to  be  injected  is  from  a  quarter  to  a 
third  of  a  grain,  according  to  the  sever- 
ity of  the  case.  The  simple  solution  is 
more  efficacious  than  morphia  and  atro- 
pia  combined,  and  one  large  dose  is  bet- 
ter than  two  smaller  ones.  Whether 
conscious  or  unconscious,  patients  with 
this  affection  appear  to  resist  the  dan- 
gerous effects  of  the  drug;  it  seems  to 
give  rise  to  no  bad  consequences  in 
cases  in  which,  under  ordinary  circum- 
stances, morphia  would  be  decidedly 
contra-indicated.  After  an  injection 
the  patient  may  have  one  fit  before  the 
drug  has  had  time  to  act,  but  never  has 
another  for  hours,  provided  the  dose  is 
proportionate  to  the  severity  of  the  at- 
tack. If  after  some  hours  the  patient 
has  another  fit,  it  is  generally  a  slight 
one,  and  a  smaller  injection  than  the 
first  should  be  given.  No  patient  has 
died  of  puerperal  eclampsia  in  the  Mel- 
bourne Lying-in  Hospital  since  this 
treatment  was  adopted,  although  sev- 
eral were  in  as  bad  a  state  as  possible, 
and  would  have  died,  the  author  is  con- 
vinced, under  any  other  treatment.  He 
gives  brief  notes  of  five  cases.  [This 
experience  of  Mr.  Maberly-Smith's  is 
strikingly  in  accord  with  that  of  Dr.  C. 
0.  P.  Clark,  as  related  in  an  article  in 
the  "  American  Journal  of  Obstetrics  " 
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for  July,  1880,  an  abstract  of  which  called  small.    The  experience  of  both 

may  be  found  in  this  journal  for  Oc-  may  well  lead  to  more  importance  being 

tober,  1880,  p.  409.    The  Australian  attached  to  the  element  of  nervous  irri- 

writer  uses  less  heroic  doses  than  the  tation  than  it  has  generally  been  ac- 

American,  but  they  can  scarcely  he  corded.] 

Gynecology. 

1.  Campbell,  J.  J. — Capability  of  uterine  lesions  to  superinduce  sclerosis  of 

the  cord  and  paralysis.  [Gynaec.  Soc.  of  Boston.]  "  Bost.  Med.  and  Surg. 
Jour.,"  Aug.  11,  1881. 

2.  Bigelow,  H.  R. — Nerve  pain  in  gynaecology,  nnd  the  rest  treatment.   "  Am. 

Jour,  of  Obstet.,"  July,  1881. 

3.  Barthelemy. — Organes  genitaux  et  variole.    "Ann.  deGyn6c,"  July,  1881. 

4.  P. — De  l'emploi  du  coaltar  saponine  dans  la  therapeutique  uterine.  "Progr. 

Med.,"  July  9,  1881. 

5.  "Wilson,  H.  P.  C. — Uterine  dilatation  with  a  new  instrument.    "  Am.  Jour. 

of  Obstet.,"  July,  1881. 
<;.  Mann,  J.  D. — Uterine  electro-therapeutics.    "Lancet,"  July  9,  23,  1881. 

7.  Sutton,  R.  S. — Remarks  on  the  importance  of  anal  fissure  in  the  treatment 

of  diseases  of  women.  Part.  ii.  "Med.  and  Surg.  Reporter,"  July  16, 
1881. 

8.  Ingerslev,  V. — Prolapsus  urethralis  hos  et  Pigebarn.  "Hosp.-Tidende," 

July  6,  1881. 

9.  Bilsted,  E.,  og  Scnou,  T. — Et  Tilfaelde  af  Corpus  alienum  vesicae  muli- 

ebris.    Hid.,  June  22,  1881. 

10.  Warren,  J.  C. — Two  cases  of  cystitis  in  the  female.    [Mass.  Gen.  Hosp.] 

"Bost.  Med.  and  Surg.  Jour.,"  Aug.  11,  1881. 

11.  Burke,  W.  C,  Jr. — Laceration  of  the  female  perinaeum.     "Proc.  of  the 

Connecticut  Med.  Soc,"  ii,  2,  1881. 

12.  Radford,  J.  H. — A  case  of  complete  rupture  of  the  perinaeum  which  united 

spontaneously.    "Canadian  Jour,  of  Med.  Sci.,"  Aug.,  1881. 

13.  Wile,  W.  C— Hydrocele  in  the  female.  "Am.  Jour,  of  Obstet.,"  July,  1881. 
11.  Magitot. — Hypospade  scrotal  ou  hermaphrodite?    [Soc.  de  Chir.,  Paris.] 

"Rev.  de  Chir.,"  July,  1881. 

15.  Marcy. — Clitoridectomy.    [Gynaec.  Soc.  of  Boston.]     "Boston  Med.  and 

Surg.  Jour.,"  Aug.  11,  1881. 

16.  Mossman,  B.  E. — A  case  of  congenital  atresia  of  the  vagina,  operated  upon 

by  making  free  incision  through  the  hymen,  evacuating  retained  men- 
strual fluid,  and  washing  out  vagina  and  uterus.  "  Am.  Jour,  of  Obstet.," 
July,  1881. 

17.  Hime,  T.  W. — Transfusion  in  profuse  menorrhagia.    "Brit.  Med.  Jour.," 

July  30,  1881. 

18.  Campbell,  W.  M. — A  possible  fallacy  in  uterine  diagnosis.  [Liverpool 

Med.  Instit.]    "Liverpool  Med. -Chir.  Jour.,"  July,  1881. 

19.  Campbell,  W.  M. — On  cases  of  dangerous  symptoms  following  the  use  of 

the  uterine  sound.    [Liverpool  Med.  Instit.]  Ibid. 

20.  Smith:,  J.  V. — On  the  use  of  Jennison's  tube.    "Boston  Med.  and  Surg. 

Jour.,"  July  28,  1881. 

21.  Herrick,  O.  E.— Chronic  cervical  metritis.    "Obstet.  Gaz.,"  July,  1881. 

22.  Boyd,  J.  P. — A  clinical  study  of  prolapsus  uteri.    [Lecture.]    "  Med.  An- 

nals," July,  1881. 

23.  Wallace,  J. — On  the  radical  cure  of  prolapsus  of  the  uterus.  "Liverpool 

Med.-Chir.  Jour.,"  July,  1881. 

24.  Tiiorens. — Anteversion  uterine,  redressement  par  l'hysterotomie  ign6e. 

[Soc,  Med.-Prat.,  Paris.]    "Union  Med.,"  July  24,  1881. 

25.  Banning,  E.  P.,  Sr. — Retroversion,  with  utero-rectal  adhesions,  successfully 

treated.    "N.  Y.  Med.  Times,"  Aug.,  1881. 

26.  Despres. — Inutilite  du  pessaire.    [Soc.  de  Chir.,  Paris.]    "  Rev.  do  Chir.," 

July,  1881. 

27.  Greene,  J.  S. — Subinvolution  of  the  uterus  and  neurasthenia.  "Boston 

Med.  and  Surg.  Jour.,"  Aug.  11,  1881. 
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28.  Bribacii,  B. — Laceration  of  the  cervix  uteri.    [Letter.]    "St.  Louis  Courier 

of  Med.,"  July,  1881. 

29.  Jakvis,  G.  C. — Lacerations  of  the  cervix  uteri.    "  Proc.  of  the  Connecticut 

Med.  Soc,"  ii,  2,  1881. 

30.  Mann,  M.  D. — Clinical  observations  on  the  treatment  of  laceration  of  the 

cervix  uteri  by  operation.  Hid. 

31.  Bixbt,  G.  H. — A  case  of  bilateral  laceration  of  the  uterine  cervix,  of  five 

years'  duration,  complicated  with  procidentia;  operation;  recovery. 
"Boston  Med.  and  Surg.  Jour.,"  Aug.  11,  1881. 

32.  Hardon,  V.  O. — Laceration  of  the  cervix  as  compared  with  complete  inter- 

nal division  of  the  cervix.    "  Am.  Jour,  of  Obstet.,"  July,  1881. 

33.  Despreb. — Polypes  uterins;   corps  fibreux  pedicules.     [Lecon.J  "Union 

Med.,"  July  21,  1881. 

34.  Galabin. — Microscopical  sections  of  cancer  of  uterus.    [Obstet.  Soc.  of 

London.]    "  Brit.  Med.  Jour.,"  July  9,  1881. 

35.  Alexander,  W. — Case  of  cancer  uteri  treated  by  Chian  turpentine.  [Liver- 

pool Med.  Instit.]    "Liverpool  Med.-Chir.  Jour.,"  July,  1881. 

36.  Gyitinger  et  Teissier. — Sarcome  du  corps  de  l'uterus.    [Soc.  Anat.,  Paris.] 

"Progr.  Med.,"  July  2,  1881. 

37.  Beauregard. — Hysterectomie  par  la  methode  sus-pubienne.    [Soc.  de  Chir., 

Paris.]    "  Kev.  de  Chir.,"  July,  1881. 

38.  Walter,  IT.  B. — Death  from  haemorrhage  of  the  left  ovary.    "Med.  Bul- 

letin," Aug.,  1881. 

39.  Baskett,  N.  M. — Dermoid  cysts  of  the  ovary.    "  St.  Louis  Med.  and  Surg. 

Jour.,"  Aug.,  1881. 

40.  Black,  J.  G. — A  case  of  ovarian  dropsy  spontaneously  cured.  "Austral. 

Med.  Jour.,"  May,  1881. 

41.  Ask,  C.  J.— Om  Ovariotomi.    "  Nord.  nied.  Ark.,"  xiii,  10,  1881. 

42.  Alexander,  W. — Ovariotomy  at  Liverpool  Workhouse.    "  Med  Times  and 

Gaz.,"  July  16,  1881. 

43.  Henderson,  W. — Case  of  ovariotomy  followed  by  abscess  of  abdominal  wall; 

recovery.    "Brit.  Med.  Jour.,"  July  30,  1881. 

44.  Schenck,  P.  V. — A  successful  case  of  ovariotomy  and  hysterotomy  com- 

bined.   "  Am.  Jour,  of  Obstet.,"  July,  1881. 

45.  V.  Mosetig-Moorhof. — Laparo-Cystovario-Hysterotomie   bei  vorhandener 

Schwangerschaft.    Heilung.    "  Wien.  med.  Woch.,"  July  16,  1881. 

46.  De  Zouche,  I. — A  case  of  Battey's  operation,  or  double  oophorectomy. 

"Austral.  Med.  Jour.,"  Apr.,  1881. 

47.  IIennig,  C. — Hajmatocele  retrouterina,  Punction.    "  Meniorabil.,"  xxvi,  5, 

1881. 

1.  In  a  paper  read  before  the  Gynaj-  liable  to  be  underestimated,  he  thinks, 
cological  Society  of  Boston,  Dr.  J.  J.  on  account  of  its  reputed  uncertainty, 
Campbell,  of  Baltimore,  maintained  the  but  this  is  largely  due  to  imperfect  rec- 
capdbility  o  f  uterine  lesions  to  induce  ognition  of  its  physiological  effects,  lead- 
sclerosis  of  the  spinal  cord  and  paraly-  ing  to  an  aimless  and  tentative  mode  of 
sis.  As  summarized  in  the  report  of  treatment.  The  matter  would  be  much 
the  meeting,  the  author  argued  that,  as  simplified  were  it  not  that  many  of  the 
lesions  of  nearly  every  other  organ  and  physiological  effects  of  electricity  have 
tissue  might  originate  as  a  sequence  to  no  counterpart  in  electro-therapeutics, 
uterine  disease,  it  could  be  assumed  that  owing  to  the  impossibility  of  localizing 
the  sclerosis  in  question  might  and  did  the  current.  The  paths  of  the  current 
so  originate.  The  general  tenor   are  determined  by  the  relative  resist- 

of  the  discussion  that  followed  the  read-  ances  of  the  interposed  tissues,  which 
ing  of  the  paper  was  to  the  effect  that  differ  so  that  it  is  impossible  to  define 
the  relation  between  uterine  and  spinal  the  direction  of  the  current  or  to  local- 
disease  was  not  established.  ize  it  in  any  special  structure,  e.  g.,  a 

6.  Dr.  Mann  opens  bis  admirable  nerve.  Without  insisting  too  much, 
article  on  uterine  electro-therapeutics  then,  upon  the  physiological  side  of  the 
with  some  general  remarks  on  the  em-  matter,  a  method  of  treatment  founded 
ployment  of  electricity  in  medicine,  on  experimental  research,  checked  by 
The  therapeutic  value  of  the  agent  is   clinical  observation,  is  likely  to  yield 
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results  vastly  superior  to  mere  empiri- 
cism. In  some  of  the  disorders  of  the 
female  generative  system  electricity  acts 
as  an  alterative  to  the  nutrition  of  the 
organs  concerned,  mostly  by  virtue  of 
its  vaso-motor  power,  some  aid  being 
afforded  by  its  action  in  promoting  ab- 
sorption. As  an  anodyne  it  is  of  great 
value  in  neuroses  of  the  uterus  and  ova- 
ries. As  a  stimulant  it  evokes  uterine 
action,  and  under  certain  conditions 
provokes  the  immediate  flow  of  the 
menstrual  discharge.  Its  action  must, 
therefore,  vary  with  the  nature  of  the 
disorder.  Unfortunately,  there  is  a  prev- 
alent idea  that  its  legitimate  sphere  be- 
gins when  other  remedies  fail,  and  that 
without  any  definite  purpose  it  may  be 
"  tried  "  as  a  last  resort.  Moreover, 
the  induced  and  constant  currents  are 
too  often  regarded  as  interchangeable, 
the  selection  being  merely  a  matter  of 
caprice.  The  constant  current,  in  ad- 
dition to  its  physiological  effects,  is 
largely  endowed  with  chemical  and 
thermal  properties  ;  in  practice  the  lat- 
ter may  be  disregarded,  but  there  is 
reason  to  believe  that  the  former  may 
play  a  considerable  part  in  modifying 
the  functions  of  the  animal  economy. 
An  allied  property  is  its  power  of  pro- 
moting osmosis  and  absorption,  and  of 
accelerating  the  movements  of  lymph 
in  the  lymphatics  and  lymph  spaces.  A 
further  action  of  the  constant  current, 
that  of  aiding  and  hastening  natural 
processes  in  some  way  not  yet  under- 
stood, can  only  be  classed  as  catalytic. 
The  principal  physiological  effect  of  the 
constant  current,  so  far  as  concerns  the 
subject  under  consideration,  is  exerted 
upon  the  vaso-motor  system.  The  ar- 
terioles dilate,  and  the  blood-supply  is 
increased  in  the  neighborhood  of  the 
electrodes,  and  also  more  or  less  in  the 
entire  region  traversed  by  the  current. 
The  dilatation  begins  soon  after  the  cir- 
cuit is  closed  (being  preceded  by  a  slight 
contraction),  and  continues  throughout 
the  application  and  for  some  time  after- 
ward. Apart  from  this  local  effect,  the 
current  may  act  indirectly,  i.e.,  on  the 
vaso-motor  center  from  which  the 
nerves  supplying  a  given  vascular  area 
are  derived.  Clinical  evidence  of  this 
indirect  vaso-motor  action  is  difficult  to 
obtain,  and,  to  get  the  full  effects,  it  is 
sometimes  advisable  to  include  the  vaso- 
motor center  in  the  circuit.  Beyond 
this  temporary  effect  on  the  blood-sup- 
ply, repeated  applications  tend  to  di- 
minish local  blood  stasis,  and  to  restore 


the  circulation  of  the  part  to  its  normal 
character.  Such  a  renewal  of  impaired 
arterial  tone  seems  to  be  the  secondary 
result  of  stimulation — the  vessels  con- 
tracting on  the  subsidence  of  the  dilata- 
tion at  first  induced.  The  anodyne  ef- 
fects of  the  constant  current  are  not 
easily  explained.  Probably  the  imme- 
diate effect  is  due  in  some  degree  to  a 
sort  of  polarization — the  excitability  of 
both  motor  and  sensory  nerves  being 
lessened  by  their  giving  passage  to  a 
current  of  electricity  opposed  in  direc- 
tion to  the  nerve  impulse.  The  second- 
ary effect  may  be  due  to  altered  nutri- 
tion. Electrotonus,  which  has  been 
cited  as  showing  a  sedative  action  of 
the  anode  and  a  stimulating  action  of 
the  cathode  on  the  sensory  nerves,  can 
scarcely  clear  np  the  uncertainty,  ow- 
ing to  the  insuperable  difficulties  met 
with  in  attempts  to  reproduce  the  phy- 
siological effects  of  the  current  clinical- 
ly. Anodyne  and  stimulant  effects  are 
produced  by  both  anode  and  cathode  ; 
any  possible  difference  is  only  quanti- 
tative, the  cathode  being  more  stimu- 
lating than  the  anode.  The  primary 
effect  of  the  induced  current  on  the  vas- 
cular system  is  to  produce  contraction 
of  the  arterioles,  shortly  giving  place  to 
dilatation.  The  increased  blood-supply 
induced  by  the  latter  is  further  aug- 
mented by  the  movements  of  the  skele- 
tal muscles  of  the  part.  This  hyper- 
emia, being  produced  indirectly,  is  less 
marked  and  of  shorter  duration  than 
that  brought  about  by  the  constant  cur- 
rent. An  important  property  of  the 
induced  current  is  that  of  stimulating 
the  muscular  structures  of  the  womb, 
whether  parturient  or  unimpregnated. 
The  ultimate  cause  of  the  menstrual 
discharge  is  molecular  degeneration  of 
the  mucous  membrane  of  the  body  of 
the  uterus.  When  the  stage  of  fatty 
degeneration  is  reached,  contraction 
of  the  uterus  aids  in  determining  the 
haemorrhage  by  driving  the  blood  from 
the  parenchyma  of  the  organ  into  the 
mucous  membrane  and  rupturing  the 
degenerated  vessels.  This  explains  how 
the  induced  current  determines  imme- 
diate haemorrhage  when  its  application 
coincides  with  the  degenerative  stage, 
and  probably  explains  its  failure  to  do 
so  when  used  while  the  mucous  mem- 
brane is  in  process  of  development,  as 
the  superficial  vessels  are  then  able  to 
resist  the  increased  blood  pressure  pro- 
duced by  uterine  contraction.  As  shown 
by  liohrig,  the  center  for  uterine  action 
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is  in  the  lumbar  portion  of  the  spinal 
cord,  but  stimulation  as  high  up  as  the 
medulla,  and  even  as  far  as  the  crura 
cerebri  and  optic  tlialami,  also  gives  rise 
to  slight  uterine  contraction,  probably 
by  indirect  stimulation  of  the  lumbar 
center. 

A  comprehensive  view  should  be 
taken  of  uterine  disorders,  and  elec- 
trical treatment  resorted  to  only  when 
the  causative  defect  is  centered  in  the 
generative  system,  the  organism  as  a 
whole  being  healthy.  The  treatment 
often  has  to  be  prolonged,  the  associa- 
tion of  electricity  with  rapidity  of  ac- 
tion holding  good  only  so  far  as  the 
physical  side  of  the  subject  is  concerned. 
It  is  useless  to  try  to  stimulate  an  ill- 
nouri-hed  or  ill-developed  organ  to  an 
immediate  performance  of  its  function 
without  first  having  remedied  the  or- 
ganic defect  upon  which  the  want  of 
functional  activity  depends.  Imperfect 
nutrition  demands  a  prolonged  use  of 
the  constant  current ;  simple  atony  will 
probably  be  remedied  by  a  much  short- 
er employment  of  the  induced  current. 
The  special  instruments  required  in 
uterine  electro-therapeutics  are  :  an  in- 
sulated sound  (two  sizes),  a  cervical 
electrode,  and  two  or  more  large  disk 
electrodes.  The  sound  is  of  Sims's  pat- 
tern, the  curved  part  being  thickly 
coated  with  gold,  or  preferably  made  of 
solid  platinum,  the  gold  having  a  ten- 
dency to  peel  off-  in  adjusting  the  curve 
of  the  instrument  to  the  obliquity  of  the 
uterus.  The  stem  is  insulated  to  with- 
in two  inches  and  a  half  of  the  point 
by  an  elastic  catheter;  the  amount  of 
exposed  surface  can  be  lessened  while 
the  instrument  is  in  situ  by  pushing  the 
catheter  along.  The  cervical  electrode 
consists  of  a  small  concave  metallic 
disk  mounted  on  a  stem,  all  but  the 
concave  surface  of  the  disk  being  insu- 
lated. For  the  sake  of  uniformity  it  is 
always  best  to  estimate  the  dosage  by 
dix-millivebres.  This  also  simplifies  the 
galvanometric  reading.  After  relating 
a  case  of  congenital  atrophic  uterus  in 
which  electrical  treatment  was  followed 
by  the  establishment  of  menstruation 
and  an  increased  development  of  the 
uterus  and  the  mammary  glands,  and 
referring  to  another  of  like  sort,  the 
author  gives  a  case  of  secondary  amen- 
orrhu'a.  In  the  latter  case  vaginal  ex- 
amination revealed  nothing  abnormal. 
A  current  of  from  seventy-five  to  eighty 
dix-millivebres  (about  eighteen  or  twen- 
ty cells)  was  passed  for  ten  minutes 


twice  a  week,  the  cathode  being  repre- 
sented by  an  intra- uterine  sound,  the 
anode  by  a  large  disk  placed  over  the 
ovarian  regions.  At  the  end  of  three 
weeks  the  induced  current  was  substitu- 
ted, the  position  of  the  electrodes  being 
as  before.  The  second  application  pro- 
duced slight  pain,  followed  by  a  profuse 
leueorrheeal  discharge.  After  three 
weeks'  suspension  the  use  of  the  induced 
current  was  resumed.  The  second  ap- 
plication was  followed  by  a  leucorrhoeal 
discharge  which  in  a  few  hours  became 
tinged  with  blood.  After  a  further  in- 
terval of  little  more  than  a  month  the 
patient  menstruated  naturally  and  was 
afterward  quite  regular.  In  the  treat- 
ment of  amenorrhcea,  the  author  re- 
marks, electricity  occupies  a  special  po- 
sition, being  perhaps  in  many  cases  the 
only  agent  capable  of  affording  the  re- 
quisite stimulus  to  the  uterus  and  ova- 
ries. In  all  but  the  mildest  cases  it  re- 
quires to  be  applied  internally.  In  a 
case  of  severe  menorrhagia,  due  to  con- 
gestion arising  from  subinvolution  and 
aggravated  by  the  patient's  laborious 
occupation,  a  current  of  from  eighty- 
five  to  ninety  dix-millevebres  (about 
thirty  cells)  was  applied  for  fifteen  min- 
utes twice  a  week,  the  cathode  in  the 
uterus  and  the  anode  on  the  lumbar 
spine.  This  was  continued  for  several 
weeks  with  the  necessary  interruptions, 
and  only  once  afterward  was  the  men- 
strual flow  excessive,  and  that  excess 
was  comparatively  inconsiderable.  In 
a  case  of  spasmodic  dysmenorrhea,  an 
exhaustive  trial  having  been  made  of 
the  ordinary  remedies,  the  anode  was 
introduced  into  the  uterus,  the  cathode 
being  applied  to  the  lumbar  spine,  and 
a  current  of  from  seventy-five  to  eighty- 
five  dix-millivebres  was  passed  for  ten 
minutes  three  times  a  week.  The  first 
subsequent  period  was  unattended  with 
vomiting  (that  had  been  profuse  before), 
and  the  pain  was  greatly  diminished. 
The  treatment  was  pursued  during  the 
next  interval  with  such  marked  benefit 
that  the  patient  declined  further  treat- 
ment. The  old-fashioned  term  "  neu- 
ralgic dysmenorrhoea,"  says  the  author, 
still  expresses  all  that  is  known  of  many 
cases  of  this  disorder.  In  a  uterus  oth- 
erwise healthy  there  is  an  irritable  con- 
dition of  the  mucous  membrane  of  the 
cavity  which,  under  certain  circum- 
stances, evokes  painful,  clonic  contrac- 
tions of  the  organ.  When  the  sound 
reaches  the  uterine  cavity  the  patient 
feels  pain  identical  with  that  of  dys- 
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menorrhcea,  the  contact  setting  up  ir- 
regular uterine  action.  In  this  form  of 
the  disease  much  relief  is  afforded  by 
electricity,  the  result,  probably,  of  al- 
tered nutrition  and  of  the  direct  action 
of  the  current  on  the  terminal  nerves. 
Ovarian  irritation  or  neuralgia,  if  not 
dependent  on  uterine  disease,  may  be 
treated  successfully  with  electricity.  It 
is  often  sufficient  to  pass  a  current  of 
eighty-five  or  ninety  dix-millivebres  by 
means  of  external  electrodes,  the  anode 
being  placed  over  the  ovary  and  the 
cathode  over  the  lumbar  spine.  If  the 
accompanying  dysmenorrhea  is  urgent, 
it  is  preferable  to  introduce  the  anode 
into  the  uterus  and  apply  the  cathode 
over  the  ovarian  region.  The  existence 
of  oophoritis  is  a  contra-indication.  In 
many  cases  the  effect  will  be  made  more 
lasting  by  the  use  of  a  pill  of  one  grain 
each  of  valerianate  of  zinc,  valerianate 
of  quinia,  and  valerianate  of  iron,  twice 
a  day.  Some  forms  of  subinvolution  of 
the  uterus  are  amenable  to  electricity. 
The  exciting  cause  (retention  of  frag- 
ments of  placenta  or  membranes,  in- 
flammation of  the  cervix  from  lacera- 
tion or  bruising  during  labor,  and  par- 
tial prolapse  being  the  more  common) 
should  first  be  removed.  To  succeed 
with  electricity,  it  must  be  used  early, 
before  the  condition  has  passed  into  one 
of  areolar  hyperplasia.  Unless  contra- 
indicated,  an  insulated  sound  forming 
the  cathode  is  introduced  into  the  uter- 
us, with  the  anode  over  the  lumbar 
spine,  and  a  current  of  about  ninety 
dix  -  millivebres  is  passed  for  ten  or 
twelve  minutes  every  second  or  third 
day.  During  the  first  half  of  each  ap- 
plication the  current  should  be  stable  ; 
during  the  latter  half  it  may  be  inter- 
rupted at  intervals  in  order  to  stimulate 
contraction.  While  the  interruptions 
are  being  made  it  is  well  to  reduce  the 
strength  of  the  current  to  avoid  dis- 
agreeable shocks.  The  patient  should 
maintain  the  recumbent  posture  for 
some  hours  after  each  application.  Peri- 
metric inflammation,  or  any  latent  pel- 
vic disease,  contra-indicates  the  inter- 
nal use  of  electricity.  [If  by  "  inter- 
nal "  the  author  means  intra-uterine,  it 
may  be  that  the  inflammatory  condi- 
tions alluded  to  forbid  it;  but  the  vag- 
inal application  of  electricity,  far  from 
being  contra-indicated  by  such  states 
(provided  there  is  no  acute  inflamma- 
tion), is  often  of  great  service,  being, 
indeed,  according  to  our  experience,  the 
safest  of  all  forms  of  local  treatment, 


and  the  one  that  it  is  well  to  begin  with 
whenever  any  doubt  is  felt  as  to  wheth- 
er the  condition  of  the  parts  is  such  as 
to  tolerate  local  treatment.] 

12.  Dr.  Radford  records  a  case  of 
laceration  of  the  perinmum  extending 
through  the  sphincter  ani,  in  which  he 
secured  good  union  by  the  immediate 
operation.  [The  article  is  headed  "  a 
case  of  complete  rupture  of  the  peri- 
meum  which  united  spontaneously," 
and  the  author  seems  to  imply  that  the 
result  has  a  bearing  upon  the  question 
of  whether  lacerations  of  that  character 
ever  do  unite  spontaneously.  Inasmuch, 
however,  as  two  silver  sutures  were  ap- 
plied, we  can  not  see  that  the  union 
can  correctly  be  said  to  have  taken 
place  spontaneously.] 

17.  Dr.  Ilime  relates  a  case  in  which 
he  performed  transfusion  for  anaemia 
due  to  menorrhagia.  The  patient  had 
been  losing  blood  continually  for  four 
weeks,  and  was  in  a  critical  state  of 
ana;mia.  After  the  transfusion  was  be- 
gun, "  the  patient  soon  remarked  that 
she  felt  a  warm  glow  throughout  the 
body,  which,  however,  quickly  changed 
to  a  sensation  of  fullness  in  her  throat 
and  choking.  All  at  once  her  breath- 
ing stopped,  she  became  livid,  her  jaw 
fell,  and  a  loud  '  rattle  1  in  her  throat 
announced  the  speedy  approach  of 
death."  A  drachm  of  ether  was  in- 
jected subcutaneously,  and  artificial 
respiration  was  resorted  to.  She  ral- 
lied, and  ultimately  did  well.  The  men- 
orrhagia, which  had  existed  for  five 
years,  and  was  increasing  in  severity, 
ceased,  and  the  patient  regained  her 
general  health.  The  author  wonders 
that  transfusion  is  not  oftener  resorted 
to,  regarding  it  as  "  much  easier  of  per- 
formance than  drawing  a  crooked- 
pronged  molar  tooth."  He  figures  and 
describes  an  apparatus  of  his  own  de- 
vice for  maintaining  the  temperature 
and  even  flow  of  the  blood.  He  ex- 
poses the  vein,  and  passes  two  ligatures 
around  it ;  one  of  them,  below  the  open- 
ing, is  tightened  to  prevent  haemorrhage 
from  the  distal  part  of  the  vein,  and  the 
other  is  tied  around  the  vein,  nozzle 
and  all,  to  prevent  loss  of  blood  from 
the  proximal  part  of  the  vessel. 

18.  Dr.  Campbell  relates  a  case  in 
which  symptoms  mistakenly  imputed  to 
subinvolution  of  the  uterus  turned  out 
to  have  been  duo  to  a  small  urinary  cal- 
culus, and  ceased  at  once  when  the 
latter  was  passed.  [Subinvolution  was 
present,  however,  and  it  is  difficult  to 
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see  how  the  error  could  have  been 
avoided.] 

23.  Dr.  Wallace  gives  his  experience 
with  various  operations  for  prolapsus 
uteri,  consisting  chiefly  of  a  narrowing 
of  the  lower  part  of  the  vagina  by  means 
of  longitudinal  anterior  (or  anterior  and 
posterior)  elytrorrhapliy,  more  or  less 
modified,  according  to  the  nature  of  the 
case,  and  associated  with  the  operation 
for  lacerated  cervix,  with  fixation  of  the 
cervix  to  the  anterior  wall  of  the  va- 
gina, and  with  restoration  of  the  peri- 
nasum.  [His  results  have  been  very  en- 
couraging, although  some  of  the  cases 
reported  offered  little  promise  of  success. 
Of  the  various  procedures  described, 
the  one  that  seems  most  of  a  novelty  is 
that  of  fixing  the  cervix  to  the  anterior 
vaginal  wall.  Taking  advantage  of  a 
large  erosion  of  the  anterior  surface  of 
the  vaginal  portion  of  the  cervix,  the 
latter  was  stitched  to  a  raw  area  pro- 
duced by  dissecting  up  a  flap  of  mucous 
membrane  from  the  anterior  wall  of  the 
vagina.  It  seems  to  us  that  this  must 
give  rise  to  a  marked  and  permanent 
retroversion,  and,  in  the  absence  of  cys- 
tocele  and  with  a  sound  perinaeum,  thus 
guard  against  procidentia  by  the  mere 
fact  that  the  uterus  is  unable  to  present 
at  the  vaginal  outlet  by  its  short  diam- 
eter. Such  a  retroversion  of  the  uter- 
us is  not  likely  of  itself  to  give  trouble 
in  a  patient  past  the  menopause,  and, 
as  the  author  remarks  of  versions  in 
general,  may  not  even  in  younger  sub- 
jects.] 

21.  M.  Thorens  employed  the  actual 
cautery  for  anteversion  of  the  uterus, 
after  the  manner  of  M.  Abeille,  in  the 
case  of  a  patient  who  had  anteversion 
along  with  increased  size  of  the  uterus, 
uterine  catarrh,  enlargement  of  the  an- 
terior lip  of  the  cervix,  erosions  about 
the  os  externum,  relaxation  of  the  va- 
ginal walls,  and  proctocele.  The  patient 
suffered  a  good  deal  with  abdominal 
pain,  and  was  unable  to  walk  without 
a  cane.  She  wore  a  hypogastric  belt, 
and  a  Gariel's  pessary  had  been  tried, 
but  proved  insupportable.  Cauteriza- 
tions with  nitrate  of  silver  had  also 
been  resorted  to,  with  cold  douches  and 
ablutions,  and  a  tonic  course  of  treat- 
ment— all  without  avail.  Various  in- 
cisions were  made  within  the  cervical 
canal  by  means  of  a  heated  hysterotome, 
and  linear  cauterizations  of  the  anterior 
vaginal  wall  were  practiced,  together 
with  more  extensive  cauterization  of 
the  swollen  anterior  lip  of  the  cervix. 


The  autlior  explains  his  views  of  the 
mechanism  of  uterine  deviations  and  of 
their  cure,  involving  the  idea  [the  cor- 
rect one,  we  think]  that  traction  upon 
the  cervix  through  the  medium  of  the 
vaginal  wall  is  the  best  means  for  their 
correction.  It  was  with  a  view  to  se- 
cure such  traction,  by  cicatricial  con- 
traction of  the  anterior  wall  of  the  va- 
gina, that  that  portion  of  the  vagina 
was  cauterized.  The  patient  made  a 
good  recovery.  [From  the  fact  that 
anteversion  was  but  one  of  several  ab- 
normalities, it  may  be  doubted,  as  was 
hinted  in  the  discussion  that  followed 
the  reading  of  M.  Thorens's  paper, 
whether  he  did  not  really  cure  an  en- 
gorged uterus  in  the  attempt  to  correct 
an  anteversion  by  such  heroic  meas- 
ures.] 

25.  Dr.  Banning  relates  four  cases  of 
forcible  correction  of  retroversion  of  the 
uterus.  In  all  of  them  the  body  of  the 
organ  was  supposed  to  be  fixed  by  ad- 
hesions. The  result  was  successful  in 
each  instance.  The  method  of  replace- 
ment consisted  in  firm,  steady  pressure 
upon  the  body  of  the  uterus  by  way  of 
the  rectum.  He  never  delays  the  oper- 
ation on  account  of  inflammation,  ten- 
derness, or  enlargement,  "as  all  these 
are  contingent  to  the  locked  condition 
of  the  uterus  betwixt  the  sac  ruin  and 
the  pubes,  and  will  readily  disappear  on 
restoring  the  uterus  to  a  vertical  posi- 
tion, and  will  never  do  this  in  its  locked 
condition."  The  patient  should  be  an- 
aesthetized. No  violent  or  fitful  force 
must  be  used,  but  only  a  prolonged  and 
steady  one,  the  vagina  being  supported 
with  one  or  two  fingers.  A  flat  eleva- 
tor is  the  best  means  by  which  to  exert 
the  force.  [By  bearing  in  mind  that 
the  adhesions  in  these  cases  are  de- 
scribed as  "  utero-rectal,"  the  reader 
will  avoid  being  led  to  look  upon  them 
as  evidence  of  the  safety  of  the  practice 
of  forcibly  breaking  up  adhesions  of  the 
uterus  to  less  movable  parts.] 

30.  Dr.  Mann's  paper  on  laceration 
of  the  cervix  uteri  is  largely  clinical  in 
its  scope,  giving  details  of  seventeen 
cases  in  which  the  author  has  performed 
Emmet's  operation  within  the  past  two 
years.  He  says  that  Dr.  Emmet's  dis- 
covery of  the  pathological  importance 
of  cervical  laceration  has  always  seemed 
to  him  to  corroborate  in  a  certain  de- 
gree the  views  of  Dr.  J.  II.  Bennett,  of 
London,  who  attributed  a  large  part  of 
uterine  diseases  to  ulceration  and  in- 
flammation of  the  cervical  portion. 
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Had  Bennett  only  gone  a  step  further 
and  shown  the  true  cause  of  the  inflam- 
mation and  "ulceration"  as  we  now 
know  it,  gynaecology  would  have  been 
advanced  twenty-five  years  at  least. 
Dr.  Mann  states  that  he  finds  laceration 
of  the  cervix  in  about  one  third  of  all 
the  women  who  apply  to  him  with 
uterine  disease,  and  alludes  to  such  an 
amount  of  enlargement  of  the  everted 
lips  in  some  cases  as  to  make  them  re- 
semble fibrous  tumors,  for  which,  in- 
deed, he  thinks  they  have  been  mistaken 
by  some  English  writers.  The  causes 
of  laceration  are  very  difficult  to  deter- 
mine, and  there  must  be  a  variety  of 
them,  one  or  more  acting  in  each  case. 
He  can  readily  imagine  that  the  forceps 
may  sometimes  produce  the  lesion  if  it 
is  applied  too  early,  before  full  dilata- 
tion has  occurred,  as  is  now  so  much 
the  fashion.  He  has  almost  always 
found  subinvolution  of  the  whole  uterus 
to  be  among  the  complications,  and 
displacements  have  been  "  almost  uni- 
versal." In  some  cases  the  laceration, 
and  in  others  the  displacement,  seemed 
to  be  the  exciting  cause  of  the  symp- 
toms. He  has  found  prolapse  of  the 
ovaries  in  this  connection  only  three  or 
four  times ;  in  one  case  they  seemed  to 
resume  their  normal  position  after  the 
operation.  Pelvic  inflammation  has 
been  a  tolerably  common  complication. 
When  severe,  he  has  regarded  it  as 
contra-indicating  the  operation,  and  he 
has  also  refrained  from  operating  in 
old  cases  in  which  the  surfaces  were 
all  healed  over  without  the  formation 
of  much  new  connective  tissue  in  the 
substance  of  the  cervix,  as  well  as  in 
cases  of  slight  laceration  in  which  there 
was  no  eversion,  hypertrophy,  or  ero- 
sion of  the  flaps,  or  a  high  degree  of 
subinvolution.  In  one  case,  in  which 
both  the  cervix  and  the  perinaium  were 
torn,  and  in  which  there  was  extensive 
pelvic  inflammation  (cellulitis  and  peri- 
tonitis), he  advised  against  any  opera- 
tion. The  patient  afterward  went  to 
the  Woman's  Hospital,  in  New  York, 
where  the  operation  was  successfully 
performed,  but  without  any  benefit,  the 
patient  growing  steadily  worse  after  it. 
Operating  in  such  cases  can  do  no  good, 
he  remarks,  and  will  but  tend  to  throw 
the  operation  into  disrepute.  Serious 
diseases,  not  due  to  the  uterine  lesion, 
are  among  the  contra- indications,  but  a 
bad  general  condition  has  not  deterred 
him  from  operating  when  the  laceration 
seemed  to  be  the  cause.    He  does  not 


lay  so  much  stress  on  the  preparatory 
treatment  as  Dr.  Emmet  has  done,  being 
guided  by  the  amount  of  congestion  and 
denudation  of  the  cervix,  and  by  the 
extent  and  activity  of  the  cellulitis 
present,  for  both  of  which  conditions 
he  is  accustomed  to  advise  long-con- 
tinued hot  vaginal  injections  and  ap- 
plications of  iodine,  iron,  etc.,  which 
should  be  kept  up  until  all  tenderness 
is  gone  and  the  parts  are  pretty  well 
healed  over.  As  to  the  operation  itself, 
the  author  has  always  followed  Emmet's 
method,  but  intends  to  try  catgut  su- 
tures, as  used  and  recommended  by  Dr. 
Skene,  especially  when  it  is  advisable 
to  close  both  the  cervix  and  the  peri- 
naeum  at  one  sitting.  The  benefit  of 
the  operation  is  not  always  seen  at 
once ;  six  months  at  least  should  elapse 
before  we  begin  to  despair.  As  regards 
the  cure  of  menorrhagia,  he  has  been 
somewhat  disappointed,  although  in 
some  cases  it  has  been  greatly  lessened. 
The  most  that  can  be  hoped  for  is  that 
when  the  disease  of  the  endometrium 
has  been  cured  by  appropriate  treat- 
ment this  operation  may  remove  the 
tendency  to  its  return.  Instead  of  be- 
ing resorted  to  unnecessarily,  Emmet's 
operation  is,  he  thinks,  not  done  nearly 
as  often  as  it  should  be,  at  least  in  his 
vicinity  (Hartford,  Conn.). 

41.  Dr.  Ask  gives  a  brief  account  of 
all  his  cases  of  ovariotomy,  dividing 
them  into  two  groups,  according  as 
antiseptic  precautions  were  or  were  not 
employed.  Of  the  seven  cases  in  the 
latter  category,  two  proved  fatal ;  of 
the  twenty-three  making  up  the  former 
class,  only  three  ended  in  death.  All  of 
the  fourteen  patients  operated  on  since 
1880  have  fully  recovered.  The  author 
maintains  that  none  of  the  major  op- 
erations in  surgery  offer  better  chances 
of  a  successful  issue  than  ovariotomy, 
provided  it  is  carefully  performed,  and, 
above  all,  with  a  rigid  observance  of 
Lister's  antiseptic  method.  In  the  two 
cases  that  proved  fatal  in  his  hands 
before  he  adopted  the  antiseptic  method 
death  was  owing  to  septic  peritonitis, 
probably  caused  by  the  escape  of  a  por- 
tion of  the  purulent  contents  of  the 
tumor  into  the  abdominal  cavity.  Of 
the  three  deaths  that  followed  the  Lis- 
terian  operation,  one  was  due  to  profuse 
haemorrhage  during  the  operation,  one 
to  the  patient's  having  stripped  off  the 
antiseptic  dressing  before  the  wound 
was  perfectly  healed ;  and  one  to  a 
violent  paroxysm  of  coughing,  which 
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opened  the  abdominal  wound  when  it 
had  almost  united.  All  the  operations 
were  done  in  a  large  hospital,  which, 
however,  had  never  since  its  construc- 
tion, in  1868,  been  the  scene  of  any 
severe  outbreak  of  surgical  fever. 
Thanks  to  Listerism,  there  can  now  be 
no  hesitation  to  perform  ovariotomy  in 
such  hospitals.  Tlie  operating-room 
should  be  heated  to  86°  Fahr.,  to  pre- 
vent chilling  of  the  viscera,  and  con- 
sequently of  the  blood.  To  disinfect 
the  air  of  the  room,  it  is  sprayed,  an 
hour  before  the  operation,  with  a  five- 
per-ccnt.  solution  of  carbolic  acid  by 
means  of  two  steam  sprays.  It  is 
warmly  urged  that  the  abdominal  in- 
cision should  be  of  sufficient  length,  as 
this  involves  no  increase  of  danger,  ac- 
cording to  the  author,  allows  of  more 
ease  and  rapidity  in  the  operation,  and 
gives  a  freer  field  of  observation.  In 
six  of  his  cases  the  incision  bad  to  be 
prolonged  above  the  umbilicus,  and  they 
all  ended  in  recovery.  Just  as  little 
does  the  author  dread  the  escape  of  a 
portion  of  the  contents  of  the  tumor 
into  the  abdominal  cavity,  unless  it 
consists  of  coagulated  blood  or  of  pus, 
and  even  then  the  danger  is  notably 
diminished  by  a  rigorous  observance  of 
the  antiseptic  method  and  by  scrupu- 
lously removing  the  fluid.  For  sepa- 
rating firm,  cord-like  adhesions  between 
the  tumor  and  the  peritoneal  surfaces 
the  author  employs  Pa  melin's  cautery, 
and  is  thus  enabled  to  dispense  with 
ligatures.  He  also  uses  the  same  in- 
strument to  check  haemorrhage  after 
breaking  up  adhesions  in  other  ways. 
He  always  ties  the  pedicle  with  catgut 
and  drops  it.  Subsequent  haemorrhage 
may  he  prevented  by  care  in  applying 
the  ligatures.  The  fact  that  this  meth- 
od allows  of  complete  closure  of  the 
abdominal  wound,  so  as  to  guard  against 
septic  infection,  makes  it  superior  to 
any  other  method,  especially  the  extra- 
peritoneal treatment  with  the  clamp. 
For  the  sake  of  greater  security  he  ad- 


vises the  application  of  Paquelin's  cau- 
tery to  the  pedicle  in  addition  to  the 
ordinary  antiseptic  treatment.  This 
proceeding  may  also  exert  a  certain  in- 
fluence in  preventing  htemorrhage  from 
the  pedicle  at  a  menstrual  period  fol- 
lowing the  operation.  Careful  cleans- 
ing of  the  peritoneal  cavity  before 
closing  the  incision  is  of  great  impor- 
tance if  the  character  of  the  fluid  that 
has  escaped  into  it  is  such  as  to  make 
infection  probable.  The  author  does 
not  favor  drainage  of  the  abdominal 
cavity  after  closing  the  wound.  In  his 
opinion  the  utility  of  this  procedure  is 
more  than  counterbalanced  by  the  dan- 
ger of  septic  invasion  by  way  of  the 
drainage  wound,  and  usually  after  the 
abdominal  incision  is  closed  any  effusion 
is  absorbed  as  fast  as  it  is  poured  out. 
In  closing  the  wound,  silkworm-gut  is 
used  for  the  deep  sutures  and  silver 
wire  for  the  superficial  ones.  During 
the  insertion  of  the  former  the  intes- 
tinal coils  are  protected  with  a  sponge 
soaked  in  a  warm  solution  of  carbolic 
acid  and  then  well  squeezed.  The  su- 
tures should  be  placed  very  close  to- 
gether, and  should  traverse  all  the 
structures  of  the  abdominal  wall,  in- 
cluding the  peritonaeum,  at  a  distance 
of  about  a  centimetre  from  the  wound. 
The  superficial  sutures  also  should  be 
inserted  close  together,  so  as  to  secure 
perfect  coaptation  of  the  cutaneous 
edges  of  the  wound.  Over  these  the 
ordinary  Lister  dressing  is  applied. 
Generally  it  is  not  necessary  to  apply 
this  more  than  twice  in  succession.  The 
first  one  is  removed  at  the  end  of  four 
or  five  days,  when,  as  a  rule,  the  deep 
sutures  are  removed.  The  second  dress- 
ing is  kept  on  until  the  tenth  or  eleventh 
day;  the  superficial  sutures  may  then 
be  removed,  and  in  the  great  majority 
of  cases  the  wound  will  be  found  quite 
healed,  so  that  the  Lister  dressing  is 
no  longer  necessary.  The  author  has 
never  met  with  any  serious  inconveni- 
ence from  the  use  of  carbolic  acid. 
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79.  Rampoldi. — Delia  iridectomia  considcrata  come  atto  premunitorio  alia  es- 

trazione  della  cataratta.    "Ann.  di  Ottal.,"  x,  2. 

80.  Carreras-Arago. — Arteria  hialoidea  persistente  en  un  solo  ojo,  desprendi- 

miento  de  su  extremidad  anterior  flotando  en  el  vitreo;  catarata  cortical 
posterior  limitada.    "  Rev.  de  Cienc.  Med.,"  May,  1881. 

81.  Hebb,  R.  G.,  and  Brailey,  W.  A. — On  the  phenomena  of  suppurative  hyali- 

tis  and  their  relation  to  the  "migration  theory."  "Roy.  Lond.  Ophth. 
Hosp.  Rep.,"  x,  2. 

82.  Charnley,  W.,  and  Fox,  L.  W. — Three  cases  of  new  formation  of  blood-ves- 

sels in  the  vitreous.    J  bid. 

83.  Samelsohn. — Incongruenz  der  Netzhiiute.    [Allg.  iirztl.  Verein  in  Coin.] 

"Dtsch.  med.  Woch.,"  June  4,  1881. 
81.  Becker,  O. — Die  Gefa^se  der  mensclilichen  Macula  lutea,  abgebildet  nach 
einem  Injectionspriiparate  von  Heinrich  Muller.     "  Arch.  f.  Ophth.," 
xxvii,  1. 

85.  Von  Reijss,  A. — Notiz  tiber  die  Netzbautgefasse  im  Beroiche  der  Macula 

lutea  bei  Embolie  Art.  cent.  ret.  Ibid. 

86.  Bra  ilk  y  and  Edmunds. — The  relations  of  the  retinal  changes  to  the  other 

pathological  conditions  of  Bright's  disease.  [Ophth.  Soc.  of  the  United 
Kingdom.]    "Brit.  Med.  Jour.,"  July  16,  1881. 
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87.  Baumoarten,  P. — Zur  Semidecussation  der  Opticusfasern.     "Arch.  f. 

Ophth.,"  xxvii,  1. 

88.  Hibsohberg,  J. — Ein  schwarzer  Schnerv.     "Centralbl.  f.  prakt.  Augen- 

heilk.," May,  1881. 

89.  Leber,  T.,  und  Deutsciimann,  R. — Beobachtungen  fiber  SehnervenafFee- 

tionen  und  Augenmuskellahmungen  bei  Schiidelverletzungen.  "Arch.  f. 
Ophth.,"  xxvii,  1. 

90.  Rumpf,  T. — Zur  Wirkung  des  faradischen  Pinsels  bei  einetn  Fall  von  Neuritis 

optica  mit  Myelitis  transversa.    "  Dtscb.  med.  Woch.,"  Aug.  6,  1881. 

91.  Gunn,  R.  M. — On  the  continuous  electrical  current  as  a  therapeutic  agent  in 

atrophy  of  the  optic  nerve,  and  in  retinitis  pigmentosa.  "  Roy.  Lond. 
Ophth.  Hosp.  Rep  ,"  x,  2. 

92.  Rampoldi. — Glio-sarcoma  del  nervico  ottico.    "Ann.  di  Ottal.,"  x,  2. 

93.  Rampoldi. — Un  caso  singolare  di  esoftalmo  pulsante.  Hid. 

94.  Secondi. — Esoftalmo  pulsante.    Ibid.,  x,  3. 

95.  Grossmannt,  L. — Exo|)lithalmus  des  Auges  in  Folge  eines  Carcinoma  glandu- 

lare  von  der  rechten  Thranendri'ise  ausgehend.  "  AUg.  Wien.  med.  Zeitg.," 
May  31,  1881. 

96.  Gayet. — Sur  les   tumeurs  pulsatiles  de  l'orbite.     [Assoc.   Franc,  pour 

l'Avancem.  des  Sci.]    "  Rev.  de  Ohir.,"  June,  1881. 

97.  Redard,  P. — Recherches  experimentales  sur  la  section  des  nerfs  ciliaires  et 

des  nerfs  optiqu.es.    "  Arch.  d'Ophth.,."  May— June,  1881. 

98.  Lawson,  G. — Voluntary  nystagmus.    "  Roy.  Lond.  Ophth.  IIosp.  Rep.," 

x,  2. 

99.  Browne,  E.  A. — Ophthalmoplegia  interna.    "Liverpool  Med.-Chir.  Jour.," 

July,  1881. 

100.  Gradle,  H. — Spasm  of  the  ciliary  muscles  of  central  origin.    "Jour,  of 

Nerv.  and  Ment.  Dis.,"  July,  1881. 

101.  IIilke,  J.  W. — A  summary  of  cases  of  ocular  palsy,  with  comments.  "Roy. 

Lond.  Ophth.  IIosp.  Rep.,"  x,  2. 

102.  Ahadie,  C. — Lecon  sur  la  nutrition  de  I'ceil.    "  Gaz.  des  II6p.,"  May  3,  5, 

1881. 

103.  Qrioc. — Memoire  sur  la  deviation  conjugnee  des  yeux  et  la  rotation  de  la 

face  dans  les  lesions  bulbo-protuberantielles,  a  propos  d'une  tumeur  de 
cette  region.    "Lyon  Med.,"  July  3,  10,  17,  24,  1881. 
101.  Deutschmann,  R. — Ueber  Miliartuberkulose  des  Gehirns  und  seiner  Haute 
und  ihren  Zusammenhang  mit  Augenaffectionen.     "  Arch.  f.  Ophth.," 
xxvii,  1. 

105.  Laudesberg,  M. — Affections  of  the  eye  caused  by  masturbation.    "  Med. 

Bulletin,"  Apr.,  1881. 

106.  Sykes,  W. — Clinical  note  and  remarks  on  a  disease  of  the  eyes  peculiar  to 

colliers.    "  Brit.  Med.  Jour.,"  July  16,  1881. 

107.  Ivipp,  C.  J. — On  eye  affections  from  malarial  poisoning.    "  Trans,  of  the 

New  Jersey  State  Med.  Soc,"  1881. 

108.  Fere,  C. — Contribution  a  l'etude  de  la  migraine  ophthalmique.    "  Rev.  de 

Med.,"  Aug.,  1881. 

109.  Gaut:e,  F. — De  rinfluence  de  la  goutte  sur  les  affections  et  les  operations  de 

I'ceil.    "Rec.  d'Opht.,"  May,  June,  1881. 

110.  Del  Toro. — Contribution  a  la  historia  del  tratamiento  de  la  sifilis  ocular. 

"Cron.  Ottal.,"  June,  July,  1881. 

111.  Brailey,  W.  A. — On  the  relation  of  tumors  of  the  eye  to  intraocular  ten- 

sion.   "  Roy.  Lond.  Ophth.  Hosp.  Rep.,"  x,  2. 

112.  Critchett,  G. — On  the  treatment  of  sympathetic  ophthalmia.  Ibid. 

113.  Leber,  T. — Bemerkungen  iiber  die  Entstehung  der  sympathischen  Augen- 

erkrankungen.    "Arch.  f.  Ophth.,"  xxvii,  1. 

114.  Mooren,   A. —  Zur  Pathogene^e  der  sympathischen  Gesichtsstorungen. 

"Klin.  Monatsbl.  f.  Augenheilk.,"  Aug.,  1881. 

115.  Samelsohn,  J. — Zur  Extractionsmethode  mittelst  des  Magneten.  "Cen- 

tralbl. f.  prakt.  Augenheilk.,"  June,  1881. 

116.  Snell,  S. — On-  the  employment  of  the  magnet  and  electro -magnet  in  the 

removal  of  iron  and  steel  fragments  from  the  interior  of  the  eye.  "  Brit. 
Med.  Jour.,"  May  28,  1881. 
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117.  Hirsciiberg,  J. — Ueber  Entferming  von  Eisensplittern  aus  dem  Augen- 

Ionern.    "Arch.  f.  klin.  Chir.,"  xxvi,  3. 

118.  Vox  Weckee,  L. — Ueber  Nervendehnung  und  ihre  Anwendnng  in  der 

Ophthalmo-Chirurgie.    "Klin.  Monatsbl.  f.  Angenheilk.,"  June,  1881. 

119.  Chibret. — De  la  suppression  des  collyres  liquides.    "Arch.  d'Ophth.," 

May-June,  1881. 

120.  Oliver,  0.  S. — Tbe  comparative  action  of  hydrobromate  of  homatropine 

and  of  sulphate  of  atropia  upon  tbe  iris  and  ciliary  muscle.  "  Am.  Jour, 
of  the  Med.  Sci.,"  July,  1881. 

121.  Galezowski. — De  l'homatropine  et  de  son  action  sur  l'ceil.    "  Eec.  d'Opht.," 

May,  1881. 

122.  Del  Toro. — Intoxicacion  de  la  atropina  en  las  instilaciones  a  los  ojos. 

"Cron.  Oft.,"  July  12,  1881. 

123.  Keyser,  P.  D. — Jaboramli  in  glaucoma.    "  Phila.  Med.  Times,"  June  18, 

1881. 

121.  Samelsohn,  J. — Zur  ophthalmo-therapeutischen  Wirkung  des  Amylnitrits. 
"Centralbl.  f.  prakt.  Augenheilk.,"  July,  1881. 

125.  Galezowski. — L'huile  de  cade  comme  antiseptique  dans  les  affections  oeu- 

laires.    "  Rec.  d'Opt.,"  May,  1881. 

126.  Just. — Zur  Frage  der  Antisepsis  bei  Augenoperationen.    "  Centralbl.  f. 

prakt.  Augenheilk.,"  June,  1881. 


5.  Sigismund  brings  his  paper  upon 
myopia  and  hypermetropia  to  an  end 
with  the  following  conclusions:  1.  It 
seems  proven  that  emmetropes  and  hy- 
permetropes  of  low  degrees  may  acquire 
a  low  degree  of  myopia  by  continuous 
convergence  of  the  eyes.  When  a  high 
degree  of  myopia  appears  in  early  youth, 
or  when  progressive  myopia  appears  in 
persons  who  have  but  little  occasion  to 
maintain  a  high  degree  of  convergence, 
we  must  assume  the  existence  of  a  con- 
genital disposition  to  the  development 
of  myopia.  2.  The  decussation  of  the 
optic  nerves  upon  tbe  sella  turcica  indi- 
cates that  Nature  has  thus  endeavored 
to  prevent  a  drawing  out  of  tbe  optic 
nerve  from  the  cranial  cavity.  3.  A 
stretching  of  the  optic  nerves  occurs  in 
convergence  of  the  anterior  segments 
of  tbe  eyes  toward  tbe  median  line,  be- 
cause the  posterior  segments  make  an 
equal  movement  toward  tbe  temporal 
side.  The  optic  nerve  must  thus  under- 
go stretching  at  its  point  of  attachment 
to  the  eyeball,  which  under  certain  con- 
ditions may  produce  staphyloma  posti- 
cum  and  myopia.  4.  A  stationary,  un- 
changed myopia  is  not  a  misfortune  for 
the  individual  who  has  acquired  it;  nor 
is  it  a  national  misfortune  when  a  cer- 
tain percentage  of  the  children  attend- 
ing school  annually  become  myopic.  A 
change  from  hypermetropia  to  myopia 
is  at  least  no  misfortune.  5.  Neverthe- 
less, all  possible  means  must  be  em- 
ployed to  avoid  a  condition  of  constant 
convergence  upon  objects  that  are  too 
small,  too  near,  and  too  badly  illumi- 
nated ;  not  only  because  of  the  danger 


of  the  production  and  increase  of  myo- 
pia, but  also  in  the  interest  of  the  hyper- 
metropes,  who  are  constantly  exposed 
to  asthenopic  troubles  and  convergent 
squint. 

7.  The  investigation  into  the  condi- 
tion of  the  eyes  of  the  public-school  eh  il- 
dren  of  Philadelphia,  carried  on  by  Dr. 
Risley  and  his  associates,  has  been  thor- 
ough, and  extends  over  a  considerable 
period.  Among  the  questions  for  eluci- 
dation were  the  following:  1.  Would 
our  more  youthful  civilization  yield  dif- 
ferent results  regarding  the  percentage 
of  increase  in  myopia  from  those  reached 
by  European  observers?  2.  Myopia  hav- 
ing  been  found  to  increase  during  school 
life,  did  the  increase  come  from  the  em- 
metropic eyes  while  they  were  recruited 
pari  passu  from  the  hypermetropic?  i. 
e.,  did  the  eyes  with  hypermetropic  re- 
fraction pass  through  emmetropia  to 
swell  the  percentage  of  myopia?  3. 
What  relation,  if  any,  existed  between 
our  educational  process  and  tbe  increas- 
ing percentage  of  near-sight,  and  to 
what  extent  were  imperfections  in  our 
school  system  responsible  for  the  in- 
crease? Risley  summarizes  the  whole 
subject  in  the  following  conclusions: 
1.  The  emmetropic  eye  is  the  model  or 
standard  eye.  2.  Myopia,  commencing 
in  the  primary  classes  with  a  low  per- 
centage, steadily  increases  as  the  pupils 
pass  to  the  highest  grade  in  our  public- 
school  system ;  the  percentage  of  in- 
crease is  very  much  lower  in  the  schools 
of  Philadelphia  than  in  the  schools  of 
Europe ;  the  myopic  eye  presents  a 
higher  percentage  of  disease  than  eyes 
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with  emmetropic  or  hypermetropic  re- 
fraction ;  and  the  percentage  of  disease 
is  much  higher  when  astigmatism  is  also 
present.  3.  Hypermetropic  eyes  are 
more  numerous  than  both  myopic  and 
emmetropic  combined ;  next  to  myopic 
astigmatism,  distinct  lesions  are  most 
prevalent  in  eyes  with  hypermetropic 
astigmatism  ;  the  increase  in  myopia  is 
from  eyes  with  already  existing  anoma- 
lies of  refraction.  4.  While  there  is 
an  evident  and  close  relation  between 
the  increase  of  myopia  and  school  life, 
nevertheless  the  educational  methods 
are  responsible  to  only  a  limited  de- 
gree. Given  an  emmetropic  or  normal 
eye,  the  probabilities  are  that  no  harm 
will  come  to  it  from  the  educational 
process.  On  the  other  hand,  given  an 
eye  with  an  anomaly  of  refraction,  es- 
pecially astigmatism,  the  probabilities 
are,  other  tilings  being  equal,  that  the 
educational  process  will  be  fraught  with 
pain  and  danger  to  the  eye.  5.  The 
probability  of  harm  resulting  from 
school  life  diminishes  witli  every  added 
year  of  age  in  all  states  of  refraction. 
Our  children  are  placed  at  school  at  too 
tender  an  age.  6.  In  view  of  these 
facts,  the  great  importance  of  proper 
hygienic  surroundings,  and  a  wisely- 
chosen  and  arranged  curriculum  of 
study,  is  more  than  ever  manifest. 

17.  Cohn  considers  the  practical  side 
of  color-hlindness  by  discussing  the  dif- 
ferent methods  of  detecting  it.  He  finds 
that  all  the  means  hitherto  suggested 
are  not  sufficiently  exact.  He  regards 
the  latest  edition  of  Stilling's  colored 
plates  as  the  quickest,  simplest,  and 
most  trustworthy.  Plate  2  he  regards 
as  the  finest  and  most  complete  snare 
for  the  color-blind  that  has  ever  been 
contrived,  and  thinks  that  whoever  can 
not  read  the  letters  upon  it  has  no  nor- 
mal color-sense. 

31.  Hilbert  reports  a  case  of  inter- 
mittent acute  catarrhal  conjunctivitis 
in  a  man,  aged  31,  who  lived  in  a  mala- 
rial locality.  The  conjunctivitis  was  of 
the  tertian  type,  and  on  the  intervening 
days  had  entirely  disappeared.  After 
its  fourth  appearance,  Hilbert  gave  the 
man  one  dose  of  16  grains  of  quinine, 
and  the  next  day  two  doses  of  8  grains 
each.  On  the  third  day  there  was  no 
conjunctivitis,  and  there  was  no  recur- 
rence afterward.  The  patient  had  an 
enlarged  spleen. 

39.  Fuchs  recommends  in  the  treat- 
ment of  gonorrheal  conjunctivitis  Coop- 
er's method  of  splitting  the  lid,  with 


modifications.  He  first  splits  the  exter- 
nal commissure  with  the  scissors,  and 
then  deepens  it  with  the  knife  until  the 
lids  are  entirely  relaxed.  He  then 
everts  the  lower  lid  by  a  long,  deep  su- 
ture in  the  cheek.  Five  days  later  the 
latter  is  removed.  In  most  of  the  cases 
in  which  he  has  tried  this  method  the 
cornea  remained  clear,  or  when  cloudy 
it  soon  cleared  up. 

41.  Despagnet  describes  in  detail 
Galezowski's  operation  for  pterygium 
Inj  turning  in,  and  advocates  it  strong- 
ly. As  soon  as  the  pterygium  has  in- 
volved the  cornea  the  operation  is  in- 
dicated. The  apex  of  the  growtli  is 
seized  with  the  forceps,  separated  very 
carefully  from  its  corneal  adhesions, 
and  then  carefully  dissected  up  to  its 
base.  When  the  pterygium  is  free 
throughout  its  entire  length,  he  takes  a 
thread,  armed  at  each  end  with  a 
curved  needle,  and  pierces  the  apex 
with  both  needles  so  as  to  include  it  in 
a  small  loop.  Then,  turning  the  nee- 
dles inward,  he  brings  them  out  at  the 
base  of  the  tumor,  one  near  the  upper, 
and  the  other  near  the  lower,  margin. 
The  two  ends  are  then  tied  in  a  tight 
knot,  and  thus  the  apex  of  the  pterygi- 
um is  turned  inward  toward  the  base, 
and  the  latter  is  strangulated  by  the 
knot.  The  pterygium,  abandoned  to 
itself,  atrophies,  and  the  ligature  is  left 
to  ulcerate  its  way  out.  Lotions  of  a 
phenic-acid  solution  are  employed  sev- 
eral times  a  day  for  the  purpose  of  de- 
stroying any  microbia  that  may  be 
present. 

43.  In  two  cases  Pedraglia  has  tried 
massage  in  episcleritis,  with  excellent 
results.  Both  cases  were  pure  episcle- 
ritis, without  pustules  or  corneal  com- 
plications, and  of  non-specific  origin. 
The  first  occurred  in  a  man  aged  20 ; 
massage  was  employed  four  times,  once 
every  two  days,  and  the  sclera  had  be- 
come so  pale  that  on  the  sixth  visit  he 
was  discharged  cured.  The  second  case 
was  also  in  a  man  aged  21,  and  here 
only  three  applications  of  massage  were 
found  necessary  to  remove  almost  all 
the  inflammation.  No  other  treatment 
was  employed. 

44.  Von  Reuss  comes  to  the  follow- 
ing conclusions  as  to  the  influence  of 
age  upon  the  curvature  of  the  cornea  : 
1.  In  children,  during  the  first  weeks 
of  life,  the  corneal  curvature  is  much 
more  marked,  and  the  radius  of  curva- 
ture much  shorter,  than  in  the  normal 
eyes  of  adults.    2.  The  greatest  change, 
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however,  occurs  during  the  first  six 
months  of  life.  3.  From  that  period 
up  to  the  seventh  year  the  corneal  ra- 
dius increases  gradually.  4.  From  the 
seventh  to  the  twelfth  year  the  cornea 
apparently  undergoes  no  change  of  cur- 
vature. 5.  In  the  thirteenth  and  four- 
teenth years  the  corneal  radius  again 
increases.  6.  Between  the  fifteenth 
and  twentieth  years  the  corneal  radius 
reaches  the  length  which  it  maintains 
in  adults  under  normal  conditions. 

46.  Galezowski  describes  calcareous 
degeneration  of  the  corneal  epithelium 
as  developing  very  slowly,  and  states 
that  the  patient  does  not  completely  re- 
cover his  vision  until  five,  six,  and  even 
eight  years  have  elapsed.  It  is  gener- 
ally idiopathic,  and  presents  no  compli- 
cations in  other  parts  of  the  eye.  He 
has  removed  several  of  these  opaque 
epithelial  pellicles,  and  on  examination 
found  them  filled  with  granulations 
pressed  closely  together  so  as  to  hide 
the  outline  of  the  cells.  They  were 
hard,  and  resisted  compression ;  they 
were  spherical,  yellowish,  and  highly 
refracting.  They  were  insoluble  in 
ether  or  chloroform,  but  were  dissolved 
in  hydrochloric  acid.  The  deep  layer 
of  epithelium  is  almost  always  unal- 
tered. Galezowski  regards  the  disease 
as  a  calcareous  keratitis,  the  result  of  a 
particular  diathetic  influence.  When 
this  opaque  epithelium  has  once  been 
removed  there  is  no  reproduction  of  it. 
He  employs  dilute  hydrochloric  acid  in 
the  treatment  of  the  affection,  making 
applications  to  the  opaque  spots. 

47.  Del  Toro  describes  a  method 
which  he  has  employed  for  some  time 
for  the  cure  of  conical  cornea.  He  first 
does  an  iridectomy,  and  waits  twelve  or 
fifteen  days  for  the  wound  to  heal. 
Then  with  a  very  fine  knife  heated  to  a 
white  heat  he  destroys  the  vertex  of 
the  conical  cornea,  which  can  be  done 
immediately  and  with  scarcely  any 
pain.  He  then  applies  a  compressive 
bandage  for  two  weeks,  and  at  the  end 
of  that  period  a  cure  is  obtained,  leav- 
ing a  slight  opacity.  This  cauterization 
also  seems  to  exercise  a  beneficial  in- 
fluence on  the  existing  keratomalacia, 
while  the  early  iridectomy,  lie  claims, 
diminishes  the  intra-oeular  tension. 
The  only  precaution  necessary  is  to 
carefully  avoid  opening  into  the  an- 
terior chamber  with  the  hot  knife. 

49.  Fuchs  recommends  the  use  of 
the  actual  cautery  in  ophthalmic  thera- 
peutics.   Its  application  is  not  very 


painful,  and  the  subsequent  reaction  is 
very  slight.  He  thinks  that  the  cautery 
should  be  heated  to  a  faint  red  heat. 
He  advises  its  use  in  corneal  abscesses, 
or  hypopyum-keratitis,  and  ulcus  cor- 
ner serpens,  in  the  ulcus  rodens  of  the 
cornea,  and  in  all  torpid  or  rapidly  de- 
structive ulcers  of  the  cornea.  Of 
course  the  point  cauterized  remains 
permanently  opaque.  Fuchs  lias  used 
it  in  cases  of  spontaneous  and  of  trau- 
matic origin,  and  also  in  cases  of  super- 
ficial corneal  neoplasms. 

51.  In  bad  cases  of  interstitial  kera- 
titis with  congestion  or  inflammation  of 
the  iris,  Galezowski  considers  it  neces- 
sary to  detach  the  pupillary  margin  of 
the  iris  from  its  adhesions,  so  as  to 
check  the  anomalous  state  of  the  lym- 
phatic circulation  of  the  eye.  He  con- 
siders iridectomy  as  the  most  efficacious 
and  certain  means  to  this  end  in  every 
case  where  the  disease  pursues  an  ir- 
regular, abnormal  course,  with  compli- 
cations in  the  iris  or  sclerotic.  The 
operation  should  be  done  as  soon  as 
possible  whenever  no  amelioration  is 
produced  by  the  ordinary  methods  of 
treatment. 

52.  In  a  short  paper  upon  neuropara- 
lytic keratitis,  Haase  thinks  it  is  evident 
that  the  Gasserian  ganglion  is  not  the 
seat  of  the  center  of  nutrition  for  certain 
definite  nerve-fibers,  but  that  this  center 
is  situated  at  the  origin  of  the  nerves ; 
and  that  disturbances  of  innervation  in 
the  eye  occur  also  from  pathological 
changes  above  the  ganglion  of  Gasser, 
the  nervous  structure  of  the  ganglion 
itself  being  found  unaltered.  In  one 
case,  which  he  cites  in  detail,  the  autop- 
sy revealed  a  large  focus  of  disease  in 
the  pons,  entirely  destroying  the  large 
root  of  the  trigeminus,  and  causing  a 
degeneration  of  a  portion  of  the  nerve- 
fibers  in  the  first  branch  for  a  long  dis- 
tance toward  the  periphery,  while  all  the 
fibers  of  the  second  and  third  branches, 
and  most  of  those  of  the  root,  were  in- 
tact, as  was  also  the  ganglion  of  Gasser. 
This  result  proves  his  assertion  as  to 
the  situation  of  the  center  of  nutrition. 

65.  Abadie  considers  the  comparative 
value  of  iridectomy  and  sclerotomy  in 
glaucoma.  In  acute  glaucoma  he  re- 
gards the  former  as  indispensable, .and 
thinks  it  also  gives  good  results  in  in- 
termittent glaucoma  and  in  glaucoma 
accompanied  by  inflammatory  compli- 
cations. But  in  certain  forms  of  ma- 
lignant glaucoma  iridectomy  is  by  no 
means  always  to  bo  relied  upon.  In 
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hemorrhagic  glaucoma  a  favorable  re- 
sult is  but  rarely  gained  from  iridec- 
tomy;  while  the  enlargement  of  the 
pupil  by  the  coloboma  and  the  astigma- 
tism which  results  from  the  cicatrization 
of  the  corneo-scleral  wound,  even  in  the 
most  favorable  cases,  cause  a  sensible 
diminution  of  the  visual  acuity.  On  the 
other  hand,  he  reports  cases  in  which, 
in  spite  of  the  sclerotomy,  the  glaucoma 
has  continued  to  progress,  although  he 
has  never  met  with  any  accident  result- 
ing from  the  operation  itself,  as  is  often 
observed  after  iridectomy.  lie  thinks 
sclerotomy  indicated:  1.  In  hasmor- 
rhagic  glaucoma;  2.  In  simple  chronic 
glaucoma;  3.  In  forms  of  congenital 
hydropbthalmus  with  increase  of  ten- 
sion, where,  owing  to  deformity  of  the 
ciliary  region,  the  excision  of  the  iris 
might  be  followed  by  rupture  of  the 
zonule,  luxation  of  the  lens,  or  prolapse 
of  the  vitreous ;  4.  In  those  rare  forms 
of  progressive  glaucoma  which  seem  to 
progress  in  spite  of  iridectomy. 

66.  Jany  has  become  convinced  by 
later  observations  of  his  own  upon  scle- 
rotomy in  glaucoma  that  it  is  not  applica- 
ble for  certain  varieties,  and  not  to  be 
depended  upon  as  a  means  of  cure.  Cer- 
tain forms  of  violent  acute  glaucoma  are 
no  more  affected  by  a  sclerotomy  than 
by  a  simple  paracentesis.  He  thinks 
the  question  of  the  proper  place  for 
sclerotomy  to  be  still  undetermined. 

67.  In  citing  a  case  of  glaucoma  pre- 
ceded by  optic  neuritis,  Fox  and  Brai- 
ley's  opinion  as  to  its  causation  is  that 
a  neuritis  caused  an  acute  inflammation 
of  the  walls  of  the  central  vessels  with 
a  resulting  thrombosis  of  the  vein.  The 
inflammation  then  extended  forward, 
especially  along  the  loose  episcleral  tis- 
sue and  its  blood-vessels,  where  it  found 
increased  expression  in  the  walls  of  its 
numerous  veins.  Passing  inward  along 
the  anterior  ciliary  vein,  it  set  up  acute 
inflammation  in  the  fibers  of  the  ciliary 
muscle.  The  enlargement  of  the  arte- 
ries of  the  ciliary  body  may  also  have 
been  due  to  the  venous  thrombosis. 

68.  Brailey  holds  that  in  glaucoma 
inflammation  of  the  ciliary  body,  iris, 
and  optic  nerve  is  always  present,  and 
that  it  is  one  of  the  earliest  symptoms 
of  primary  glaucoma,  being  developed 
previous  to  the  tension.  It  is  usually 
most  pronounced  in  the  ciliary  body, 
especially  in  and  around  its  muscular 
fibers.  The  advanced  position  of  the 
iris  is  caused  in  the  first  instance  by  an 
enlargement  of  the  ciliary  folds,  due  to 


their  vascular  turgescenee,  but  after- 
ward its  application  is  rendered  more 
close  and  extensive  by  the  pressure  of 
fluid  behind  it.  Afterward  there  arises 
very  rapid  atrophy  of  the  ciliary  muscu- 
lar fibers,  with,  very  commonly,  dense 
connective  -  tissue  formation  between 
them  and  in  the  optic  nerve.  The  cho- 
roid is  compressed  and  atrophic,  but 
rarely  presents  any  trace  of  inflamma- 
tion. The  cause  of  the  increased  intra- 
ocular fluid  is  in  the  first  instance  an 
inflammatory  hypersecretion  of  fluid 
from  the  ciliary  body  and  iris.  But 
when  the  iris  has  once  become  applied 
to  the  cornea,  another  cause  is  estab- 
lished in  an  obstructed  outflow  of  fluid 
from  the  globe  through  Schlemm's 
canal.  When  atrophic  changes  have 
supervened  in  the  ciliary  body  and 
iris,  this  occlusion  of  the  entrance  to 
Schlemm's  canal  remains  as  the  sole 
agent  in  keeping  up  the  tension.  Iri- 
dectomy cures  by  removing  the  periph- 
ery of  the  iris,  and  is  effective,  provided 
the  inflammation  is  not  in  an  acute 
stage.  But  in  glaucoma  of  long  stand- 
ing the  atrophied  iris  is  so  firmly  ad- 
herent to  the  cornea  that  its  removal 
by  iridectomy  can  not  be  effected.  In 
such  cases  sclerotomy  may  cure  by 
making  a  new  access  to  Schlemm's  ca- 
nal. 

72.  Vidor's  paper  on  congenital  cata- 
ract with  a  hard  nucleus  is  a  plea  for 
the  operation  of  discission  in  these  cases, 
lie  thinks  that  in  the  apparently  soft 
cataract  occurring  in  children,  with  a 
hard  nucleus,  it  is  better  surgery  to  first 
do  a  needling,  and  afterward  to  perform 
linear  extraction  only  when  signs  of  ir- 
ritation appear,  or  when  the  discission 
has  produced  no  result. 

73.  Streatfeild's  paper  on  fictitious 
cataracts  is  made  the  basis  of  some  re- 
marks upon  the  importance  of  drawing 
a  line  of  separation  between  cataract 
and  other  opacities  of  the  lens.  He 
would  not  include  as  cataracts  any  of 
those  cases  in  which,  the  light  of  the 
ophthalmoscopic  mirror  shows  in  the 
pupillary  space,  in  the  place  of  the 
lens,  no  opacity  or  stria.  If  the  lens 
opacity  is  perfectly  penetrable  by  the 
light  of  the  ophthalmoscopic  mirror,  he 
would  call  the  case  one  of  lens-opacity, 
and  not  cataract.  Such  opacities  do 
not  necessarily  imply  incipient  cataract, 
and  should  not  be  confounded  with  it. 
Besides  those  common  senile  changes  in 
the  lens,  where  there  is  a  gray  or  amber 
tint  diffused  through  the  lens,  which  is 
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not  and  never  will  be  cataraotous,  there 
are  other  deceptive  appearances  often 
mistaken  for  'cataract,  and  the  surgeon 
should  be  on  his  guard  against  all  such 
half-diagnoses. 

80.  The  authors'  paper  upon  the  rela- 
tion of  the  retinal  changes  to  the  other 
pathological  conditions  of  BrighVs  dis- 
ease recognizes  the  hypertrophic  con- 
dition of  the  walls  of  the  arteries 
throughout  the  body.  In  addition  to 
this,  in  the  well-known  opaque  white 
patches  in  the  retina  there  is  a  thicken- 
ing of  the  intima,  leading  to  occlusion 
of  the  majority  of  the  arteries  of  the 
part.  This  condition  is  accompanied 
by  degeneration  and  inflammatory 
changes,  the  nerve-cells,  nerve-fibers, 
and  libers  of  Muller  being  affected. 
The  authors  believe  this  affection  of 
the  arteries  to  be  an  exaggeration  of  the 
end  arteries  often  observed  in  the  larger 
trunks  of  the  body  generally,  where  it 
gives  rise  to  atheromatous  patches; 
and  that  it  precedes  and  gives  rise  to 
the  other  inflammatory  and  degenerative 
changes  encountered  in  the  kidney  and 
retina. 

88.  Hirschberg  describes  a  black  op- 
tic nerve  which  he  saw  in  a  patient, 
aged  9§,  who  had  marked  convergent 
squint,  with  a  microphthalmia  cornea 
and  brown  iris  on  the  same  side,  the 
other  iris  being  blue.  The  entire  optic 
disk  was  a  dark  grayish-black,  with  a 
slight  atrophic  excavation  of  a  dark-gray 
color.  The  disk  was  surrounded  by  a 
broad,  brilliant-white,  sharply-defined 
patch  of  choroidal  atrophy,  resembling 
an  annular  posterior  staphyloma.  In 
the  vicinity  of  this  zone  were  some 
patches  of  black  and  white  color.  This 
condition  of  the  optic  disk  was  probably 
congenital. 

89.  Leber  and  Dentschmann  have 
published  their  observations  upon  ten 
cases  df  fracture  of  the  skull  with  optie- 
nerve  complications.  Besides  the  am- 
blyopia occurring  in  all  the  cases,  there 
was  vomiting  in  two  cases,  bleeding 
from  the  nose,  mouth,  and  ears  in  four 
cases,  hemorrhage  into  the  orbital  tis- 
sue and  under  the  conjunctiva  and  skin 
of  the  lids  in  seven  cases,  hemiplegia  in 
one  case,  paralysis  of  the  ocular  muscles 
in  two  cases,  deafness  in  one  case,  and 
loss  of  the  sense  of  smell  in  one  case. 
In  nine  cases  the  immediate  result  of 
the  injury  was  unilateral  complete  blind- 
ness or  a  high  degree  of  amblyopia,  and 
the  ophthalmoscope  showed  a  condition 
of  hyperemia  of  the  disk  which  ended 
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in  pronounced  white  atrophy.  The 
cause  of  the  total  blindness  the  authors 
consider  to  be  a  crushing  or  laceration 
of  the  optic  nerve  in  the  optic  foramen, 
and  their  observations  indicated  that 
this  descending  atrophy  required  about 
three  weeks  to  extend  from  the  optic 
foramen  to  the  optic,  disk.  They  con- 
sider that  the  dangerous  character  of 
fractures  at  the  base  of  the  skull  has 
been  overestimated. 

91.  In  the  use  of  electricity  for  atro- 
phy of  the  ojjtic  nerve  and  retina, 
Gunn  uses  Weiss's  continuous-current 
battery,  the  positive  pole  being  applied 
lightly  over  the  closed  lids  of  one  eye, 
and  the  negative  pole  to  the  opposite 
eye  or  temple.  The  power  is  gradually 
increased  until  a  distinct  sensation  of  a 
flash  of  light  is  experienced  by  the  pa- 
tient on  making  or  breaking  the  circuit. 
The  anode  is  then  kept  over  the  eyelids, 
while  the  cathode  is  applied  in  turn  to 
the  top  of  the  spine,  to  a  point  just  be- 
hind the  mastoid  process,  and  to  the 
supra-orbital  region  of  the  same  side, 
the  latter  being  the  point  generally 
chosen.  Of  eighteen  patients  with  op- 
tic-nerve atrophy,  six  distinctly  im- 
proved under  treatment,  four  others 
received  doubtful  benefit,  and  eight 
did  not  improve  at  all,  or  grew  worse. 
The  younger  the  patient  the  greater  is 
the  probability  of  success,  other  things 
being  equal.  The  more  recent  the 
amaurosis  the  more  likely  is  it  to  be 
benefited  by  treatment.  The  greater 
the  amount  of  vision  retained  the  better 
hope  of  benefit ;  but  the  successful  and 
unsuccessful  cases  overlap  each  other. 
In  the  unsuccessful  cases  color-percep- 
tion was  retained  better  than  in  the 
others.  There  seemed  to  be  a  definite 
connection  between  the  size  of  the  large 
vessels  and  the  probability  of  improve- 
ment under  treatment,  the  prognosis  be- 
ing bad  where  the  size  was  diminished; 
All  the  patients  with  retinal  atrophy  with 
pigment  were  improved  by  this  treat- 
ment. Gunn  believes  that  galvanism 
will  be  found  serviceable  in  retinitis 
pigmentosa,  and  partly  from  a  consider- 
ation of  the  nature  of  the  failure  of 
vision  in  these  cases.  The  pigment 
deposited  in  the  layers  of  the  retina 
absorbs  the  rays  of  Light  which  would 
otherwise  penetrate  and  stimulate  cer- 
tain of  the  rods  and  cones.  The  nerve- 
fibers  in  connection  with  these  retinal 
end  elements  are  now  thrown  absolute- 
ly out  of  employment.  Corresponding 
with  the  distribution  over  the  fundus, 
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in  recent  cases  we  find  an  annular  sco- 
toma; but  soon  the  more  peripheral 
field  also  fails,  the  part  within  the  blind 
ring  contracts  more  and  more,  and  final- 
ly central  vision  itself  deteriorates. 
Night-blindness  becomes  a  more  promi- 
nent symptom,  since  much  of  the  light 
is  lost  by  absorption  in  the  pathological 
pigment ;  the  deficient  hlood  supply  in- 
terferes with  rapid  tissue  change,  and  a 
degenerated  nerve  conveys  with  diffi- 
culty stimuli  which  in  themselves  are 
abnormally  feeble.  The  mere  fact  of 
the  nerve  being  no  longer  acted  on  by 
normal  stimuli  assists  in  the  atrophic 
process,  and  this  secondary  atrophy 
from  disease  he  believes  electricity  will 
prevent. 

Mi  Secondi  reports  an  interesting 
case  of  pulsating  cxojjhthalmus,  bi- 
lateral in  character.  The  patient  was  a 
man,  aged  28,  who  bad  fallen,  striking 
bis  forehead  a  violent  blow,  and  become 
unconscious.  Consciousness  was  not 
regained  for  several  hours,  and  be  bled 
from  the  moutb,  nose,  and  ears.  There 
was  ecchymosis  of  the  conjunctiva  and 
eyelids,  and  be  suffered  from  severe 
pain  in  the  bead  continuously  for  fif- 
teen days.  Secondi  diagnosticated  a 
fracture  of  the  base  of  the  skull,  with 
subsequent  development  of  an  arterio- 
venous aneurism,  or  possibly  of  an  an- 
eurismal  varix.  He  assumed  that  a  rup- 
ture of  the  left  internal  carotid  artery 
in  the  corresponding  venous  sinus  was 
caused  by  the  fracture. 

103.  Quioc's  paper  upon  the  conju- 
gate deviation  of  the  eyes  in  bulbar  le- 
sions of  the  encephalon  is  very  long  and 
difficult  to  abstract,  but  from  his  care- 
fully-studied observations  he  draws  the 
following  conclusions  :  I.  As  regards 
the  conjugate  deviation  of  the  eyes : 
1.  The  abdueens  nerve  furnishes  an 
anastomosis,  formed  of  the  peripheral 
fibers,  which  passes  obliquely  across 
the  medulla  oblongata  from  the  nucleus 
of  the  sixth  nerve  to  the  trunk  of  the 
third  nerve  on  the  opposite  side.  2. 
Every  lesion  involving  either  the  nucleus 
or  the  trunk  of  the  sixth  nerve  and  the 
anastomotic  branch  which  passes  to  the 
third  nerve  of  the  opposite  side  causes 
a  conjugate  deviation  of  the  eyes.  3. 
The  conjugate  deviation  of  the  eyes  in 
paralysis  of  the  external  rectus  and  con- 
jugate inaction  of  the  opposite  internal 
rectus,  and  occurring  on  the  side  of  the 
paralyzed  muscles,  is  due  to  a  lesion  in 
the  posterior  part  of  the  bulbar  region, 
in  a  territory  comprising  the  nucleus  of 


the  sixth  nerve  and  a  peripheral  zone. 
4.  There  may  also  occur  a  conjugate 
deviation  of  the  eyes  on  the  opposite 
side  from  the  lesion,  when  the  latter  is 
situated  in  the  cerebellum  or  in  that 
portion  of  the  fasciculi  of  the  cerebral 
peduncle  which  extends  between  the 
tubercula  quadrigemina  and  the  nucleus 
of  the  abdueens.  5.  The  conjugate 
deviation  of  the  eyes  occurs  on  the 
same  side  as  the  lesion  when  the  latter 
is  located  in  the  hemispheres,  the  pe- 
duncle of  Meynert,  or  the  protuberance, 
provided  in  the  latter  case  the  region  of 
the  bulbar  protuberance  is  not  involved. 
II.  As  regards  the  rotation  of  the  face: 
1.  In  anatomy,  the  rotatory  centers,  es- 
pecially of  the  spinal  nerves,  are  con- 
nected with  the  longitudinal  fibers  of 
the  cerebral  peduncle,  which  unite  them 
to  the  tubercula  quadrigemina  of  the 
opposite  side.  2.  In  physiology,  the 
tubercula  quadrigemina  exercise  a  re- 
flex influence  upon  the  rotation  of  the 
face.  3.  In  pathology,  division  of  the 
fibers  of  communication  causes  a  rota- 
tion of  the  face  to  the  opposite  side  by 
tonic  predominance  of  the  antagonistic 
center.  But  the  will  exerts  its  influ- 
ence upon  the  two  antagonistic  groups, 
so  that  the  rotation  of  the  face  imme- 
diately disappears  under  its  influence. 

101.  Deutschmann's  paper  is  an  ex- 
perimental study  of  m  iliary  tuberculosis 
of  the  brain  and  its  membranes,  and  its 
connection  with  diseases  of  the  eye.  He 
used  rabbits  about  four  weeks  old  in 
his  experiments,  and  injected  tubercu- 
lous material  with  a  Pravaz's  syringe 
through  the  soft  skull-walls  into  the 
brain.  He  usually  injected  into  the 
right  frontal  cerebral  lobe,  and  usually 
only  a  few  drops  of  pus.  Three  weeks 
after  the  injection  the  first  ophthalmo- 
scopic changes  may  be  noticed,  simul- 
taneously in  both  eyes,  though  not  ex- 
actly in  the  same  degree.  They  consist 
of  an  engorgement  of  the  retinal  ves- 
sels, especially  of  the  veins,  and  injec- 
tion of  the  disk.  The  latter  gradually 
increases,  and  the  borders  of  the  papilla 
become  swollen  and  elevated.  This 
condition  lasts  a  few  days  and  then 
gradually  subsides,  or  else  the  papillary 
swelling  increases  more  rapidly,  espe- 
cially at  the  edges.  The  character  of 
the  central  excavation  almost  entirely 
disappears.  In  short,  the  entire  picture 
resembles  that  of  papillitis,  or  choked 
disk.  On  making  an  autopsy  on  these 
animals  the  same  changes  were  found 
in  the  optic  nerves  as  in  the  brain 
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membranes,  only  the  tubercles  of  the 
sheaths  had  undergone  caseous  degen- 
eration. The  sheaths  were  very  loose, 
and  the  intervaginal  space  was  mark- 
edly distended.  About  four  mm.  back 
from  the  point  of  entrance  of  the  optic 
nerve  no  anomaly  of  the  nerve  could  be 
found.  The  papilla  proved  to  be  atrophic 
through  a  part  of  its  extent,  and  the 
microscope  showed  marked  hypertro- 
phy of  the  connective-tissue  frame- 
work. There  were  no  tuberculous 
changes  in  the  papilla}.  In  the  vitreous 
the  glistening  white  spots  proved  to  be 
miliary  tubercles.  There  were  also 
membranes  in  the  vitreous — some  large, 
some  fine,  consisting  of  a  finely-folded, 
hyaline  substance  with  round  cells. 
The  retina  in  some  of  the  cases  was 
entirely  unchanged,  but  the  choroid  was 
filled  with  tubercles.  Deutschmann 
thinks  that  the  constant  appearance  of 
the  first  tuberculous  change  of  the  op- 
tic-nerve sheath  at  the  foramen  sclera? 
proves  that  the  infecting  substance, 
following  physical  laws  in  its  exten- 
sion, flows  with  a  certain  rapidity 
downward  into  the  optic-nerve  sheath, 
and  is  mechanically  stopped  at  the  en- 
trance of  the  optic  nerve  into  the  eye. 
Hence  there  is  no  time  for  any  descend- 
ing perineuritis  or  neuritis  to  develop. 
The  serous  fluid  found  in  the  interva- 
ginal space  comes  from  the  arachnoidal 
space,  and  is  hydrocephalic.  It  was 
found  mainly  at  the  entrance  of  the 
optic  nerve,  and  caused  the  primary 
signs  of  papillitis.  Another  possible 
explanation  of  the  tuberculous  infec- 
tion of  the  optic-nerve  sheath  is  that 
portions  of  the  infectious  material  in- 
jected into  the  arachnoidal  space  passed 
directly  into  the  intervaginal  space,  and 
thus  gave  rise  simultaneously  to  both 
cerebral  and  vaginal  tuberculosis.  But 
this  assumption  is  improbable  for  the 
following  reasons :  the  pus  or  tubercu- 
lous matter  is  extremely  tenacious  and 
only  slightly  movable,  and  the  very 
small  quantity  of  cerebro-spinal  fluid 
certainly  could  not  carry  it  down.  More- 
over, another  fact  that  weighs  against 
the  assumption  of  such  a  direct  infec- 
tion of  the  optic-nerve  sheath  by  the 
inoculation  mass  is  that,  when  we  find, 
about  five  weeks  after  the  injection,  very 
fresh  tubercles  in  the  optic-nerve  sheath, 
the  cerebral  process  has  already  ex- 
tended much  further,  even  to  complete 
caseous  degeneration. 

108.  Fere's  article  on  ophthalmic  mi- 
graine is  interesting.    lie  regards  the 


affection  as  characterized  by  various 
ocular  troubles,  consisting  either  of 
subjective  sensations  of  a  luminous  col- 
ored spectrum,  or  of  an  obliteration  of 
a  part  of  the  visual  field,  and  preceding 
the  headache,  which  appears  generally 
in  a  limited  space  on  the  temple,  whence 
it  spreads  to  that  half  of  the  skull  cor- 
responding to  the  side  on  which  the 
ocular  troubles  have  manifested  them- 
selves. In  the  great  majority  of  cases 
the  visual  troubles  open  the  scene ;  it 
is  exceptional  when  they  are  preceded 
by  headache.  Sometimes  the  first 
symptom  is  a  transient  hemiopia,  which 
is  rather  a  lateral  narrowing  of  the  vis- 
ual field  than  a  true  hemiopia,  and  is 
always  homonymous.  Another  symp- 
tom which  may  accompany  the  other 
visual  troubles,  or  exist  alone,  is  the 
scintillating  scotoma.  The  visual  trou- 
bles are  often  accompanied  by  neural- 
gic attacks  or  by  a  sense  of  tension  in 
the  affected  eye.  Amblyopia  with 
crossed  neuralgia  is  exceptional.  The 
ocular  or  orbital  pain  may  be  accom- 
panied by  lachryination  and  photopho- 
bia. In  complicated  cases  we  some- 
times meet  with  impairment  of  speech, 
or  with  sensory  or  motor  troubles  in 
the  face  and  extremities.  Aphasia  is 
the  most  frequent  of  these  complica- 
tions. Sensory  disturbances  appear  as 
formication  or  numbness  of  the  hand  or 
arm,  sometimes  extending  to  the  en- 
tire side  of  the  body.  Motor  disturb- 
ances are  rarer  than  the  sensory;  they 
consist  in  paretic  attacks  or  in  complete 
paralyses,  usually  occurring  in  the  arm 
only,  though  they  may  involve  the 
face,  and  even  the  entire  side  of  the 
body.  Sometimes  the  migraine  coincides 
with  epileptiform  attacks,  but  these  at- 
tacks must  not  be  confounded  with  cer- 
tain visual  hallucinations  which  pre- 
cede the  epileptic  attack.  Attacks  of 
migraine  are  generally  transient  and  of 
short  duration.  The  associated  trou- 
bles show  that  the  ocular  symptoms 
can  not  be  attributed  to  a  morbid  local 
phenomenon  like  spasm  of  the  retinal 
arteries.  It  must  be  a  cerebral  phe- 
nomenon, probably  an  anaemia,  and  Du 
Bois  Reymond's  hypothesis  of  irritation 
of  the  sympathetic  may  therefore  be 
admitted,  which  induces  spasmodic  con- 
tractions of  the  cerebral  vessels  and  a 
momentary  and  limited  anaemia. 

109.  (iaute  concludes  his  discussion 
of  the  influence  of  gout  upon  diseases  of 
the  eye.  lie  considers  that  the  cornea 
may  be  the  seat  of  a  gouty  inflamma- 
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tion,  which  is  usually  consecutive  to  a 
Boleritis.  Another  form  is  a  posterior 
keratitis  punctata  situated  in  the  in- 
ferior portion  of  the  cornea,  in  the 
shape  of  a  triangle  with  the  apex  up- 
ward. There  is  no  pain  or  photopho- 
bia accompanying  either  form  of  kera- 
titis. The  absence  of  pain  he  regards 
as  one  of  the  principal  functional  symp- 
toms. In  the  iritis  due  to  gout,  cir- 
cumorbital  pain  is  manifested  from  the 
beginning,  is  very  violent,  and  lasts 
from  eight  to  ten  days,  and  it  is  some- 
times accompanied  by  a  slight  oedema 
of  the  eyelids.  Synechia}  form  very 
rapidly.  Sometimes  the  disease  begins 
slowly  and  insidiously,  sometimes  sud- 
denly ami  with  violent  pain,  lachryma- 
tion,  and  cloudy  vision.  Occasionally 
glaucomatous  phenomena  appear,  which 
may  end  in  rupture  of  the  sclera  or  cor- 
nea. Sometimes  sympathetic  ophthal- 
mia takes  place  in  the  fellow-eye,  and 
more  rarely  atrophy  of  the  affected  eye- 
ball. Detachment  of  the  retina  results 
sometimes  from  liquefaction  of  the  vit- 
reous, exudation  between  the  retina 
and  the  choroid,  and  separation  of  the 
two.  Gaute  agrees  with  Hutchinson 
and  Galezowski  in  describing  a  form  of 
cataract  due  to  gout.  These  cataracts 
are  of  thin  consistence,  semi-soft,  and 
are  accompanied  by  iritis  or  irido-cho- 
roiditis.  lie  reports  four  cases  of  spe- 
cial exudation  into  the  retina,  all  in 
gouty  patients.  The  accompanying  re- 
tinitis is  of  slow  progress,  and  is  not  af- 
fected by  treatment.  His  treatment  of 
all  these  cases  of  gouty  complications 
in  the  eye  does  not  differ  from  the  or- 
dinary methods  pursued  in  this  class  of 
cases.  He  speaks  highly  of  both  jabo- 
randi  and  pilocarpine,  and  also  of  the 
alkaline  mineral  waters  of  Vichy,  Vals, 
Kissingen,  and  Kreuznach. 

112.  In  speaking  of  sympathetic  oph- 
thalmia, Critchett  believes  that  the  na- 
ture of  the  injury  exerts  a  very  power- 
ful influence  upon  the  initiation  of  the 
disease,  and  that  a  peculiar  and  excep- 
tional condition  of  the  nervous  system 
is  a  powerful  agent  in  these  cases.  As 
to  the  period  occupied  in  the  develop- 
ment of  the  disease,  it  is  usually  found 
that  it  has  run  its  active  course,  and 
completed  its  morbid  changes,  in  from 
twelve  to  eighteen  months.  Although 
in  every  instance  there  is  a  complete 
transformation  of  the  iris,  lens,  and  cap- 
sule into  a  tough,  opaque,  and  inelastic 
tissue,  yet,  as  a  rule,  the  fundus  of  the 
eye  is  but  slightly  involved.    Any  op- 


erative interference  during  the  progress 
of  the  disease  Critchett  justly  regards 
as  contra  -  indicated,  as  being  almost 
sure  to  be  followed  by  aggravation  of 
the  symptoms.  He  emphasizes  the  fact 
that,  disease  once  sympathetically  estab- 
lished, even  in  a  slight  degree,  enuclea- 
tion of  the  injured  eye  entirely  fails  to 
arrest  the  trouble,  and  that  cases  occur 
not  infrequently  where  some  nseful 
sight  has  ultimately  been  retained  in 
the  wounded  eye,  when  that  which  was 
secondarily  involved  has  become  abso- 
lutely blind. 

113.  Leber  considers  the  subject  of 
an  infectious  origin  of  sympathetic  oph- 
thalmia. He  thinks  that  if  such  an  as- 
sumption be  correct,  the  ciliary-nerves 
theory  must  be  given  up,  and  that  Mac- 
kenzie's old  view — that  the  optic  nerve 
is  the  channel  of  conduction  for  the  in- 
flammatory process — must  be  taken  up 
again.  In  four  eyes  enucleated  for  sym- 
pathetic trouble  he  found  pronounced 
hyperplasia  of  the  intervaginal  connec- 
tive tissue  of  the  optic  nerve,  with 
proliferation  of  the  endothelium.  He 
refers  to  the  fact  that  acute  panophthal- 
mitis is  not  usually  productive  of  sym- 
pathetic inflammation,  because  the  in- 
flammatory seeds  are  partly  got  rid  of 
by  purulent  perforation  of  the  eyeball, 
and  partly  destroyed  or  rendered  inert 
by  the  enormous  development  of  pus. 
He  asserts  that  in  his  own  experience 
the  outbreak  of  a  sympathetic  inflam- 
mation is  not  preceded  by  any  marked 
irritability  of  the  ciliary  nerves;  and 
sensitiveness  of  the  ciliary  region  he 
does  not  regard  as  a  sufficient  proof  of 
this  irritability.  One  difficulty  in  the 
way  of  accepting  this  propagation 
theory  is  that  the  first  manifestation  of 
the  inflammatory  process  in  the  second 
eye  appears  always  in  the  uveal  tract, 
whereas  we  should  expect  an  inflam- 
mation of  the  optic  papilla.  Now, 
Leber  thinks  that  the  latter  may  always 
be  present  without  being  distinctly 
seen,  owing  to  the  sinister  character  of 
the  inflammatory  process  and  the  tur- 
bidity of  the  vitreous  humor.  He 
thinks  it  both  possible  and  probable 
that  sympathetic  iritis  is  an  inflamma- 
tion that  has  extended  from  the  optic- 
nerve  sheath  to  the  eye,  and  Knies  has 
indeed  gone  far  toward  assuming  such 
a  theory  of  sympathetic  inflammation. 

114.  Mooren's  paper  on  the  patho- 
genesis of  sympathetic  disturbances  of 
vision  is  a  strong  plea  for  the  possibil- 
ity, and  in  many  cases  the  probability, 
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that  the  optic  nerve  is  the  sent  of  the 
lesion,  and  that  the  disease  is  propa- 
gated to  the  fellow-eye  along  the  course 
of  the  optic-nerve  fibers. 

118.  Von Wecker reports someexperi- 
ments  in  stretching  the  optic  nerve,  and 
gives  directions  as  to  the  method  of 
performing  the  operation.  He  operated 
only  upon  hlind  eyes,  and  undertook 
the  experiments  solely  to  determine 
what  influence  it  would  have  upon  the 
nerve  centers,  and  whether  hallucina- 
tions, pain,  etc.,  were  diminished  by  it. 
He  divides  the  conjunctiva  on  the  in- 
ternal side  of  the  cornea,  and  then  the 
iuternal-rectus  tendon,  as  in  the  op- 
eration for  optico  -  ciliary  neurotomy. 
Then,  turning  the  eye  outward,  he 
passes  a  strabismus  hook  through  the 
wound  and  pulls  the  optic  nerve  for- 
ward quite  forcibly.  He  then  with- 
draws the  hook,  reattaches  the  divided 
tendon  of  the  internal  rectus  muscle  to 
the  sclera,  and  dresses  the  wound  anti- 
septically.  He  considers  that  the  optic 
nerve  can  be  stretched  without  any 
danger  of  irritating  the  membranes  of 
the  brain. 

120.  In  the  course  of  a  series  of  ex- 
periments with  homatropine  and  atro- 
pia  upon  the  human  eye,  Oliver  has 
come  to  the  following  conclusions:  1. 
A  single  instillation  of  either  ^  or  ^ 
grain  of  hydrobromate  of  homatropine 
is  insufficient  to  paralyze  accommoda- 
tion, and  hence  is  of  no  value  in  esti- 
mating refractive  error.  2.  Complete 
paralysis  of  the  ciliary  muscle  can  be  ob- 
tained by  a  single  instillation  of  either 
tV  or  ?V  grain  of  sulphate  of  atropia. 
3.  A  single  instillation  of  grain  of 
hydrobromate  of  homatropine  is  capa- 
ble of  producing  full  dilatation  of  the 
pupil ;  while  it  is  impossible  to  pro- 
duce maximum  dilatation  by  a  single 
instillation  of  ^  grain  of  the  same 
drug.  4.  Maximum  dilatation  of  the 
pupil  is  produced  by  a  single  instillation 
of  either  or  5\  grain  of  sulphate  of 
atropia.  5.  The  utmost  action  of  a 
single  instillation  of  ^  grain  of  hydro- 
bromate of  homatropine  upon  the  cili- 
ary muscle  is  attained  later  and  lost 
sooner  than  the  full  paralysis  occa- 
sioned by  a  single  instillation  of  an 
equivalent  amount  of  sulphate  of  atro- 
pia. C.  The  utmost  action  of  a  single 
instillation  of  ^s  grain  of  hydrobromate 
of  homatropine  upon  the  ciliary  muscle 
is  attained  sooner  and  more  quickly 
lost  than  the  full  paralysis  occasioned 
by  a  single  instillation  of  an  equivalent 


amount  of  sulphate  of  atropia.  7.  The 
mydriasis  from  a  single  instillation  of 
either  j1,,  or  ^  grain  of  hydrobromate  of 
homatropine  is  not  so  quickly  produced, 
and  is  of  shorter  duration,  than  that 
from  a  single  instillation  of  either  ^  or 
?\  grain  of  sulphate  of  atropia.  8. 
Complete  ciliary  paralysis  can  be  ob- 
tained by  a  single  instillation  of  ^ 
grain  of  hydrobromate  of  homatropine 
at  the  time  of  the  utmost  action  of  a 
single  instillation  of  ^  grain  of  hydro- 
bromate of  homatropine,  thus  allowing 
ametropia  to  be  accurately  deter- 
mined. 9.  A  single  instillation  of 
either  Jj-  or  ^  grain  of  hydrobromate 
of  homatropine,  by  reason  of  its  tran- 
sient effect  on  the  iris  and  ciliary 
muscle,  is  valuable  when  we  desire  ac- 
curate ophthalmoscopic  examinations. 
10.  The  conjunctival  irritation  from 
hydrobromate  of  homatropine  may  be 
avoided  by  the  use  of  an  absolutely 
neutral  salt. 

121.  From  a  number  of  observations 
upon  the  physiological  effects  of  the  hy- 
drochlorate  of  homatropine  upon  the  eye 
Galezowski  draws  the  following  con- 
clusions: 1.  Homatropine  has  a  very 
powerful  dilating  action  upon  the  pupil, 
which,  however,  does  not  last  more 
than  eighteen  or  twenty  hours.  2.  It 
paralyzes  the  accommodation  but  very 
slightly,  and  the  paralytic  effect  does 
not  last  more  than  two  or  three  hours. 
3.  It  possesses  no  local  irritating  prop- 
erties, and  may  be  employed  with  ad- 
vantage in  cases  in  which  atropine  and 
duboisine  produce  an  exanthem.  It 
is  useful  for  making  ophthalmoscopic 
examinations,  inasmuch  as  it  causes 
scarcely  any  inconvenience  to  the  pa- 
tient. It  may  be  used  in  cases  of  se- 
rous iritis  where  there  might  be  danger 
of  exciting  glaucoma  by  the  instillation 
of  atropine. 

125.  Galezowski  speaks  highly  of  the 
oil  of  cade  as  an  antiseptic  application 
in  suppurative  diseases  of  the  conjunc- 
tiva and  cornea,  and  after  operations. 
As  soon  as  a  conjunctivitis  begins  to  ap- 
pear  purulent,  he  suspends  all  cauteri- 
zations, and  introduces  beneath  the  lids 
three  or  four  times  a  day  an  ointment 
made  of  oil  of  cade,  2  grammes ;  vase- 
line, 10  grammes.  As  a  result,  the  swell- 
ing of  the  lids  rapidly  disappears,  sup- 
puration diminishes,  and  the  eye  is 
saved.  The  sooner  the  treatment  is 
begun  the  more  rapid  is  the  cure,  and 
it  should  bo  continued  until  the  con- 
junctivitis has  again  become  catarrhal. 
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The  oil  of  cade  destroys  the  microbia 
present  in  the  discharge,  without  cau- 
terizing the  surface  of  the  conjunc- 
tiva. 

120.  Just  has  tried  strict  antisepsis  in 
all  operations  on  the  eye,  his  method 
being  as  follows:  The  evening  before 
the  operation  the  patient's  hands  and 
face  are  washed  with  soap  and  then 
bathed  with  a  solution  of  carbolic  acid, 
and  the  latter  is  repeated  in  the  morn- 
ing. The  instruments  are  placed  in  a 
five-per-cent.  solution  of  carbolic  acid 
and  dried  just  before  the  operation. 
Throughout  the  entire  operation  a  spray 
of  carbolic  acid  is  kept  up  until  the 


bandage  is  applied.  The  latter  consists 
of  moist  borated  lint,  borated  cotton, 
and  a  borated  bandage.  The  bandage 
is  changed  on  the  following  day,  with 
disinfected  hands,  under  the  spray.  In 
spite  of  all  these  precautions,  in  twen- 
ty-five cases  suppuration  in  the  wound 
appeared  in  two  cases  within  the  first 
twenty-four  hours.  Among  200  cases 
of  extraction  done  without  any  anti- 
septic agency  there  was  not  a  single 
case  of  corneal  suppuration,  while 
among  207  of  extraction,  under  more 
or  less  strictly  antiseptic  rules,  there 
occurred  nine  cases  of  corneal  suppura- 
tion. 
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4.  Gruber  discusses  the  sign  ificanee  of 
the  habit  of  some  deaf  patients  of  keeping 
the  month  open.  1.  He  thinks  it  highly 
probable  that  certain  deaf  people  who 
are  annoyed  by  loud  respiratory  noises 
produced  in  the  nose  hear  better  by 
opening  the  mouth  ;  but  that  it  can  not 
be  asserted  that  these  respiratory  noises 
are  the  sole  reason  why  deaf  persons 
keep  the  mouth  open  in  listening.  2. 
The  peroeptible  improvement  in  hear- 
ing gained  by  keeping  the  mouth  open 
is  in  many  patients  due  to  the  changes  in 
the  external  auditory  canal  and  deeper 
structures  of  the  sound-conducting  ap- 
paratus produced  by  sinking  of  the  low- 
er jaw.  3.  In  many  of  these  patients 
the  hearing  power  is  improved  by  the 
change  in  resonance  produced  by  the 
condition  of  the  mouth.  4.  The  facili- 
tation of  the  respiratory  act  which  is 
produced  by  the  opening  of  the  mouth 


would  probably  aid  in  improving  the 
hearing  power. 

5.  Blake  reports  two  cases  of  idiopa- 
thic othematoma  treated  successfully  by 
pressure  and  massage  in  a  short  space 
of  time.  The  tissues  were  gently  but 
firmly  rolled  between  the  thumb  and 
linger,  with  gradually-increasing  force 
for  ten  minutes,  and  then  the  pressure 
was  gradually  diminished  for  rive  min- 
utes. There  was  no  pain  caused  by  the 
massage,  but  it  was  accompanied  and 
followed  by  an  intense  hypersemia  of 
tin'  auricle,  which,  however,  subsided 
within  an  hour  or  two. 

7.  Spear  suggests  a  simple  procedure 
for  assisting  the  removal  of  foreign  bod  iet 
from  the  ear.  When  the  foreign  body 
is  found  in  the  cartilaginous  portion  of 
the  canal,  and  the  ringers  of  the  surgeon 
are  pressed  firmly  upon  the  skin  close 
to  and  in  front  of  the  tragus,  and  car- 
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ried  upward  and  around  the  meatus 
upon  the  auricle  and  back  again  to  their 
starting  point,  then  lifted  U]>  and  the 
manoeuvre  repeated  several  times,  the 
foreign  body  will  be  seen  to  move  out- 
ward, ami  will  finally  drop  into  the  de- 
pression at  the  bottom  of  the  concha. 
When  the  foreign  hod}'  lies  beyond  the 
center  of  the  cartilaginous  portion  of 
the  canal,  and  has  even  been  pressed 
partly  into  the  osseous  portion,  the 
same  movements  of  the  canal  will  bring 
it  nearer  the  entrance  of  the  meatus, 
or  will,  perhaps,  change  its  position,  so 
that  other  means,  such  as  syringing, 
will  more  easily  remove  it. 

IK  Green's  paper  on  desquamative 
inflammation  of  the  ear  discusses  three 
varieties  :  1,  collections  in  the  canal 
without  any  affection  of  the  deeper 
parts;  2,  collections  in  the  canal  asso- 
ciated with  purulent  inflammation  of 
the  tympanum  and  perforation  of  the 
drum  membrane;  3,  collections  in  the 
cavities  of  the  middle  ear  associated 
with  purulent  inflammation  ol  the  tym- 
panum. The  microscopic  character  of 
the  collections  is  the  same  in  all,  and  in 
all  the  cases  they  were  associated  with 
inflammation  of  the  surfaces  to  which 
they  were  attached.  From  the  constit- 
uents of  these  collections,  and  their  as- 
sociation with  inflammation,  it  would 
readily  occur  to  any  one  that  we  were 
dealing  with  a  retention  of  the  products 
of  inflammation  ;  but,  the  collections 
once  formed,  they  become  the  promi- 
nent and  difficult  feature  in  the  case. 
The  cavities  of  the  external  and  middle 
ear  are  particularly  predisposed  to  large 
epidermal  collections,  which  produce 
symptoms  in  themselves,  and  which  by 
their  growth  may  cause  atrophy,  caries, 
or  inflammation  of  contiguous  parts. 

13.  Baginsky's  experiments  upon  the 
function  of  the  semicircular  canals  and 
the  consequences  of  increased  pressure  in 
the  tympanum  are  very  interesting. 
He  found:  1.  That  various  fluids  in- 
jected into  the  drum  of  rabbits  pro- 
duced in  every  case  a  definite  series  of 
symptoms,  each  of  which  differed  in 
origin,  intensity,  and  duration.  2. 
That  in  many  cases  inflammation  and 
hemorrhages  of  the  brain  followed  the 
injection  of  these  fluids,  and  that  these 
cerebral  changes  followed  the  more 
surely  and  gravely  the  greater  the  chem- 
ical difference  of  the  fluids  proved  to 
be.  From  this  it  follows  that  in  these 
injections  some  of  the  fluid  must  have 
reached  the  brain,  and  there  given  rise 


to  these  changes.  The  probability  is 
that  these  fluids,  injected  into  the  tym- 
panum, passed  into  the  labyrinth 
through  the  round  window,  and  thence 
through  the  acjuseductns  cochlea;  to  the 
brain.  Two  factors  he  considers  to  be 
necessary  for  the  production  of  vertigo : 
first,  a  certain  pressure,  and,  secondly, 
an  irritation,  which  may  be  produced 
by  the  chemical  property  of  the  fluids 
or  their  low  temperature,  or  by  the 
high  pressure  of  warm  neutral  fluids. 
He  found  that  whenever  nystagmus 
appeared  after  the  drum  had  been  filled 
witli  fluid,  the  latter  had  passed  through 
the  round  window  into  the  labyrinth, 
and  thence  through  the  aqua?duetus 
cochlea?  into  the  subdural  space.  In 
Baginsky's  opinion,  the  symptoms  oc- 
curring after  injection  of  fluids  into  the 
drum  are  due  solely  and  entirely  to  a 
lesion  of  the  central  organ.  The  laby- 
rinth has  nothing  directly  to  do  with 
disturbances  of  equilibrium  ;  the  latter 
arise  solely  from  an  attack  upon  the 
brain.  If  the  lesion  here  is  not  severe, 
they  soon  disappear;  lr,it  if  the  brain 
has  been  seriously  injured,  the  disturb- 
ance of  equilibrium  may  last  for  an  in- 
definite time.  The  cause  of  the  rota- 
tion of  the  head  is  therefore  .always  an 
affection  of  the  brain,  either  haemor- 
rhages or  consecutive  inflammations ; 
and  it  has  nothing  whatever  to  do  with 
division  of  any  fixed  semicircular  canal. 
The  isolated  injury  of  the  semicircular 
canals  without  reaction  upon  the  brain 
Baginsky  regards  as  impossible.  Is  either 
the  primary  nor  the  secondary  symp- 
toms point  to  the  semicircular  canals  as 
peripheral  organs  of  the  sense  of  equi- 
librium. 

15.  Spencer  has  a  short  paper  upon 
the  connection  between  giddiness  and 
middle-ear  disease,  in  which  he  cites 
three  cases  as  supporting  the  theory  of 
vaso-motor  innervation.  He  thinks 
that  in  a  large  proportion  of  cases  of 
chronic  inflammation  of  the  middle  ear 
it  will  be  found  that  at  some  time  or 
other,  under  the  influence  of  some  peri- 
pheral irritation,  the  phenomenon  of 
giddiness  has  manifested  itself.  There- 
fore, in  every  case  of  giddiness,  the 
middle  ear  should  be  examined  for  the 
revelation  of  at  least  one  of  the  disturb- 
ing elements. 

17.  According  to  Lacharriere,  the 
symptoms  of  engorgement  of  the  chain  of 
hones  of  the  ear  are  of  two  kinds.  Those 
appreciable  by  the  physician  are.  first, 
deformities  in  the  drumhead,  and,  sec- 
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ondly,  abnormal  vascularity  of  the 
chain  of  bones  and  immobility  of  the 
articulations.  The  subjective  symp- 
toms are:  1,  Loss  of  hearing;  2,  con- 
ditions in  which  the  sense  of  hearing 
seems  to  awaken;  3,  tinnitus.  Ac- 
cording to  the  causes  of  the  affection, 
the  drum  membrane  has  preserved  its 
transparency,  and  the  mucous  mem- 
brane has  been  the  seat  of  an  inflamma- 
tion which  has  been  the  point  of  de- 
parture of  a  fibrous  or  sclerosed  transfor- 
mation which  causes  opacity  as  well  as 
thickening.  The  most  marked  feature 
in  these  cases  is  the  prominence  of  the 
handle  of  the  hammer,  and  on  each  side 
of  it  are  seen  fibrous  strias  proceeding 
toward  the  tympanic  circle.  Such  le- 
sions cause  considerable  deafness  be- 
cause sonorous  vibrations  can  not  be 
conveyed  through  the  bones  in  this 
condition.  If  such  an  ear  be  auscultated 
while  the  patient  expires  deeply  with 
mouth  and  nose  closed,  a  fine  crackling 
may  be  heard.  The  engorgement  of 
the  chain  of  bones  is  grave  because  it 
provokes  progressive  deafness.  Gen- 
erally, the  course  is  a  slow  increase 
from  day  to  day  to  a  more  or  less  com- 
plete deafness.  The  best  results  he  has 
gained  from  potassium  iodide  internally 
in  quantities  of  fifty  centigrammes 
daily.  Besides  this,  he  advises  that  the 
auditory  canals  be  filled  with  a  warm 
solution  of  the  same  on  going  to  bed. 
He  also  inflates  the  Eustachian  tubes 
and  middle  ears  with  air  charged  with 
vapor  of  iodine. 

21.  Bezold  calls  attention  to  a  small 
class  of  cases  of  suppurative  otitis  me- 
dia with  pus  format ion  in  the  mastoid, 
where  the  process  has  begun  in  the  air- 
cells  of  the  mastoid  and  has  subsequent- 
ly spread  to  the  tympanum.  With  the 
ordinary  symptoms  of  middle-ear  trou- 
ble and  marked  diminution  of  the 
purulent  discharge  from  the  tympanic 
cavity  comes  a  marked  increase  of  all 
the  symptoms  pointing  to  the  mastoid 
process.  The  pus  extends  beneath  the 
periosteum  in  every  direction,  forward 
upon  the  lower  jaw,  downward  into  the 
tissues  of  the  neck,  and  backward  upon 
the  occiput.  The  point  of  perforation 
of  the  mastoid  by  the  pus  must  bo 
looked  for  upon  the  inner  surface  or  in 
the  incisnra  mastoidea,  and  not  in  the 
usual  locality.  In  trephining  for  pus 
in  these  cases,  Bezold  holds  that  the 
trephine  and  chisel  must  be  applied 
much  lower  down  upon  the  mastoid 
process,  and  the  bone  must  be  perfo- 


rated through  its  entire  thickness,  as  far 
as  the  incisnra  mastoidea. 

22.  Czarda  recommends  strongly  the 
introduction  of  the  antiseptic  principle 
in  aural  therapeutics,  and  speaks  espe- 
cially of  an  antiseptic  artificial  drum- 
head. His  "silk  tympanum"  consists 
of  a  single  or  double  fold  of  "silk 
protective  "  with  a  single  hole,  strength- 
ened by  macintosh  or  parchment-paper, 
made  to  adhere  by  collodion  or  some 
cementing  substance.  This  is  intro- 
duced by  means  of  a  tube  into  the  ex- 
ternal auditory  canal.  In  acute  otitis 
media  purulenta  it  may  be  used  as  an 
obturator,  by  first  insufflating  a  small 
amount  of  boracic  acid,  then  introduc- 
ing the  silk  drumhead  not  quite  as  far 
down  as  the  real  membrana  tympani, 
then  partially  filling  the  canal  with  bo- 
racic acid,  and  closing  all  with  a  cot- 
ton plug  and  bandage.  This  can  be 
readily  changed  by  withdrawing  the 
silk  tympanic  membrane  and  with  it  all 
the  boracic  acid  in  front  of  it,  and  then 
reapplying  a  fresh  dressing.  Bespeaks 
highly  of  the  results  gained  by  this 
method  of  treatment. 

27.  Adams's  paper  on  the  anatomical 
connection  between  abscess  of  the  brain 
and  aural  disease  is  interesting  from 
the  pathological  standpoint.  He  thinks 
that  aural  diseases  are  more  frequent  in 
the  early  than  in  the  later  stages  of  life, 
and  that  suppurative  discharges  from 
the  ear  follow  the  same  law.  Be  also 
holds  that  abscess  or  suppuration  of  the 
brain,  whether  encysted  or  diffuse,  is 
much  more  frequent  in  advanced  life 
than  at  an  early  age,  which  is  contrary 
to  what  is  currently  believed.  He  is 
right  in  calling  attention  to  anatomical 
peculiarities  of  structure  in  the  organ 
of  hearing  in  the  infant  and  in  the 
adult,  which  explain  the  greater  fre- 
quency of  abscess  of  the  brain  in  adult 
life  as  originating  from  disease  of  the 
ear ;  and  that  under  certain  conditions 
there  is  an  abnormal  state  of  the  cere- 
bral circulation  which  admits  of  a  di- 
rect vascular  connection  between  the 
ear  and  the  brain.  Whatever  the  age 
of  the  patient,  there  is  abundant  evi- 
dence that  diseases  of  the  ear  orig- 
inate a  large  proportion  of  cases  of 
abscess  of  the  brain.  The  question  nat- 
urally arises,  since  children  are  more 
subject  to  aural  discharges,  and  since 
aural  disease  is  the  most  frequent  orig- 
inating cause  of  abscess  of  the  brain, 
Why  should  children  bo  so  largely  ex- 
empt from  liability  to  abscess  of  the 
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brain?  Adams  thinks  the  explanation 
will  he  found  in  considerations  arising 
from  a  comparison  of  the  structure  of 
the  organ  of  hearing  in  the  child  and  in 
the  adult.  In  nearly  its  entire  thick- 
ness the  mastoid  process  of  the  child 
forms  a  barrier  of  bone  extending  hack- 
ward  between  the  tympanic  cavity  and 
the  groove  on  the  inner  wall  of  the 
temporal  bone  for  the  lateral  sinus.  In 
the  adult  the  mastoid  process  is  large 
and  projecting,  and  is  hollowed  out  into 
numerous  cells,  which  are  in  communi- 
cation with  the  tympanic  cavity.  There 
is  only  a  thin  screen  between  the  large 
cells  of  the  mastoid  and  the  lateral 
sinus,  and  not  infrequently  there  is  no 
osseous  barrier.  In  the  child,  at  the  out- 
er surface  of  the  temporal  bone,  where 
the  squamous  unites  with  the  mastoid 
portion,  the  line  of  junction  is  only 
partially  ossified  and  often  so  defective 
as  to  permit  of  the  ready  formation  of 
an  opening,  through  which  at  times  the 
purulent  contents  of  the  tympanum  and 
antrum  are  discharged  spontaneously. 
But  in  the  adult  this  suture  is  complete- 
ly ossified,  and  the  outer  layer  of  bone 
has  become  very  dense.  Hence  in  the 
child  the  tendency  of  the  suppurative 
flow  is  almost  entirely  outward,  because 
the  purulent  matter  finds  less  hindrance 
and  a  .readier  vent  to  the  external  sur- 
face through  the  thin  and  imperfect 
suture  between  the  squamous  and  mas- 
toid portions  of  the  bone,  behind  and 
close  to  the  meatus.  In  the  adult,  on 
the  contrary,  irrespective  of  actual  ca- 
ries or  of  necrosis  of  the  temporal  bone, 
the  walls  of  the  lateral  sinus  are  ex- 
posed to  irritating  influences  propa- 
gated from  the  tympanum  and  mastoid 
cells.  The  lateral  sinus  may  become 
inflamed,  may  receive  septic  matter  car- 
ried from  the  tympanum  and  mastoid 
cells,  and  may  become  more  or  less  oc- 
cluded through  various  causes.  But, 
whatever  the  cause  of  ohstruction,  the 
flow  of  blood  is  arrested  just  as  it 
should  pass  out  of  the  cranium  into 
the  internal  jugular  vein.  The  venous 
blood,  thus  intercepted  or  retarded, 
must  then  reverse  its  normal  course 
and  go  to  swell  the  stream  flowing 
through  the  sinuses  on  its  way  to  the 
heart  by  the  internal  jugular  of  the 
other  side.  But  from  their  structure 
the  sinuses  are  practically  non-dilatable, 
and  therefore  every  collateral  channel 
is  overtaxed  to  carry  off  the  accumu- 
lating blood.  The  superior  petrosal  si- 
nus on  the  affected  side,  which  is  fed 


by  veins  from  the  inferior  surface  of  the 
middle  cerebral  lobe,  and  also  by  veins 
from  the  tympanum  and  middle  ear,  is 
the  first  to  become  overcharged.  As 
the  obstruction  is  distal  to  the  entrance 
of  the  cerebral  and  cerebellar  veins 
already  referred  to,  they  also  become 
turgid,  and  also  have  their  normal  flow 
reversed  more  or  less.  They  are  then 
liable  to  convey  some  of  the  blood 
which  was  intercepted  at  the  lateral 
sinus  into  other  sinuses,  such  as  the  in- 
ferior petrosal  or  longitudinal.  These 
veins,  however,  are  dilatable  and  have 
exceedingly  thin  walls,  which  under  dis- 
tention are  liable  to  become  varicose. 
The  erf'ect  of  this  distended,  varicose 
condition  is  a  continued  and  localized 
pressure  upon  the  delicate  surface  of 
the  brain.  Adams  regards  it  as  clearly 
evident  that  blood  flowing  from  the 
tympanum  or  internal  ear  can,  under 
the  conditions  specified,  pass  directly 
into  the  lateral  or  petrosal  sinus,  and 
from  thence  by  the  cerebral  veins  di- 
rectly to  the  surface  of  the  brain. 

31.  Gottstein  has  a  further  contribu- 
tion to  tlieneuropathieform  of Meniere's 
disease.  He  connects  the  so-called  oti- 
tis labyrinthica  with  epidemic  cerebro- 
spinal meningitis,  for  when  the  latter 
subsided  the  number  of  cases  of  laby- 
rinthine otitis  markedly  diminished.  In 
all  the  cases  which  came  under  his 
observation,  in  which  there  had  been 
marked  meningeal  symptoms,  the  latter 
always  preceded  the  aural  symptoms. 
As  a  result  of  his  observations  Gottstein 
has  come  to  doubt  the  existence  of  a 
genuine  otitis  labyrinthica.  He  doubts 
whether  the  group  of  symptoms  dubbed 
with  this  name  can  be  referred  to  an 
inflammation  of  the  labyrinth  ;  and  he 
is  inclined  to  believe  that  these  symp- 
toms, known  more  recently  as  Meniere's 
complex  of  symptoms,  are  all  signs  of 
an  affection  of  the  trunk  of  the  acoustic 
nerve,  due  to  meningitis. 

35.  Bartolozzi  describes  at  some 
length  a  species  of  inflammation  in  the 
auditory  canal  which  he  calls  otitis  ex- 
terna jjseudo-me mbranosa,  and  hedi  vides 
cases  of  this  lesion  into  two  varieties. 
In  one  the  walls  of  the  external  auditory 
canal  are  lined  with  a  whitish,  fibrous, 
slightly  elastic  membrane,  thinnest  at 
the  meatus,  thickest  at  the  bottom  of 
the  canal  and  on  the  drumhead,  where 
it  sometimes  measures  a  millimetre  or 
more  in  thickness.  In  the  second  class 
the  entire  auditory  canal  is  filled  with 
a  plug,  which  presses  more  or  less  firm- 
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ly  against  the  drumhead.  The  cause  lie 
considers  to  be  a  dermatitis  exfoliativa. 
It  occurs  most  often  in  adults  and  old 
people,  and  but  rarely  in  children.  He 
has  seen  ninety-five  cases  in  thirty-four 
years  of  practice.  [This  is  not  a  new 
disease,  as  all  aurists  occasionally  see 
cases  of  this  nature ;  and  it  is  by  no 
means  an  uncommon  sequel  of  eczema 
of  the  auricle  and  auditory  canal.] 

36.  McBride's  paper  on  nervous  deaf- 
ness is  a  plea  for  the  importance  of  the 
functional  element  in  the  causation  of 
deafness.  He  assumes  the  functional 
element  to  be  present  when,  in  cases  of 
chronic  deafness  due  to  changes  in  the 
middle  or  internal  ear,  variations  in  the 
hearing  power  occur  and  are  produced 
by  causes  which  are  unlikely  to  act  upon 
the  pathological  condition  already  ex- 
isting.  Two  possible  explanations  as 
to  the  manner  in  which  the  state  of  the 
system  reacts  upon  the  organ  of  hear- 
ing are  as  follows  :  1.  The  auditory 
nerve  may  become  impaired  in  its  func- 
tion by  sharing  in  the  general  nervous 
depression.  Whether  these  functional 
derangements  of  the  auditory  nerve  are 
often  or  always  due  to  changes  in  the 
blood  supply  we  can  not  tell.  2.  It  is 
quite  possible  that  in  the  kind  of  cases 
we  are  considering  the  tympanic  mus- 
cles may  share  in  the  general  atony  or 
even  suffer  more,  and  that  the  factors 
of  deafness  may  be  in  part  the  same  as 
in  the  form  described  by  Woakes  under 
the  name  of  paretic  deafness.  While  at- 
tributing the  increased  impairment  of 
hearing  chiefly  to  neurasthenia  of  the 
auditory  nerve  as  part  of  a  general  neu- 
rasthenia, we  must  not  forget  that  it 
may  be  due  in  part  to  atony  of  the  ten- 
sor tympani  as  part  of  a  general  atonic 
condition  of  the  muscular  system. 

37.  Baratoux  reports  the  results  of 
the  autopsy  of  a  deaf  mute,  with  special 
reference  to  the  auditory  nerve  and  me- 
dulla. The  nerve  was  the  seat  of  pa- 
renchymatous neuritis.    In  following 


its  nervous  filaments  as  far  as  the  me- 
dulla it  was  found  that  the  fibers  of  the 
nerve  of  space,  or  that  branch  which 
goes  toward  the  cerebellum,  showed  no 
morbid  alteration,  but  that  the  ganglion 
situated  upon  the  circumference  of  the 
cochlear  nerve  was  degenerated.  The 
cells  of  this  ganglion  had  in  part  dis- 
appeared ;  its  vessels  were  more  nu- 
merous than  in  the  normal  state,  and 
presented,  besides,  very  marked  varicose 
dilatations,  which  indicates  that  the 
interstitial  sclerosis  was  propagated  to 
the  walls  of  the  capillaries.  Baratoux 
believes  with  Luys  that  the  fibers  of 
the  posterior  root  ascend  as  far  as  the 
convolutions  of  the  posterior  regions  of 
the  optic  layer. 

39.  In  speaking  of  the  use  of  electri- 
city in  ear  disease,  Woakes  thinks  that 
Brenner's  conclusions  may  be  combated 
on  the  ground  that  the  auditory  nerve 
is  probably  not  reached  by  the  current 
at  all.  He  recognizes  clearly  the  para- 
mount import  of  muscle-paresis  as  a 
chief  factor  in  the  causation  of  deafness 
and  its  concomitant  symptoms  in  a  very 
large  proportion  of  those  cases  of  the 
disease  which  occur  in  adult  life.  Even 
in  this  class  of  cases  the  use  of  electri- 
city is  a  limited  one,  for,  while  the  ap- 
plication of  the  electric  current  will 
tend  to  restore  the  motive  power  of  the 
muscles  to  which  it  is  applied,  it  will  at 
the  same  time  perpetuate,  if  not  in- 
crease, the  already  existing  congestion 
of  the  middle  ear.  This  is  the  rea- 
son why  deaf  patients  subjected  to  the 
treatment  in  question  fail  to  experience 
results  proportionate  to  the  restoration 
which  we  know  has  accrued  in  the  mus- 
cle power  of  the  tube  in  consequence 
of  the  successful  electrization.  Woakes 
has  nearly  abandoned  the  constant- 
current  battery  lor  therapeutic  pur- 
poses, and  uses  most  frequently  a  very- 
weak  induced  current,  and  never  re- 
peats the  application  oftener  than  once 
a  week. 
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azygos  sinistra.  Ibid. 

85.  Gruber,  W. — Vorkornmen  einer  Vena  cava  superior  sinistra  (bei  Abwesen- 

heit  der  V.  cava  superior  der  Ncrm).  Ibid. 

86.  Gruber,  W. — Verlauf  der  Vena  anonyma  sinistra  vor  der  Thymusdriise. 

Ibid.,  Ixxxii,  3,  1880. 

87.  Gruber,  W. — In  Biklungshemmung  begriindetes,  anscheinend  bis  zum  1. 

Lendenwirbel  verlangertes  und  mit  einem  Ramus  communicans  vor  dem 

4.  Lendenwirbel  versebenes  Auftreten  der  Venae  iliaca;  communes.  Ibid., 
lxxxi,  3,  1880. 

88.  Gruber,  W. — Zu  den  Varietaten  des  Nervus  peroneus  profundus  et  super- 

ficialis.  Ibid. 

89.  Gruber,  W. — Vierlappige  rechte  Lunge  eines  Erwachsenen,  in  Folge  Auf- 

tretens  eines  Spitzenlappens  durcb  einen  supernumeraren  verticalen  Ein- 
scbnitt. — Verlauf  des  Bogens  der  Vena  azygos  in  diesem  Einsclinitte. 
Ibid. 


2.  Merkel  tbinks  that  the  daily  vari- 
ation in  the  height  of  the  human  body 
amounts  in  the  extreme  to  five  centi- 
metres. Shortening  to  this  degree,  oc- 
curring in  the  evening,  after  the  main- 
tenance of  an  erect  posture  during  the 
day,  is  due  to  compression  not  only  of 
the  intervertebral  disks,  but  also  of  the 
articular  cartilages  in  the  great  joints 
of  the  extremities.  The  latter  fact  was 
proved  for  the  hip  joint  by  the  observa- 
tion that  iu  the  recumbent  posture  the 
trochanters  were  more  widely  separated 
than  when  the  erect  position  was  as- 
sumed. 

3.  Edgren,  in  a  long  and  elaborate 
paper  on  the  conditions  of  temperature 
in  the  peripheral  organs,  dkscusses  the 
results  obtained  by  previous  observers, 
and  gives  an  account  of  his  own  experi- 
ments made  with  the  assistance  of  a 
thermo-electric  apparatus.  lie  gives 
the  following  summary  of  his  results: 
(1)  Sensory  impressions  in  general, 
whether  tactile,  visual,  or  auditory, 
cause  a  transient  fall  of  temperature  in 
the  lower  extremity;  but  (2)  sensory 
stimuli  applied  to  the  same  foot  cause 
an  elevation  of  temperature  ;  (3)  section 
of  tbe  saphenous  nerve  has  no  effect 
upon  these  phenomena;  (4)  section  of 
the  sciatic  nerve  upon  the  same  side 
prevents  the  fall  of  temperature  noted 
under  (1)  ;  (5)  section  of  the  saphenous 
nerve  produces  no  change  in  tempera- 
ture ;  (G)  irritation  of  the  saphenous 
nerve  produces  slight  cooling  both  upon 
the  sole  and  the  hack  of  the  foot;  if  at 
the  same  time  the  sciatic  nerve  is  di- 


vided, the  back  of  the  foot  becomes 
warm,  while  the  sole  remains  cool ;  (7) 
section  of  the  sciatic  nerve  produces  a 
transient  and  slight  cooling  of  the  foot, 
which  is  succeeded  by  a  marked  and 
persistent  elevation  of  temperature, 
which  again  gradually  abates  on  the 
following  day  ;  (8)  irritation  of  the  re- 
cently divided  sciatic  nerve  produces  a 
considerable  fall  of  temperature,  which 
lasts  only  so  long  as  the  irritation  is 
kept  up;  prolonged  irritation  lowers 
the  temperature  to  or  even  below  the 
point  at  which  it  stood  before  the  nerve 
was  cut ;  (9)  irritation  of  the  saphenous 
nerve  on  the  day  after  it  has  been  di- 
vided causes  a  slight  fall  of  tempera- 
ture in  the  foot,  but  if  applied  later  it 
has  no  perceptible  effect;  (10)  irrita- 
tion of  the  sciatic  nerve  one  or  more 
days  after  section  may  produce  either 
cooling  or  warming,  or  it  may  have  no 
effect;  which  result  takes  place  depends 
upon  the  time  which  has  elapsed  since 
the  nerve  was  cut,  not  upon  the  initial 
temperature  of  the  foot  at  the  time  of 
the  operation  ;  (11)  direct  inspection  of 
the  vessels  has  shown  that  the  sciatic 
is  the  vaso-motor  nerve  not  only  of 
the  anterior  tibial  artery  and  its  first 
branches,  but  also  of  the  lower  part  of 
the  saphenous  artery  and  its  branches; 
(12)  tbe  conclusion  to  be  drawn  from 
these  results  is  that  the  saphenous  is  a 
vaso-constrictor  nerve,  the  sciatic  both 
vaso-constrictor  and  vaso-dilator.  The 
existence  of  vaso-dilator  fibers  in  the 
sciatic  is  proved  by  (10),  which  demon- 
strates their  activity  after  thedegenera- 
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tivc  processes  consequent  upon  section 
have  abrogated  the  function  of  the 
vaso-constrictor  fibers. 

4.  Sheard  injected  sulphindigotate  of 
sodium  into  the  veins  of  a  number  of 
rabbits,  and  then  killed  the  animals  at 
times  varying  from  ten  minutes  to  four 
hours  after  the  operation.  Microscopic 
examination  of  the  kidneys  showed 
that  there  had  been  direct  excretion  of 
pigment  by  the  intercellular  substance 
of  the  uriniferous  tubules,  without  its 
first  having  passed  into  the  epithelial 
cells.  The  cells,  it  is  true,  were  stained ; 
but  this  was  due  to  contact  with  the 
coloring  matters  subsequent  to  excre- 
tion. Injections  with  ammonio-carmine 
gave  the  same  result.  The  author  con- 
cludes that  the  cells  of  the  tubules  se- 
crete only  the  urea  and  the  salts  of  the 
urine  which  are  insoluble  in  water. 

.;.  Some  anomalies  in  the  formation 
of  the  skeleton  are  here  described.  They 
include:  1.  A  single  case  in  which  a 
portion  of  the  sphenoidal  fissure  near 
its  inner  angle  was  shut  off  from  the 
rest  by  a  bridge  of  bone;  2.  Three 
cases  in  which  there  was  a  fifth  cranial 
bone  filling  up  the  anterior  fontanelle 
— Gruber  ha^  observed  this  anomaly  in 
seventy-three  instances ;  3.  Two  cases 
in  which  the  arcus  temporo-maxillaris 
iutra-jugalis  [zygomatic  fossa  ?]  present- 
ed a  fifth  bone  on  each  side ;  4.  A  case, 
the  fifth  which  Gruber  has  observed,  in 
which  the  styloid  process  [prominent 
external  basal  angle]  of  the  third  meta- 
carpal bone  was  replaced  by  a  process 
jutting  from  the  trapezoid ;  5.  Two 
cases,  in  addition  to  nineteen  already 
described,  in  which  the  styloid  process 
of  the  third  metacarpal  bone  was  re- 
placed by  a  supernumerary  carpal  bone. 

8.  Farabeuf  thinks  that  we  should 
consider  the  sterno-mastoid  a  double 
muscle.  According  to  him,  it  consists 
of  two  parts  quite  distinct  throughout 
very  nearly  their  whole  extent:  a  su- 
perficial, or  sterno-cleido-occipito-mas- 
toid,  and  a  deep,  or  cleido-rnastoid  por- 
tion. 

9.  In  four  subjects  out  of  eighty-eight, 
examined  by  Anderson,  the  subclavius 
muscle,  while  of  normal  origin,  had  an 
insertion  into  both  the  clavicle  and  the 
coracoid  process.  In  another  case  this 
muscle  arose  by  two  heads  from  the 
first  and  second  ribs,  the  insertion  in 
this  case  being  normal.  A  perforating 
branch  of  the  internal  mammary  artery 
passed  between  the  two  heads. 

10.  Dubar  reports  a  single  case  in 


which  a  supra-clavicular  muscle  was 
found  on  post-mortem  examination. 
This  was  attached  by  both  extremities 
to  the  clavicle,  and  above  was  in  inti- 
mate connection  with  the  superficial 
layer  of  the  deep  cervical  fascia,  so  that 
its  function  would  appear  to  be  that  of 
a  tensor  to  this  membrane.  As,  how- 
ever, this  is  the  only  instance  of  the 
kind  on  record,  such  a  function  must 
possess  little  importance. 

11.  Anderson  found  in  one  case  a  new 
muscle,  which  he  describes  as  an  acces- 
sory tensor  of  the  plantar  fascia.  Its 
origin  is  by  tendinous  fibers  from  the 
inferior  extremity  of  the  popliteal  [ob- 
lique] line,  and  from  the  posterior  [in- 
ternal] bonier  of  the  tibia  as  far  as  its 
lower  third.  Its  insertion  is  into  the 
os  calcis  between  that  of  the  abductor 
pollicis  and  that  of  the  plantaris  mus- 
cles, and  also  by  some  fibers  into  the 
plantar  fascia. 

12.  Polaillon  describes  two  cases  of 
congenital  absence  of  a  portion  of  the 
diaphragm,  with  resulting  displacement 
of  the  viscera  and  death  soon  after 
birth.  The  chief  signs  of  such  an  oc- 
currence are  respiration  of  a  thoracic 
type,  with  considerable  dyspnoea,  car- 
diac displacement,  and  intra-thoraeic 
borborygmi.  Death  usually  results 
from  compression  of  the  lungs,  although 
involvement  of  the  heart  may  hasten 
the  end  if  the  malformation  is  situated 
upon  the  left  side,  as  was  the  case  in 
twenty-three  out  of  the  thirty-seven 
cases  recorded. 

13.  Loven,  in  an  article  on  the  nature 
of  voluntary  muscular  contractions,  re- 
views the  three  existing  theories  which 
place  the  stimulus  to  contraction  (1)  in 
a  continuous  discharge  of  nervous  en- 
ergy, (2)  in  a  series  of  rhythmical  dis- 
charges occurring  eighteen  to  twenty 
times  a  second,  (3)  in  a  discharge  which 
is  transmitted  at  different  times  through 
the  different  nervous  fibers  going  to  a 
muscle.  The  second  theory,  which  was 
championed  by  Helmholtz,  has  been 
since  partially  abandoned  by  him,  as  he 
acknowledges  that  the  sound  heard 
during  a  muscular  contraction,  and 
whose  pitch  had  been  thought  to  indi- 
cate the  rapidity  of  the  fibrillar  vibra- 
tions, is  generated  rather  in  the  ear  of 
the  observer  than  in  the  fibers  of  the 
muscle.  Loven's  experiments  with  the 
capillary  electrometer  seem  to  prove 
that,  both  in  voluntary  contraction  and 
in  the  tetanic  spasm  of  strychnine  poi- 
soning, there  is  a  series  of  rhythmical 
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excitations  taking  place  at  the  rate  of 
eight  a  second.  lie  explains  the  appar- 
ently continuous  character  of  the  con- 
traction by  supposing  that  each  separate 
excitation  takes  some  time  for  its  ac- 
complishment. This  supposition,  if 
true,  may  explain  why  a  muscle,  when 
undergoing  voluntary  contraction,  does 
not  excite  an  induced  current  in  a 
"rheoscopic"  frog  brought  into  con- 
tact with  it. 

14, 15.  Poole  believes  that  contraction 
taking  place  in  a  muscle  is  due  to  the 
release  of  an  inherent  power  normally 
kept  in  check  by  the  nervous  influence. 
Accordingly,  a  stimulus  capable  of  pro- 
ducing contraction  is  not  to  be  regarded 
as  something  which  increases  nervous 
force,  and  thus  excites  a  muscle  to  the 
performance  of  its  function,  but  rather 
as  something  which  diminishes  an  in- 
hibitory nervous  influence,  and  thus  al- 
lows a  muscle  to  follow  its  natural  ten- 
dency, before  kept  in  subjection.  He 
also  denies  the  possibility  of  stimulating 
a  muscle  without  at  the  same  time  act- 
ing upon  the  nerve.  ==  In  a  second 
paper,  he  insists  that  curare  paralyzes 
only  the  motor  centers  and  the  nerve- 
trunks,  leaving  the  end-plates  intact, 
and  that,  therefore,  in  this  case  also, 
so-called  stimulation  of  the  muscle  is 
really  an  action  exerted  through  the 
nerves. 

16.  Arndt,  in  his  paper  on  the  red 
blood  corpuscles  of  vertebrates,  makes 
the  following  statements:  1.  The  cor- 
puscles of  fishes,  birds,  and  reptiles  are 
not  nucleated  in  the  natural  condition, 
but  become  so  as  the  result  of  post- 
mortem change ;  2.  The  reticular  struc- 
ture which  has  been  described  in  the 
nucleus  and  body  of  the  corpuscles  is 
an  optical  illusion  caused  by  the  pres- 
ence of  granules  of  "  nuclear  matter  " 
overlying  each  other  at  different 
depths;  3.  The  corpuscles  are  vesicular 
in  character,  and  may  possess  a  mem- 
brane distinct  in  structure  from  the 
body  of  the  cell;  this,  however,  occurs 
in  only  a  minority  of  the  cases,  as  most 
corpuscles  perish  before  acquiring  a 
membrane ;  4.  Tho  red  corpuscles, 
under  the  influence  of  suitable  reagents, 
and  in  disease  sometimes  spontaneously, 
exhibit  amoeboid  movements,  and  are 
capable  of  division.  [  NTucleation  of  the 
red  corpuscles  has  been  observed  in  the 
veins  of  the  living  frog,  so  that  it  can 
scarcely  be  called  a  post-mortem  phe- 
nomenon. Again,  nearly  all  histologists, 
with  the  exception  of  Richardson  in 
28 


this  country,  and  some  few  abroad,  not 
only  have  failed  to  recognize  an  envel- 
oping membrane,  but  have  brought  for- 
ward good  reasons  for  its  non-existence. 
The  power  of  amoeboid  activity,  upon 
which  Arndt  lays  so  much  stress,  seems 
hardly  compatible  with  the  stability 
which  the  red  corpuscle  exhibits,  and 
the  small  amount  of  protoplasm  which 
it  contains.  It  is  possible,  however, 
that  in  morbid  states  fission  of  the  red 
cells  may  take  place,  and  Ganle  and 
Dowdeswell  have  shown  that  the  frag- 
ments so  formed  bear  a  great  resem- 
blance to  bacteria  and  micrococci,  and 
especially  to  the  "  spirochetal  "  of  re- 
lapsing fever.  The  pathological  inter- 
est attaching  to  this  resemblance  is  ob- 
vious.] 

17.  Fellner  agrees  with  Strieker  in 
considering  the  red  blood  corpuscle  as 
made  up  of  a  large  intra-cellular  body 
surrounded  by  a  very  thin  concentric 
ring  of  a  different  material ;  but  he 
differs  from  some  other  physiologists  in 
asserting  that  this  central  body  is  not  a 
nucleus  properly  so  called.  The  reasons 
for  this  opinion  are  that  the  central 
body  is  found  coincidently  with  a  nu- 
cleus in  embryonic  blood  corpuscles, 
and  that  its  special  affinity  for  coloring 
matter  is  not  as  strong  as  that  of  nuclei 
generally.  He  distinguishes  two  classes 
of  embryonic  red  corpuscles,  one  in 
which  the  nuclei  are  large  and  the  col- 
oration faint,  and  a  second  in  which  the 
nuclei  are  smaller  but  the  coloration 
more  marked.  The  latter  are  probably 
more  developed  stages  of  the  former. 
Of  the  theories  regarding  the  evolution 
of  adult  from  embryonic  corpuscles,  he 
looks  with  most  favor,  apparently,  upon 
that  which  holds  to  the  gradual  disin- 
tegration and  solution  of  the  nucleus 
within  the  cell ;  while  the  actual  escape 
of  the  nucleus  from  the  cell,  as  observed 
by  Rindfleisch,  he  believes  to  be  a  post- 
mortem phenomenon. 

18.  Newman's  instrument  for  meas- 
uring the  amount  of  pigment  in  solution 
consists  essentially  of  two  tubes  sliding 
into  each  other,  as  in  a  telescope,  with 
a  spectroscope  attached  to  the  inner 
tube.  The  fluid  to  be  tested  is  intro- 
duced into  the  tubes,  and  forms  a  col- 
umn whose  length  can  be  varied  at  will 
by  pushing  in  or  drawing  out  tho  inner 
tube.  In  testing  for  hemoglobin  the  ap- 
paratus is  adjusted  till  the  fainter  of  tho 
two  lines  in  the  absorption  spectrum 
just  disappears.  The  column  of  fluid  is 
then  known  to  bo  equivalent  to  a  solu- 
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tion  containing  one  part  of  haemoglobin 
to  22,000  of  water,  in  a  layer  two  cen- 
timetres thick;  and  a  comparison  of  the 
latter  thickness  with  the  length  of  the 
column  will  show  the  amount  of  pig- 
ment contained  in  the  latter.  A  similar 
procedure  may  be  applied  to  the  estima- 
tion of  urobilin.  [This  instrument  is  in 
principle  very  like  Bizzozero's  chroino- 
cytometer,  except  that  in  the  latter  the 
degree  of  absorption  is  measured  not 
with  the  spectroscope,  but  by  the  tint 
of  the  fluid  examined.] 

19.  Francois-Franck,  in  an  interesting 
review  of  the  bibliography  of  the  sub- 
ject, shows  that,  in  accordance  with  the 
most  recent  views,  we  must  regard  the 
rhythmic  action  of  the  heart  as  a  func- 
tion of  the  muscular  fibers  themselves, 
and  capable  of  being  produced  without 
the  intervention  of  a  nervous  impulse  ; 
while  the  cardiac  ganglia  are  still  essen- 
tial for  the  maintenance  and  regulation 
of  this  action. 

21.  Martin  and  Sedgwick  have  been 
able  to  obtain  tracings  of  the  hlood  pres- 
sure in  the  coronary  arteries,  and  to 
compare  these  with  tracings  taken  sim- 
ultaneously from  the  carotids.  The 
two  showed  such  a  close  agreement, 
even  in  the  minutest  points,  that  it  was 
evident  that  the  alterations  of  pressure 
in  the  two  arteries  were  due  to  the 
same  cause.  Accordingly,  the  rise  in 
pressure  in  the  coronary  arteries  during 
the  heart's  systole  must  be  caused,  as  in 
the  case  of  the  carotid,  by  the  rise  in 
pressure  occurring  in  the  aorta.  This 
at  once  disproves  the  prevalent  theory 
that  during  the  systole  the  orifices  of  the 
coronary  arteries  are  covered  by  the 
semilunar  valves,  and  that,  consequent- 
ly, blood  does  not  pass  into  these  vessels 
from  the  aorta  till  the  valves  close  and 
the  diastole  has  begun. 

22.  Homolle  reviews  the  apparatus  of 
Waldenberg  and  of  Busch  for  deter- 
mining with  precision  the  hlood  pres- 
sure in  man.  In  the  angiometer  of 
"Waldenberg  the  oscillations  of  the  ves- 
sel are  conveyed  through  a  complex 
mechanism  to  two  indices,  which  regis- 
ter both  the  degree  and  the  force  of  the 
expansion.  The  latter  represents  the 
force  of  arterial  tension,  which,  as 
Waldenberg  points  out,  is  quite  a  dif- 
ferent thing  from  the  blood  pressure. 
The  blood  pressure,  however,  can  be 
deduced  from  the  arterial  tension  by 
subtracting  from  the  figure  denoting 
the  latter  quantity  the  tension  of  the 
vascular  wall  itself,  a  quantity  which 


can  be  experimentally  determined.  The 
angiometer  appears,  from  Ilomolle's  de- 
scription, to  deserve  his  characterization 
as  too  complicated,  and  liable  to  too 
many  sources  of  error  to  become  avail- 
able for  practical  purposes.  The  pres- 
sure, as  deduced  from  its  use,  ranged 
under  normal  conditions  from  200  to 
268  mm.  of  mercury,  which  would 
seem  to  be  rather  high.  Busch's 
instrument,  the  sphygmomanometer, 
consists  essentially  of  a  mercurial  col- 
umn, connected  through  fluid  with  the 
exterior  of  an  artery,  and  registering 
by  its  height  the  pressure  required 
to  abolish  the  vascular  pulsation.  It 
would  appear  to  be  both  more  simple 
and  more  accurate  than  the  angiome- 
ter. The  average  blood  pressure  regis- 
tered by  it  ranged  from  145  to  180  mm. 
of  mercury. 

23.  Hayem  observed  the  process  of 
coagulation  by  spreading  a  thin  layer 
of  blood  upon  a  slide  and  watching  the 
formation  of  the  fibrinous  reticulum. 
The  red  corpuscles  were  washed  out  by 
a  stream  of  water,  and  the  reticulum 
was  treated  with  coloring  matters  and 
with  "Hayem's  fluid  ".[a  solution  of 
corrosive  sublimate  with  sodium  sul- 
phate and  sodium  chloride].  At  the 
moment  when  coagulation  took  place 
he  noticed  an  outgrowth  of  fibrils  from 
the  "  haematoblasts "  [embryonic  red 
cells],  which  occupied  the  clear  spaces 
between  the  rouleaux  formed  by  the 
red  corpuscles.  The  white  corpuscles, 
it  is  to  be  observed,  take  no  part  in  the 
process.  These  fibrillar  offshoots  formed 
a  reticulum  which  in  normal  blood  was 
so  delicate  as  to  be  scarcely  perceptible. 
In  inflammation,  however,  the  fihrillae 
were  much  coarser  and  more  numer- 
ous, and  on  the  addition  of  "  Hayem's 
fluid"  there  were  formed  large  masses 
of  granular  or  fibrillated  matter  which 
contained  many  haematoblasts.  These 
masses  are  regarded  by  the  author  as 
characteristic,  and  are  termed  by  him 
"  inflammatory  plates"  [plaques  phleg- 
masia ues\.  In  spite  of  the  excess  of 
fibrinous  matter,  coagulation  occurred 
more  slowly  in  inflammation  than  in 
health.  In  the  former  condition  the 
white  corpuscles  were  increased,  and 
at  the  crisis  there  was  an  abrupt  devel- 
opment of  a  large  number  of  haemato- 
blasts. All  these  phenomena  were  ap- 
parent in  inflammation  of  every  kind, 
whether  acute  or  chronic,  simple  or 
specific.  If  complicating  one  of  the 
fevers  or  a  disease  of  the  haemorrhagic 
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diathesis,  inflammation  still  affected  the 
blood  in  the  way  above  described ;  but 
if  it  was  not  present,  the  coagulability 
of  the  blood  in  these  states  was  not 
altered.  In  typhoid  fever,  contrary  to 
most  observers,  Ilayem  found  a  de- 
crease of  white  corpuscles,  associated 
with  a  progressive  diminution  of  hauna- 
toblasts.  In  cachexia)  he  found  a  large 
increase  of  hsematoblasts  ;  and  plaques 
cached  iques  like  the  plaques  jjhleyma- 
siques,  but  smaller  and  more  granular, 
were  observed. 

24.  Francois-Franck  recognizes  the 
existence  of  a  venous  pulse  in  three  dis- 
tinct localities:  1.  In  the  superficial 
veins  of  the  extremities,  where  it  is  due 
to  an  impulse  communicated  through 
the  capillaries  [and  hence  has  a  rhythm 
nearly  corresponding  to  that  of  the  arte- 
rial pulse] ;  2.  In  the  venous  channels 
existing  in  such  of  the  internal  organs 
as  are  inclosed  in  an  unyielding  enve- 
lope, as  in  the  brain,  the  eye,  etc.  In 
the  brain,  as  Mosso  has  recently  demon- 
strated, room  is  made  for  each  fresh 
accession  of  arterial  blood  not  by  dis- 
placement of  the  cerebrospinal  fluid, 
but  by  a  simultaneous  contraction  of 
the  veins.  Accordingly,  the  veins  in 
this  organ,  and  in  the  others  of  the  same 
class,  present  a  true  pulsation,  which 
alternates  with  that  of  the  arteries. 
3.  Pulsation  occurs  in  those  veins 
which  are  closely  connected  with  an 
artery  and  lie  with  it  in  an  unyielding 
sheath,  fibrous  or  osseous.  Here  each 
dilatation  of  the  artery  necessitates  a 
compensatory  contraction  of  the  veins. 
The  pulsation  thus  induced  by  rhythmi- 
cal compressions  and  relaxations  may 
be  of  assistance  in  maintaining  the  How 
of  blood  through  the  veins. 

25,  26.  The  first  of  these  articles  is 
noteworthy  because  of  the  immense 
amouut  of  labor  which  the  accumu- 
lation of  its  data  required,  and,  fur- 
ther, because  this  labor  was  performed 
by  a  woman.  The  circumference  and 
thickness  of  the  walls  of  various  arte- 
ries were  determined  in  eighty-one 
subjects.  The  arteries  measured  were 
the  pulmonary,  the  aorta  (in  three 
places),  the  carotid,  the  subclavian, 
the  brachial,  the  radial  (in  two  places), 
the  femoral,  and  the  renal.  In  each 
locality  the  diameters  of  the  three 
coats  were  taken  separately,  and  each 
measurement  recorded  represents  the 
mean  of  at  least  twelve  made.  It  will 
be  seen  that  Schiele  must  have  made, 
at  the  lowest  estimate,  upward  of  forty 


thousand  separate  determinations.  The 
results  are  fziven  in  full  in  four  tables. 
The  author  lays  little  stress  upon  the 
deductions  to  be  drawn  from  her  ob- 
servations, yet  some  are  given  as  ap- 
parently well  substantiated.  Thus,  in 
general,  as  an  artery  diminishes  in  size 
its  wall  becomes  relatively  thicker,  and 
this  increase  of  thickness  is  found  espe- 
cially in  the  middle  coat.  A  similar 
increase  occurs  as  age  advances,  and  is 
again  especially  marked  in  the  middle 
coat.  Up  to  the  age  of  fifty  the  pul- 
monary artery  is  larger  than  the  aorta, 
but  later  in  life  it  is  of  equal  or  smaller 
dimensions ;  this  change  of  relation, 
however,  occurs  somewhat  later  in 
women  than  in  men.  In  pernicious 
anasmia  and  other  diseases  attended 
with  great  emaciation  the  walls  of  the 
arteries  are  thin  and  their  caliber  is 
small,  showing  that,  like  the  other  tis- 
sues, they  suffer  from  the  effects  of 
the  general  atrophic  process.  == 
Beneke's  attention,  as  he  says,  was 
called  to  this  paper  by  the  strictures 
contained  in  it  upon  his  own  conclu- 
sions, lie  shows,  however,  that  there 
is  less  discrepancy  than  the  author  had 
believed;  and  he  points  out  some  nu- 
merical errors  which  vitiate  to  a  cer- 
tain extent  the  deductions  which  Schiele 
made  in  regard  to  this  matter.  The 
points  about  which  a  discrepancy  had 
been  thought  to  exist  were  his  asser- 
tions as  to  the  great  relative  caliber  of 
the  arteries  in  subjects  affected  with 
cancer  and  the  large  size  of  the  pulmo- 
nary artery  in  proportion  to  the  aorta 
iu  phthisical  patients.  He  also  contro- 
verts Schiele's  statement  that  a  delicate 
build  of  body  is  necessarily  associated 
with  small  organs,  and  vice  versa. 

2T.  Green  examined  sixteen  skulls, 
and  found  the  mastoid  foramen  present 
in  all  but  one.  In  one  skull  it  was 
present  on  one  side  only.  In  size  it 
was  generally  either  2  or  3  mm.  in 
diameter  (twenty  cases),  although  in 
one  case  it  reached  5  mm.,  and  in  four 
was  only  half  a  mm.  In  twenty  cases 
it  was  situated  at  the  level  of  the  audi- 
tory meatus,  in  two  cases  above  this 
line,  in  six  cases  below  it,  and  in  one 
instance  was  situated  on  the  base  of  the 
skull. 

28.  Jones  asserts  that  the  lymph 
hearts  observed  in  the  tail  of  the  eel 
and  the  thorax  of  the  frog  do  not  com- 
municate a  true  pulsation  to  the  veins 
into  which  they  empty.  In  the  case  of 
the  frog  the  vein  has  a  movement  syn- 
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chronous  with  that  of  the  lymph  heart, 
but  this  does  not  consist  in  an  altera- 
tion in  caliber,  but  in  a  to-and-fro  mo- 
tion of  tbe  whole  vessel,  caused  by  its 
intimate  connections  with  the  lymph 
heart. 

29,  30.  Flint  repeats  the  statement, 
familiar  to  tbe  readers  of  his  "  Physiol- 
ogy," that  the  rhythmic  impulse  which 
excites  a  respiratory  movement  is  not 
due  to  ^reflex  stimulus  originating  in 
the  lungs  or  in  the  general  system,  but 
to  a  direct  excitation  of  the  medulla  by 
contact  with  unaerated  blood.  Altera- 
tions in  respiratory  rhythm  are,  how- 
ever, probably  of  reflex  origin,  the  stim- 
ulus in  most  cases  being  transmitted 
through  the  pneumogastric. 
Gradle,  in  a  recent  lecture,  agrees  with 
Flint  in  considering  the  medulla  the 
place  where  the  want  of  air  is  perceived, 
and  in  attributing  alterations  of  rhythm 
to  reflex  action.  lie  differs  from  Flint 
in  believing  that  we  have  as  yet  no  suf- 
ficient explanation  for  the  alternation  of 
respiratory  movements.  He  further  as- 
serts that  there  is  no  anatomical  basis 
for  tbe  existence  of  a  distinct  respira- 
tory center  in  the  medulla ;  the  spot 
where  this  is  usually  located  being  de- 
void of  nerve-cells  and  containing  con- 
ducting fibers  only.  Moreover,  respira- 
tion may  be  carried  on  after  this  "cen- 
ter "  is  cut  off  from  connection  with  the 
respiratory  apparatus.  He  is,  there- 
fore, inclined  to  consider  the  act  of 
respiration  as  the  result  of  the  coor- 
dinated action  of  a  series  of  centers 
scattered  throughout  the  cord.  He  enu- 
merates experiments  which  tend  to  dis- 
prove the  existence  of  a  distinct  expira- 
tory center,  the  alternate  excitation 
and  depression  of  the  inspiratory  center 
being  sufficient  to  account  for  the  suc- 
cession of  respiratory  movements.  This 
excitation  and  depression  may  be  ef- 
fected by  the  pneumogastric,  for  fibers 
inhibiting  both  expiration  and  inspira- 
tion have  been  traced  in  this  nerve,  the 
latter  being  found  especially  in  its  su- 
perior laryngeal  branch. 

31.  Hayes  believes  that  the  posterior 
crico-arytenoid  muscles  consist  of  two 
distinct  parts,  each  of  which  has  a  sep- 
arate function.  One  portion  performs 
the  office,  generally  assigned  to  the 
whole  muscle,  of  rotating  the  apex  of 
the  arytenoid  cartilages  outward.  The 
other  portion  separates  the  arytenoid 
cartilages  by  drawing  each  bodily  out- 
ward. In  a  case  of  pharyngeal  ulcera- 
tion observed  by  the  author  the  two 


portions  of  the  muscle  were  paralyzed 
in  succession,  and  laryngoscopy  exam- 
ination showed  a  progressive  abolition  : 
first,  of  the  power  of  external  rotation  ; 
secondly,  of  the  power  of  abduction. 
As  confirmatory  of  the  existence  of  a 
double  function  in  the  muscle,  Hayes 
quotes  Luschka,  who  describes  the  sup- 
plying nerve  as  bifurcating  before  reach- 
ing its  distribution.  [Sappey  also  says 
that  the  supplying  nerve  is  frequently 
double.] 

32.  The  rare  occurrence  of  a  crepitant 
rale  in  a  perfectly  healthy  condition  of 
the  lungs  is  here  noted.  It  is  present 
most  frequently  in  the  supra-clavicular 
region,  and  is  ascribed  by  Renzi  to  the 
dilatation  of  a  few  lobules  which  may 
be  normally  in  a  collapsed  condition. 
Accordingly,  it  is  only  heard  when  the 
patient  begins  to  breathe,  and  not  in 
the  ordinary  respiration  which  he  keeps 
up  afterward. 

33.  Wertheim,  from  experiments 
made  upon  twelve  human  subjects,  con- 
cludes, in  opposition  to  the  results  ob- 
tained by  Leyden  and  Frankel  with 
dogs,  that  in  ferer  the  rate  of  tissue- 
oxidation  is  below  the  normal.  This 
conclusion  is  based  on  the  fact  that, 
while  the  total  quantity  of  expired  air 
is  greater  in  febrile  conditions  than  in 
health,  the  percentage  amount,  and,  in 
general,  the  absolute  quantity  of  carbon 
dioxide  given  out,  are  diminished. 

34.  Laborde  has  experimented  upon 
artificially  induced  asphyxia.  He  finds 
that  a  considerable  interval  of  time  ex- 
ists between  the  supervention  of  ap- 
parent and  of  actual  death.  The  former 
is  marked  by  cessation  of  respiration 
and  absence  of  sensibility,  but  the  heart- 
beat, though  feeble,  is  still  apparent  at 
intervals,  and  the  animal  can  still  be 
resuscitated  by  artificial  respiration. 
The  duration  of  the  interval  during 
which  the  animal  can  still  be  roused  is 
not  stated. 

35.  Gudden's  method  of  investigating 
the  anatomy  of  the  central  nervous  sys- 
tem consists  in  extirpating  various  or- 
gans in  very  young  animals,  and  in  ob- 
serving the  atrophy  which  subsequently 
takes  place  in  the  nerves  distributed  to 
the  part  extirpated.  It  seems  especial- 
ly applicable  to  the  cranial  nerves,  de- 
generation in  which  has  been  traced  as 
far  as  the  immediate  nuclei  of  origin. 
[The  principle  of  this  method  is  not 
new  ;  Bourdon  employed  it  to  locate 
the  cortical  centers  for  the  movements 
of  the  extremities,  and  others  have  from 
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time  to  time  attempted  to  locate  the 
nervous  center  governing  a  special  func- 
tion by  noting  the  extent  of  atrophy 
consequent  upon  abolition  of  the  func- 
tion.] 

37.  Landolt  has  pointed  out  the  usual 
association  of  asymmetrical  develop- 
ment of  the  cranium  with  a  correspond- 
ing inequality  in  the  refraction  of  the 
two  eyes.  The  eye  which  has  the  lower 
refraction  is  found  on  the  side  which 
shows  less  prominence  both  of  cranium 
and  face.  Hypermetropia  is  regarded 
by  the  author  as  a  species  of  arrested 
development,  since  it  is  also  more  com- 
mon in  the  eye  of  the  less  developed 
side. 

38.  Nicolucci's  article  on  the  weight 
of  the  brain  is  a  compilation  from  va- 
rious authors,  and  represents  the  result 
of  a  great  number  of  observations.  The 
average  weight  of  the  healthy  adult 
brain  is  stated  at  1331  grammes  [47  oz. 
avoird.]  for  males,  and  1189  grammes 
[42  oz.]  for  females.  This  weight  at- 
tains its  maximum  between  the  ages  of 
twenty  and  thirty,  and  begins  to  decline 
after  fifty  ;  although  in  intellectual  peo- 
ple the  maximum  is  maintained  for  a 
longer  period.  The  diminution  between 
early  mauhood  and  old  age  amounts  to 
79  grammes  [2§  oz.]  in  men,  and  67 
grammes  [2-J-  oz.]  in  women.  If  the 
researches  of  Scotch  observers  are  to  be 
trusted,  their  nation  has  the  weightiest 
brains  of  any  European  people ;  next 
come  the  Sclavonian  races,  the  French, 
English,  German,  and  lastly  the  Ital- 
ians. The  cerebellum  ranges  from  11 
to  13  per  cent,  of  the  weight  of  the 
cerebrum,  and  is  proportionally  lighter 
in  women.  Its  weight,  with  that  of  the 
medulla  and  pons,  varies  little  with  the 
race  ;  while  the  cerebrum  is  heavier  in 
the  brachycephalic  than  in  the  dolicho- 
cephalic races.  The  medulla  and  pons 
together  weigh  26  grammes  [401  grains] 
in  men,  23  grammes  [355  grains]  in 
women.  A  constant  preponderance  of 
either  cerebral  hemisphere  over  the 
other  has  not  yet  been  satisfactorily 
made  out. 

39.  40.  Hammond  claims  to  have  dis- 
covered a  collection  of  giant  nerve-cells 
in  a  non-motor  area  of  the  cat's  brain. 
The  discovery  is  of  interest  as  tending 
to  refute  the  idea  that  these  giant  cells 
are  always  indicative  of  a  motor  func- 
tion. Moreover,  he  found  that  these 
cells  did  not  occur  in  isolated  groups, 
but  were  scattered  more  or  less  abun- 
dantly throughout  the  brain.  = 


The  corresponding  area  in  the  human 
brain  was  found  to  present  similar  cells. 

41.  Exner  gives  a  very  valuable  re- 
sume of  tho  results  afforded  by  clinical 
observation  in  regard  to  cerebral  local- 
ization. Out  of  several  thousand  cases 
of  cerebral  disease  with  loss  of  func- 
tion, he  found  only  168  available  for  his 
purpose.  The  significance  of  the  re- 
sults which  he  obtained  was  indicated 
graphically  by  an  ingenious  method. 
In  all  cases  he  found  that  the  centers 
for  any  particular  function  were  more 
extensive  upon  the  left  hemisphere  than 
upon  the  right,  and  extended  farther 
posteriorly  in  the  former  case.  The 
author  enunciates  the  general  rule  that 
muscles  which  are  brought  into  action 
simultaneously  during  life  are  governed 
by  the  same  center,  whether  they  have 
the  same  direct  innervation  or  not.  The 
center  for  the  "  word-deafness "  of 
Kussmaul  he  places  in  the  second  tem- 
poral convolution,  that  for  amnesic  and 
ataxic  aphasia  in  the  third  frontal  con- 
volution. The  reason  for  the  existence 
of  the  center  for  articulation  in  one 
hemisphere  only  he  conceives  to  be  the 
impossibility  of  speech  in  case  there 
were  any  slight  difficulty  in  coordinating 
the  muscles  of  phonation,  such  as  might 
occur  if  there  were  two  centers  acting 
separately.  In  regard  to  the  way  in 
which  we  are  to  interpret  the  action  of 
nerve-centers,  he  says  that  it  is  absurd 
to  suppose  that  a  certain  portion  of  the 
brain  surface  has  for  its  only  function 
the  regulation  of  a  certain  group  of 
muscles.  That  the  action  is  much  more 
complex  is  shown  by  the  fact  that  the 
centers  merge  into  each  other,  and  the 
influence  of  each  seems  to  grow  less  as 
we  approach  the  neutral  ground  where 
two  centers  overlap.  The  centers  differ 
also  in  sensitiveness,  that  for  the  lower 
extremity  being  less  susceptible  to  the 
effects  of  injury  than  that  for  the  upper 
extremity. 

42,  43.  Pasternatzky,  as  the  result  of 
experiments  upon  dogs,  cat?,  rabbits, 
and  foxes,  confirms  the  existence  of  cor- 
tical motor  centers  in  the  brains  of  these 
animals.  He  thinks  that  they  are  lo- 
cated in  the  gray  layers  of  the  cortex, 
and  not  in  the  white  substance  lying 
immediately  beneath,  as  is  held  by 
some.  Ho  also  believes  that  in  their 
nature  these  centers  are  neither  purely 
motor  nor  purely  sensory,  but  act  by  a 
process  which  wo  do  not  yet  under- 
stand, but  which  probably  presents  a 
form  of  nervous  action  intermediate 
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between  sensation  and  motion.  ^=^= 
Biown-Sequard  holds  to  the  view  that 
cortical  centers  are  not  psycho-motor, 
but  reflector -motor.  He  states  that  the 
path  for  the  transmission  of  motor  im- 
pulses from  these  centers  passes  through 
the  corpus  callosum,  where  it  decus- 
sates, and  also  through  the  internal  cap- 
sule and  the  peduncles. 

44.  Dalton  recounts  two  experiments 
undertaken  by  himself  which  show  that 
the  center  for  visual  sensibility  is  situ- 
ated in  the  angular  gyrus.  Extirpation 
of  this  center  produced  blindness  of  the 
opposite  eye  without  altering  its  sensi- 
bility or  the  reaction  of  the  pupil  to 
light,  or  producing  any  effect  upon  in- 
telligence or  power  of  motion.  In  his 
experiments,  which  were  made  upon 
dogs,  the  blindness  was  permanent;  in 
those  of  Ferrier,  made  upon  monkeys, 
it  was  transitory.  In  other  respects 
the  results  of  these,  two  observers  were 
in  agreement. 

47.  The  development  of  the  scala  me- 
dia cochlere  takes  place  by  the  follow- 
ing succession  of  processes :  1.  Involu- 
tion of  a  portion  of  the  external  sur- 
face, forming  the  otocyst,  or  ear-vesi- 
cle, lined  with  ectodermal  epithelium  ; 
2.  Formation  of  a  tubular  prolongation 
from  the  otocyst,  which  is  at  first 
straight,  then  becomes  twisted  upon  it- 
self, and  becomes  somewhat  flattened 
so  as  to  present  an  oval  section ;  3. 
Thinning  of  the  epithelium  upon  the 
upper  side  of  the  tube  to  form  the  in- 
ferior layer  of  the  membrane  of  Reiss- 
ner ;  4.  Formation  of  two  ridges  upon 
the  lower  side  of  the  tube,  the  larger 
of  which  develops  into  the  lining  of  the 
sulcus  spiralis  and  also  forms  the  mem- 
brana  teetoria,  while  the  smaller  ridge 
forms  the  organ  of  Corti.  The  latter 
consists  essentially  of  four  structures — 
the  inner  hair  cells,  the  rods  of  Corti, 
the  outer  hair  cells,  and  the  external 
apparatus  of  support. 

48.  Brown-Sequard  has  made  exper- 
iments in  excitation  and  inhibition  by 
nerve -stimulation,  illustrative  of  the 
fact  that  the  same  stimulus  may  at  the 
same  time  cause  directly  an  increase  in 
the  functional  activity  of  a  part,  and  in 
a  reflex  manner  an  inhibition  of  this 
activity.  Thus,  the  introduction  of  a 
foreign  body  (prussic  acid)  under  the 
skin,  the  removal  of  a  portion  of  the 
central  nervous  system,  or  even  the 
section  of  a  peripheral  nerve,  will  de- 
press the  action  of  the  diaphragm  if  the 
phrenic  nerve  remain  intact,  but  will 


greatly  heighten  and  prolong  its  activ- 
ity if  the  phrenic  nerve  is  divided.  It 
is  possible  that  these  conclusions  may 
serve  to  explain  the  action  of  counter- 
irritants  and  revulsives. 

49.  Spitzka  thinks  that  the  function 
of  the  cerebellum  is  to  be  deduced  rath- 
er from  a  consideration  of  its  anatom- 
ical connections  than  from  the  results 
of  experiment  and  clinical  observation. 
After  describing  these  connections  he 
states  his  opinion  that  the  cerebellum 
is  the  place  where  the  "impressions  of 
touch  and  position  are  associated  with 
those  of  time  and  space,"  and  hence  is 
the  seat  of  coordination  of  the  most  deli- 
cate species  of  movements,  such  as  are 
necessary,  for  instance,  to  the  adjust- 
ment of  the  drum-membrane  for  the 
correct  appreciation  of  the  pitch  of 
sounds.  In  filling  this  position,  how- 
ever, it  is  quite  subordinate  to  the  cere- 
brum, to  which  it  acts  as  an  "  inform- 
ing depot"  for  coordination,  rather 
than  as  a  distinct  center. 

50.  The  sensory  tract  to  the  brain, 
according  to  Spitzka,  passes  up  from 
the  columns  of  Goll  and  Burdach  to 
form  what  Meynert  called  the  sensory 
decussation  of  the  anterior  pyramids, 
but  what  Flechsig  showed  to  be  the  in- 
ter-olivary strands,  which  have  no  con- 
nection with  the  anterior  pyramids,  but 
terminate  in  the  corpora  quadrigemina. 
Flechsig,  however,  was  wrong  in  deny- 
ing the  existence  of  a  direct  tract  from 
this  point  to  the  rest  of  the  brain,  for, 
besides  the  fibers  going  to  the  corpora 
quadrigemina,  the  inter-olivary  strands 
contain  fibers  which  pass  up  through 
the  cerebral  peduncles,  and  thence  prob- 
ably to  the  cortex  by  way  of  the  inter- 
nal capsule.  [The  researches  of  Debove 
and  Gombault,  cited  in  the  last  Report 
(in  the  April  number  of  this  journal,  p. 
503),  seemed  to  show  that  the  sensory 
decussation  was  really  in  intimate  rela- 
tion with  the  motor  fibers  of  the  an- 
terior pyramids.] 

51.  Field  experimented  in  regard  to 
the  physiology  of  the  spinal  cord  by  di- 
viding the  cord  in  kittens  (nine  experi- 
ments). He  concludes  that  coordina- 
tion impulses  are  conducted  by  the  pos- 
terior columns,  tactile  impressions  by 
both  posterior  and  lateral  columns,  vol- 
untary motor  impulses  by  both  anterior 
and  lateral  columns,  and  painful  sensa- 
tions and  vaso-motor  impulses  by  the 
lateral  columns  alone.  The  lateral  col- 
umns also  contain  the  inhibitory  and 
sudorific  nerves,  the  latter  being  placed 
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anteriorly  to  the  former,  and  both  being 
found  in  the  inner  half  of  the  middle 
third  of  the  column.  The  gray  matter 
takes  no  part  in  the  transmission  of  any 
of  these  impulses  or  sensations.  The 
author  also  investigated  the  action  of 
diaphoretic  drugs,  and  concluded  that 
bromide  of  ethyl,  piscidia  erythrina, 
aconitia,  and  veratrum  viride  acted  upon 
the  central  extremities  of  the  sudorific 
nerves,  while  lobeline  and  muscarine 
stimulated  the  peripheral  extremities. 
He  further  corroborated  the  observa- 
tions of  those  who  found  convulsions  to 
follow  irritation  of  the  pons  Varolii,  and 
he  conducted  a  series  of  experiments  on 
the  injection  of  corrosive  substances 
into  different  parts  of  the  brain,  the 
results  of  which  are  too  voluminous  to 
be  given  here. 

52.  Golgi  has  made  a  very  interesting 
communication  on  the  nature  of  the 
connection  between  nerve  fibers  and 
nerve  cells.  He  states  that  each  nerve 
cell  is  connected  with  a  nerve  fiber  by 
one  of  its  prolongations  only,  and  in 
this  sense  all  cells  may  be  regarded  as 
unipolar.  The  other  prolongations  are 
in  intimate  relation  with  connective- 
tissue  cells  and  with  blood-vessels,  and 
are  regarded  by  the  author  as  playing 
an  important  part  in  maintaining  the 
nutrition  of  the  nerve  cell.  The  single 
prolongation  which  forms  the  connec- 
tion between  nerve  cell  and  nerve  fiber, 
called  by  some  the  axis  -  cylinder  pro- 
cess, by  Golgi  the  nervous  process,  has 
a  different  destiny,  according  as  it  is 
afferent  or  efferent  in  character.  In 
the  former  case  it  splits  up  into  a  fine 
reticulum  of  fibrils,  which  again  unite 
to  form  the  axis-cylinder  of  the  nerve 
trunk.  In  the  second  case  the  nervous 
process  is  directly  continuous  with  the 
axis-cylinder  of  the  nerve,  but  gives  off 
in  its  passage  subsidiary  fibrils  wrhich 
enter  into  the  formation  of  the  network 
just  described.  It  is  in  this  reticulum, 
according  to  Golgi,  that  communication 
is  effected  between  the  different  classes 
of  nerves,  and  also  between  nerves  of 
the  same  class ;  and  it  is  here,  probably, 
that  that  transfer  of  impulses  takes 
place  which  constitutes  reflex  action. 
He  substantiates  his  statements  by  the 
results  of  examination  of  the  spinal 
cord,  where  the  difference  was  marked 
between  the  cells  in  the  anterior  and 
posterior  portions  of  the  gray  sub- 
stance. He  noted  that  many  of  the 
efferent  nervous  processes  passed  to 
the  opposite  side  of  the  cord  before 


entering  into  connection  with  an  axis- 
cylinder. 

53.  Althaus  gives  a  very  good  accoun  t 
of  the  physiology  and  pathology  of  the 
olfactory  nerve.  He  details  the  argu- 
ments for  and  against  the  prevailing 
theory  as  to  its  function,  describes  the 
conditions  necessary  for  the  apprecia- 
tion of  odors,  and  enumerates  the  mor- 
bid processes  by  which  this  appreciation 
may  be  vitiated.  He  considers  strych- 
nine the  best  remedy  for  loss  of  the 
sense  of  smell,  and  morphine  combined 
with  atropine  for  exaltation  of  that 
sense.  Besides  other  uses  to  which  the 
sense  of  smell  may  he  put,  mention  is 
made  of  its  employment  as  a  means  of 
diagnosis  in  disease,  and  a  curious  list 
is  given  of  the  odors  emitted  in  various 
morbid  states. 

54,  55,  56.  In  the  last  Report  (in  the 
April  number  of  this  journal,  p.  504) 
we  noticed  at  some  length  several  ar- 
ticles by  Dastre  and  Morat  upon  the 
xaso-motor  action  of  the  sympathetic 
nerve.  Laffont  now  denies  categorically 
each  one  of  the  assertions  made  by 
those  writers,  and  presents  his  own 
view  of  the  matter  in  the  following 
statements:  1.  Stimulation  of  the  com- 
mon trunk  of  the  pneumogastric  and 
sympathetic  (in  the  dog)  produces  vaso- 
constriction of  the  corresponding  labio- 
buccal  region;  2.  Any  vaso-dilatation 
which  may  occur  as  the  result  of  such 
stimulation  is  either  reflex  or  a  passive 
process  depending  upon  over-excitation 
and  fatigue  of  the  vaso  -  constrictor 
nerves ;  3.  No  vaso-dilator  fibers  are  to 
be  found  in  the  cervical  sympathetic  of 
any  mammal ;  4.  The  vaso-dilator  cen- 
ter for  the  lahio-buccal  region  is  not 
situated  in  the  dorsal  region  of  the 
cord;  5.  Electric  stimulation  of  the 
cervical  sympathetic  does  not  excite  a 
continuous  flow  of  saliva.  These  state- 
ments he  substantiates  by  experiments 
in  which  he  makes  use  of  the  determin- 
ation of  blood  pressure  to  show  that 
the  local  anremia,  which  be  ascribes  to 
a  vaso-constrictor  action,  is  not  due  to 
any  reflex  depression  of  the  heart. 
=^=  In  a  second  series  of  experi- 
ments, which  he  repeated  before  the 
Societe  de  Biologic,  Laffont  attacks  the 
theory  of  Dastre  and  Morat  from  an- 
other side.  He  shows,  in  opposition  to 
their  experiments,  that  the  vaso-dila- 
tation of  the  face  and  tongue  produced 
by  asphyxia  continues  after  the  sympa- 
thetic is  divided.  While  acknowledg- 
ing that  this  dilatation  is  too  great  to 
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be  ascribed  to  a  mere  paralysis  of  tbe 
sympathetic  vaso-constrictor  fibers,  be 
urges  that  it  cau  not  be  due  to  a  true 
vaso-dilator  action,  as  Dastre  and  Mo- 
rat  claimed,  because  it  still  persists  af- 
ter section  of  all  the  nervous  connec- 
tions of  the  part,  cerebrospinal  as  well 
as  sympathetic.  He  accordingly  attrib- 
utes the  phenomenon  to  a  paralysis  of 
the  peripheral  vaso-constrictor  ganglia 
by  contact  with  unaerated  blood.  The 
existence  of  these  peripheral  centers 
has  already  been  demonstrated  by  Vul- 
pian.  Laffont  further  remarks  that  the 
vaso-dilatation  of  asphyxia  is  always 
preceded  by  a  slight  vaso-constriction, 
provided  the  sympathetic  is  intact — a 
fact  which  is  additional  evidence  of  the 
vaso-constrictor  character  of  the  latter. 
■  Undaunted  by  this  adverse  tes- 

timony, Dastre  and  Morat  still  bold  to 
their  former  views.  In  some  recent 
experiments  tbey  claim  to  have  traced 
tbe  vaso-dilator  fibers  of  the  labio-buc- 
cal  region  from  the  cervical  sympathet- 
ic to  the  dorsal  region  of  the  cord 
through  the  anterior  roots  of  the  sec- 
ond, third,  fourth,  and  fifth  dorsal 
nerves. 

57.  The  changes  which  take  place  in 
the  eye  after  section  of  the  fifth  nerve 
are  limited,  according  to  Poncet,  to  an 
inflammation  of  the  superficial  layer  of 
the  cornea  and  an  cedematous  process 
in  the  more  internal  layers  of  the  reti- 
na. The  degenerated  nerves  of  the  cor- 
nea are,  after  a  time,  replaced  by  a  new 
set  having  an  entirely  different  arrange- 
ment from  the  old. 

58.  Bocci  having  apparently  demon- 
strated the  inutility  of  electricity  for 
stimulating  the  action  of  the  stomach 
when  applied  to  the  abdominal  wall, 
conceived  the  idea  of  bringing  the  elec- 
trodes into  direct  contact  with  tbe  gas- 
tric mucous  membrane.  This  idea  he 
succeeded  in  carrying  into  effect  both 
in  animals  and  in  the  human  subject  by 
the  introduction  of  a  specially  modified 
form  of  oesophageal  sound.  By  the  ap- 
plication of  electricity  in  this  way  di- 
rectly to  the  internal  surface  of  the 
stomach  an  increase  was  induced  botli 
in  muscular  contraction  and  in  the  se- 
cretion of  the  gastric  juice. 

59.  Richet  in  a  reoent  lecture  has 
given  so  clear  an  account  of  the  chem- 
istry of  the  gastric  juice  that  we  have 
thought  it  best,  in  order  to  preserve 
the  connection  of  his  argument,  to  give 
all  tbe  facts  which  he  adduces,  although 
some  are  sufficiently  well  knownaJready. 


In  brief,  the  steps  of  this  argument  are 
as  follows:  1.  An  aqueous  solution  of 
hydrochloric  acid  does  not  behave  in  its 
chemical  properties  like  gastric  juice. 
Nevertheless,  2.  The  acid  of  the  gastric 
juice  contains  chlorine.  3.  The  acid  of 
the  gastric  juice  is  insoluble  in  ether; 
it  is  not,  therefore,  lactic  acid ;  and  to 
the  objection  that  this  insolubility  is  due 
to  the  way  in  which  the  lactic  acid  is 
combined,  it  is  answered  that  free  lactic 
acid,  developed  in  the  gastric  juice  by 
the  addition  of  a  lactate,  suffers  no  im- 
pairment of  its  solubility.  4.  Hydro- 
chloric acid  which  has  remained  in  con- 
tact with  the  gastric  mucous  membrane 
no  longer  behaves  like  the  aqueous  so- 
lution, but  exhibits  the  chemical  reac- 
tions of  the  gastric  juice.  5.  This 
change  in  chemical  character  must  be 
due  to  some  ingredient  found  in  the 
mucous  membrane  of  the  stomach. 
Among  such  iugredients  are  leucin  and 
pepsin.  And  it  is  found  not  only  that 
hydrochloric  acid  combines  with  both 
of  these  substances,  but  that  its  com- 
bination presents  chemical  properties 
like  those  of  the  gastric  juice.  C.  Hence 
he  concludes  that  the  acidity  of  the  gas- 
tric juice  is  due  to  hydrochloric  acid 
combined  with  leucin,  and  probably  with 
pepsin.  In  an  additional  passage  on  the 
character  of  the  ferment  in  the  gastric 
juice  he  remarks  on  the  inertness  of 
pepsin  which  has  been  extracted  by 
alcohol.  He  further  details  some  experi- 
ments which  he  made,  tending  to  show 
that  tbe  gastric  ferment  does  not  resem- 
ble the  living  ferments  of  yeast,  etc. 

60.  Albertoni  gives  an  abstract  of  no 
fewer  than  twenty  different  articles  on 
the  nature  of  peptones.  Various  chem- 
ical analyses  are  presented,  which  agree 
pretty  well  with  each  other.  Danilew- 
sky,  it  is  stated,  has  proved  experiment- 
ally the  truth  of  the  prevalent  notion 
that  the  process  of  conversion  of  the  al- 
bumens into  peptone  is  one  of  simple  hy- 
dration. The  variouskinds  of  peptones 
differ  in  tbe  degree  to  which  they  rotate 
a  beam  of  polarized  light  (Ilenninger). 
Facts  are  adduced  to  show  that  the 
peptones  are  really  the  form  under 
which  the  albuminoids  are  absorbed  ; 
one  circumstance  demonstrative  of  this 
being  that  when  used  under  their  own 
form  as  an  article  of  food  they  fulfill  all 
the  purposes  of  an  albuminoid,  whether 
their  effects  upon  nutrition,  tissue-pro- 
duction, or  excretion  are  taken  into  ac- 
count. The  peptones  are  readily  traced 
in  the  circulation  after  their  absorption, 
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and  are  either  eliminated  or  used  up  in 
tissue  formation  in  the  course  of  four 
or  five  hours.  When  injected  into  the 
hlood  they  tend  to  prevent  the  coagula- 
tion of  the  latter.  The  advantage  of 
employing  peptones  for  nutrient  en- 
emata  is  illustrated  by  examples.  Hof- 
meister  gives  a  method  for  estimating 
the  peptones  in  the  urine,  and  shows 
that  peptonuria  occurs  whenever  there 
is  profuse  chronic  suppuration  in  any 
part  of  the  body.  This  is  explained  by 
the  fact  that  pus  itself  contains  from 
one  third  to  one  per  cent,  of  peptones, 
and  the  quantity  of  the  latter  increases 
in  any  one  sample  of  pus  as  the  cells 
die  and  disintegrate.  [According  to 
Ludwig,  peptones  are  found  in  the 
blood  of  leucsemic  patients — a  fact 
which  is  indicative  of  the  identity  of 
the  white  blood  corpuscles  and  the  pus 
cells,  and  is  also  confirmatory  of  Ilof- 
meister's  view  as  to  the  derivation  of 
peptones  from  the  disintegration  of  leu- 
cocytes.] 

62.  Smidt  has  made  a  number  of  de- 
terminations of  the  specific  gravity  of 
the  liver  and  spleen,  under  the  belief 
that  figures  so  obtained  will  be  more 
practically  useful  than  those  denoting 
the  absolute  weight  of  those  organs  or 
their  relation  to  the  body  weight.  In 
sixty  subjects  which  he  examined  the 
specific  gravity  of  the  healthy  liver  in 
adults  was  on  an  average  T056,  but 
varied  between  l-052  and  1  060.  In 
children  it  was  distinctly  higher,  and 
this  difference  was  more  marked  in  the 
case  of  the  liver  than  in  that  of  the 
spleen  or  other  viscera.  In  fatty  livers 
the  specific  gravity  was  decreased,  and, 
contrary  to  expectation,  the  same  was 
true  of  waxy  and  cirrhotic  livers.  This, 
coupled  with  the  fact  that  the  absolute 
weight  of  the  organ  increases  during 
digestion,  and  is  greatest  during  the 
early  stages  of  development,  leads  the 
author  to  the  belief  that  in  the  liver  the 
specific  gravity  is  a  measure  of  the 
degree  of  functional  activity.  Similar 
facts,  although  less  striking  in  character, 
hold  good  in  regard  to  the  spleen,  the 
mean  specific  gravity  of  which  amounts 
to  1*058  in  adults  (sixteen  cases)  and  in 
children  to  1-059— 1-066  (ten  cases). 

63,  64.  Somo  interesting  facts  are 
brought  out  in  this  communication  upon 
the  formation  of  sugar  in  the  liver. 
While  it  is  well  known  that  the  amount 
of  hepatic  sugar  increases  after  the 
death  of  the  animal,  it  has  remained  for 
Seegen  and  Kratschmer  to  show  that 


the  total  amount  of  carbo-hydrates  in 
the  liver  is  also  a  steadily-increasing 
quantity.  This  would  show  that  either 
the  sugar  is  formed  from  some  other 
source,  as  well  as  from  the  glycogen 
and  dextrine,  or  that  the  latter  elements 
are  being  constantly  renovated  after 
death.  The  authors  adopt  the  former 
view.  ..  In  this  second  communi- 

cation Seegen  shows  that  the  liver  sugar 
is  apparently  not  formed  from  the  gly- 
cogen at  all.  This  is  proved  by  the  fact 
that  in  the  first  hours  after  death,  when 
sugar-formation  in  the  liver  is  most  ac- 
tive, the  quantity  of  glycogen  remains 
the  same.  The  sugar  formed  is  glucose, 
and  not  the  "  ferment-sugar  "  produced 
by  the  action  of  saliva  or  pancreatic  in- 
fusions upon  glycogen.  Glucose,  it  is 
true,  can  be  obtained  from  glycogen  by 
treating  it  with  acids,  but  this  process, 
as  the  author  shows,  does  not  take  place 
in  the  liver.  In  diabetes,  on  the  other 
hand,  the  glucose  found  in  the  urine  is 
formed  at  the  expense  of  the  glycogen 
in  the  liver.  Hence,  while  the  author 
believes  with  Bernard  and  Dalton  that 
the  production  of  liver  sugar  is  a  physio- 
logical process,  its  abnormal  production 
in  diabetes  is  not,  according  to  him,  an 
instance  of  that  physiological  process 
carried  to  excess,  but  rather  is  to  be  re- 
garded as  of  an  entirely  distinct  and 
pathological  nature.  Clinical  experi- 
ence seems  to  confirm  this  view. 

66.  Gruber  has  observed  cases  in 
which  accessory  portions  of  liver  sub- 
stance were  found  in  the  neighborhood 
of  the  liver,  but  having  no  connection 
with  the  organ.  In  the  instance  which 
he  here  adduces  two  such  accessory  or- 
gans were  discovered. 

6T.  Evvald  discusses  the  action  of  the 
pancreatic  juice  in  digestion.  Upon 
starch  its  action  is  complex.  It  trans- 
forms the  substance  into  a  series  of 
dextrines,  of  which  no  fewer  than  eight 
have  been  described,  and  finally  con- 
verts these  into  maltose.  There  the 
process  stops,  as  far  as  the  pancreas  is 
concerned,  but  is  apparently  supple- 
mented by  the  action  of  the  intestinal 
mucus,  which  has  the  property  of  con- 
verting the  maltose  into  dextrose  and 
levulose.  The  action  of  the  pancreatic 
juice  upon  fat  he  conceives  to  be  main- 
ly a  process  of  saponification,  and  not 
of  omulsification.  The  soaps  and  fatty 
acids  after  absorption  are  probably  re- 
combined  in  the  intestinal  villi  to  form 
fats.  This  idea  has  received  some  ex- 
perimental corroboration.    The  article 
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closes  with  a  brief  sketch  of  the  ways 
in  which  the  power  of  the  pancreatic 
juice  for  digesting  albuminoids  may  be 
turned  to  account  in  the  preparation  of 
pre-digested  foods. 

68.  Sehetelig  concludes,  as  the  result 
of  his  observations  on  the  excretion  of 
lime  salts,  that  the  quantity  of  the  lat- 
ter in  the  urine  is  mainly  dependent 
upon  the  amount  absorbed  from  the 
food,  and  hence  upon  the  degree  of  ac- 
tivity of  digestion  and  osmosis.  Hence 
their  excretion  is  diminished  in  acute 
diseases  with  failure  of  digestion,  but 
is  not  markedly  altered  in  chronic  dis- 
eases, whether  of  the  nervous  system 
or  of  the  lungs,  provided  the  power  of 
digestion  be  fair.  The  absorption  of 
the  lime  salts  is  best  insured  by  the 
use  of  water  in  large  quantities,  to- 
gether with  common  salt  or  hydro- 
chloric acid,  along  with  the  food. 

60.  Duval  thinks  that  the  origin  of 
the  kidney  is  in  a  diverticulum  of  the 
peritonaeum.  From  this  point  of  view 
the  transference  of  a  renal  atfection  to 
the  peritonaeum  is  to  be  regarded  as  a 
process  of  metastasis  to  a  structure  of 
similar  type.  He  also  observes  that 
the  Wolffian  body,  which,  as  is  well 
known,  is  the  forerunner  of  the  kidney 
in  foetal  life,  is  itself  preceded  by  an 
"antecedent"  or  "cervical"  kidney. 
This  latter  organ  is  developed  within 
the  pleuro-peritoneal  sac,  at  a  point 
high  in  the  cervical  region,  and  after- 
ward diminishes  in  size  till  nothing  re- 
mains of  it  but  the  Wolffian  tubes. 

70.  As  the  result  of  some  three  hun- 
dred autopsies,  Chiari  finds  that,  con- 
trary to  the  generally  accepted  views 
of  histologists,  adenoid  {lymphatic)  tis- 
sue in  the  mucous  membrane  of  the 
genito-urinary  tract  is  quite  frequent; 
but  tie  also  believes  that  its  occurrence 
in  this  locality  is  always  indicative  of 
some  inflammatory  process,  and  has, 
therefore,  no  physiological  significance. 
When  present,  the  lymphatic  tissue  ap- 
pears under  the  form  of  solitary  folli- 
cles, such  as  are  found  in  the  small  and 
large  intestine. 

71.  Richet  and  Moutard-Martin  have 
experimented  upon  the  physiological 
action  of  urea  and  the  ammonia  salts 
when  injected  into  the  veins.  They 
find  that  a  considerable  amount  of  urea 
can  be  introduced  in  this  way  without 
producing  any  injurious  effects.  The 
urea  passes  rapidly  from  the  veins  into 
the  tissues,  and  is  then  slowly  eliminated 
by  the  urine,  causing  an  increase  in  the 


total  amount  of  the  latter  fluid,  which 
is  relatively  greater  than  the  increase 
in  urea  itself.  While  the  urea,  if  thus 
eliminated,  seems  innocuous,  its  intra- 
venous injection  causes  death  to  take 
place  more  rapidly  than  usual  after 
nephrotomy.  Neutral  ammonia  salts 
can  be  injected  snbcutaneously  in  con- 
siderable quantities  without  causing 
death.  When  death  is  produced  by 
this  means,  the  gastric  mucous  mem- 
brane becomes  highly  ammoniacal,  and, 
if  placed  in  contact  with  urine,  will 
make  it  ferment. 

72.  Mason  gives  a  short  account  of 
some  experiments  on  the  hourly  varia- 
tions of  the  urine  in  respect  to  reaction, 
specific  gravity,  total  amount,  and  the 
proportion  of  urea.  The  acidity  was 
found  to  increase  after  meals,  contrary 
to  Bence  Jones's  observations;  and 
also  to  increase  with  exercise.  At  no 
time  except  during  periods  of  consid- 
erable relative  inactivity  did  the  urine 
hecome  alkaline.  The  total  amount  and 
the  quantity  exhibited  maxima  toward 
midday  and  after  each  meal. 

73,  74.  Pilcher's  essay  on  the  an- 
atomy of  the  parts  concerned  in  trache- 
otomy goes  very  thoroughly  over  the 
ground.  It  takes  up  each  layer  of  tis- 
sues in  the  order  in  which  it  is  divided, 
and  enumerates  the  parts  contained  in 
each,  with  a  description  of  their  usual 
relations  and  the  anomalies  to  which 
they  are  subject.  The  whole  is  pro- 
fusely illustrated.  ==  Symington 
studied  the  trachea  in  a  section  made 
from  a  frozen  subject  two  years  old. 
The  trachea  began  at  the  lower  border 
of  the  fourth  cervical  vertebra,  higher 
by  one  or  two  vertebrae  than  in  the 
adult.  Its  bifurcation  was  at  the  first 
dorsal  vertebra,  but  was  probably 
higher  than  normal  on  account  of  the 
dorsi-flexed  condition  of  the  head.  In 
both  this  paper  and  the  preceding  is 
mentioned  the  frequent  occurrence  of 
the  innominate  artery  in  the  pre-tra- 
cheal  space,  where  it  might  run  the  risk 
of  being  wounded  in  the  low  operation 
of  tracheotomy. 

75,  76.  Two  curious  articular  anoma- 
lies are  here  described.  In  the  first 
case  the  synovial  membrane  between 
the  internal  and  middle  cuneiform  bones 
of  the  foot  was  prolonged  up  the  front 
of  the  leg,  endiug  in  a  cul-de-sac  about 
an  inch  and  a  quarter  above  the  ankle 
joint.  The  anterior  tibial  and  dorsalis 
pedis  arteries  wound  spirally  about  this 
prolongation,  which  was  also  in  intimate 
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relation  with  the  anterior  tibial  nerve. 
==  In  the  second  case  a  portion  of 
the  synovial  membrane  of  the  temporo- 
maxillary  articulation  had  formed  a 
hernial  protrusion  through  the  capsule 
of  the  joint,  and  communication  be- 
tween the  cavity  of  this  protrusion  and 
that  of  the  joint  had  been  afterward 
stmt  off"  by  adhesive  inflammation  in 
the  neck  of  the  sac. 

77.  A  mylo-glossus  muscle  has  been 
described  in  four  cases.  In  each  the 
origin  was  from  the  internal  surface  of 
the  angle  of  the  jaw,  just  below  the  at- 
tachment of  the  internal  pterygoid,  and 
the  insertion  was  into  the  tongue,  near 
the  point  where  the  stylo-glossus  is  nor- 
mally attached.  In  one  of  the  two 
cases,  observed  by  Gruber  himself,  the 
latter  muscle  was  absent.  In  the  other 
there  was  an  accessory  stylo-pharyngeus 
muscle  springing  from  the  stylo-glossus 
and  inserted  into  the  pharynx.  One 
case  similar  to  this  has  been  recorded. 
There  was  also  a  superficially-placed 
plane  of  muscular  fibers  connecting  the 
hyo-glossus  with  the  middle  constric- 
tor of  the  pharynx. 

78,  79.  Gruber  describes  several  types 
of  variation  in  the  digastric  muscle.  In 
three  subjects  the  presence  of  a  super- 
numerary belly  transformed  the  muscle 
into  a  trigastric.  In  No.  1  the  anomaly 
occurred  on  both  sides.  The  regular 
anterior  and  posterior  bellies  were  pres- 
ent and  had  their  usual  origin  and  in- 
sertion ;  the  supernumerary  belly  arose 
from  the  lower  border  of  the  inferior 
maxilla,  at  some  distance  from  the  sym- 
physis, and  was  inserted  into  the  cen- 
tral tendon.  No  case  exactly  like  this 
has  been  recorded,  although  Henle  de- 
scribes a  case  in  which  the  additional 
belly,  having  a  similar  origin,  joined  the 
regular  anterior  belly  before  reaching 
the  central  tendon.  In  No.  2  the  acces- 
sory portion  arose  from  the  angle  of  the 
jaw  and  was  inserted  into  the  posterior 
belly  of  the  muscle,  which  was  other- 
wise normal.  In  No.  3  the  regular  an- 
terior belly  of  the  digastric  was  replaced 
by  two  supernumerary  bellies,  one  of 
which  was  attached  to  the  lower  border 
of  the  inferior  maxilla,  the  other  uniting 
with  the  fibers  of  the  mylo-hyoid.  No 
similar  case  is  on  record.  =====  In  a 
case  in  which  the  digastric  consisted,  as 
usual,  of  two  portions,  the  anterior  of 
these  was  attached  to  the  lower  border 
of  the  inferior  maxilla,  between  the  in- 
sertion of  the  masseter  and  the  origin 
of  the  depressor  anguli  oris.    From  the 


same  point  arose  an  accessory  bundle 
of  fibers,  which  passed  inward  and 
downward  to  be  inserted  into  the  ten- 
don of  the  mylo-hyoid.  Such  an  ori- 
gin of  the  digastric,  although  common 
in  the  lower  animals,  has  been  observed 
in  man  in  only  two  other  cases. 

80.  Record  is  here  made  of  several 
anomalies  of  the  deep  anterior  muscles 
of  the  neck — first,  of  six  cases  in  which 
an  atlantico-basilaris  muscle  was  found, 
extending  from  the  anterior  tubercle  oi 
the  atlas  to  the  basilar  portion  of  the 
occipital  bone.  This  anomaly,  which 
was  bilateral  in  only  one  instance,  oc- 
curred in  four  per  cent,  of  the  cases  ex- 
amined. Gruber  says  that,  while  the 
recti  laterales  and  anteriores  are  to  be 
considered  as  inter-transverse  muscles, 
the  atlantico-basilaris  is  a  true  anterior 
inter-spinous  [this  term  seems  to  us  an 
unfortunate  one]  muscle,  being  opposed 
both  in  relation  and  in  function  to  the 
recti  posteriores,  or  posterior  inter-spi- 
nous muscles.  In  two  cases  an  epistro- 
pheo[axo]-basilaris  muscle  was  found 
extending  from  its  origin  in  the  super- 
ficial anterior  atlo-axoid  ligament  to  its 
insertion  in  the  basilar  process  of  the 
occipital  bone.  Other  muscular  anom- 
alies in  this  region  include  five  cases  in 
which  the  longus  colli  muscle  had  a 
bundle  of  fibers  attached  to  the  basilar 
process;  one  case  in  which  the  rectus 
anticus  major  of  one  side  was  connect- 
ed with  the  origin  of  the  atlantico-basi- 
laris of  the  other ;  one  case  in  which  the 
longus  colli  was  connected  with  the  ep- 
istropheo-basilaris  at  the  opposite  side; 
and  a  very  curious  instance  in  which 
the  recti  antici  majores  of  the  two  sides 
were  connected  by  a  transverse  bundle 
of  fibers. 

81.  A  case,  hitherto  unparalleled,  of 
a  double-headed  vastus  externus  muscle. 
The  external  head  arose  from  the  linea 
aspera  and  the  external  surface  of  the 
femur,  and  passed  forward  to  form  the 
superficial  layer  of  the  muscle;  the  in- 
ternal head,  which  was  separated  from 
the  other  at  its  origin  by  a  distinct 
interval,  arose  from  the  anterior  inter- 
trochanteric line  and  from  the  anterior 
surface  of  the  femur,  and  passed  down- 
ward to  form  the  deep  layer  of  the 
muscle. 

82.  In  one  case  Gruber  found  a  double 
occipital  artery.  One  similar  instance 
is  on  record. 

83.  In  one  of  Gruber's  specimens, 
while  the  spermatic  arteries  arose  from 
the  aorta  at  the  usual  site,  there  was 
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an  accessory  spermatic  artery  on  the 
right  side,  which  sprang  from  the  com- 
mon iliac.  This  additional  branch  sup- 
plied not  only  the  testicle,  but  also  its 
envelopes,  and  so  replaced  the  external 
spermatic  [cremasteric],  which  was 
wanting  on  that  side.  Many  variations 
in  the  origin  of  the  spermatic  are  enu- 
merated, although  in  none  was  just  this 
combination  present. 

81.  The  author  has  examined  nine 
subjects  in  which  there  was  a  double 
superior  vena  cava.  Of  these,  two  oc- 
curred in  young  embryos,  four  at  full 
term  or  after  birth,  and  three  in  adult 
life.  A  short  account  is  given  of  the 
peculiarities  in  each  instance.  In  the 
case  last  observed  there  were  a  com- 
municating branch  between  the  two 
vessels  in  the  thorax,  and  an  azygos 
vein  upon  each  side,  that  upon  the  left 
being  provided  with  a  valve  at  its  en- 
trance into  the  cava. 

85.  A  transference  of  the  superior 
vena  cava  to  the  left  side  is  here  noted. 
With  this  was  associated  a  reversal  of 
the  ordinary  relations,  so  that  the  right 
innominate  vein  behaved  upon  the  right 
side  exactly  as  the  left  innominate  ordi- 
narily does  upon  the  left,  and  vice  versa. 
The  azygos  veins  were  also  reversed, 
the  two  lesser  occupying  the  right  side 
of  the  body,  and  the  greater  being 
present  on  the  left  side.  Only  two  in- 
stances of  this  anomalous  situation  of 
the  superior  cava  have  been  described. 

86.  In  three  cases  of  anomalous  course 
of  the  left  innominate  vein  observed  by 
Gruber,  and  one  by  Cooper,  the  vein 
ran  in  front  of  and  in  close  connection 
with  the  thymus  gland. 

87.  Apparent  prolongation  of  the 
common  iliac  veins  to  the  first  lumbar 
vertebra  has  been  observed  in  seven- 
teen cases.  In  seven  of  these,  includ- 
ing the  one  here  described,  a  transverse 
communicating  branch  existed  between 
the  two  veins  at  about  the  point  where 
they  normally  unite  to  form  the  infe- 


rior vena  cava.  In  all  cases  this  ar- 
rangement is  to  be  attributed  to  an  ar- 
rest of  development,  and  the  upper 
portions  of  the  two  iliac  veins  are  to  be 
regarded  as  ununited  halves  of  a  rudi- 
mentary vena  cava,  and  not  as  a  proper 
prolongation  of  the  iliac  veins  upward. 
The  communicating  branch  is  in  reality 
the  right  portion  of  the  left  common 
iliac. 

88.  Systematic  examination  of  one 
hundred  cadavera  led  Gruber  to  the 
following  conclusions  in  regard  to  an- 
omalies of  the  peroneal  [external  pop- 
liteal] nerve  and  its  branch,  the  super- 
ficial peroneal  [musculo  -  cutaneous] : 
Splitting  of  the  peroneal  nerve  may  oc- 
cur so  as  to  include  one  long  insular 
tract  (one  half  per  cent,  of  cases),  one 
short  insular  tract  (in  seven  per  cent.), 
or  several  short  insular  tracts  (one  per 
cent.) ;  in  one  case  the  anterior  tibial 
and  the  musculo-cutaneous  together 
supplied  only  the  first  and  second  digi- 
tal interspaces  on  the  back  of  the  foot ; 
in  three  subjects  the  articular  branch  to 
the  ankle  joint  was  given  off  from  the 
peroneal  nerve  at  an  unusually  high 
point. 

89.  Gruber  records  three  cases  of  ac- 
cessory pulmonary  lobes  as  coming  under 
his  own  observation :  two  cases  of  di- 
vision of  the  right  lung  into  four  lobes, 
and  one  of  division  into  five.  In  each, 
the  accessory  lobe  was  situated  at  the 
apex,  and  was  formed  by  the  presence 
of  a  vertical  furrow,  in  which  was 
lodged  the  greater  azygos  vein.  In 
each  of  the  cases  also  the  azygos  vein 
opened  directly  into  the  superior  cava. 
The  fifth  lobe,  in  the  single  case  referred 
to,  was  produced  by  a  crucial  division 
instead  of  a  simple  bifurcation  of  the 
great  fissure  of  the  lung.  In  the  par- 
ticular description  which  he  gives  of  one 
of  the  quadrilobed  lungs,  he  says  the 
supernumerary  lobe  received  a  separate 
division  of  the  bronchus,  of  the  pulmon- 
ary artery,  and  of  the  pulmonary  vein. 
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PATHOLOGICAL  NOTES* 
Scrofula    and   Tuberculosis.— M. 
Grancher  ("Union  Medicale,"  May  14, 
15,  26,  28,  1881)  holds  that  scrofula 
and  tuberculosis  belong  to  one  and  the 
same  family  and  species,  the  so-called 
scrofuloderma  being  regarded  by  him  as 
an   embryonic  neoplasm,   a  tubercle 
which  is  localized,  and  relatively  easy 
to  cure,  while  if  this  same  tubercle  be- 
comes fully  developed  we  have  tuber- 
culosis.   The  name  scrofula  he  there- 
fore retains  as  a  clinical  convenience  to 
designate  the  milder  stage  of  tubercu- 
losis in  which  treatment  tends  to  result 
in  cure.'    He  thinks  that  the  giant  cell 
itself  is  not  specially  pathognomonic  of 
tuberculosis,  but  rather  the  general  ar- 
rangement of  the  cells.    The  develop- 
ment of  the  tubercle  consists  of  several 
stages:  first,  one  of  infiltration  of  the 
embryonic  cells  into  the  tissues ;  sec- 
ond, a  grouping  of  the  cells,  the  nodu- 
lary  stage  ;  after  which  follows  the  stage 
of  degeneration.  The  development  may 
pass  through  these  stages  more  or 
less  rapidlv,  or  the  process  may  be  ar- 
rested at  "the  first  step.    He  believes 
that  lupus,  chronic  adenitis,  chronic  cu- 
taneous or  mucous  inflammation,  such 
as  rebellious  conjunctivitis,  nasal  ul- 
cerations, cold  abscesses,  etc.,  should  all 
be  referred  to  tuberculosis,  and  not  to 
scrofula.    In  support  of  his  theory  he 
enters  largely  into  the  study  of  the  pa- 
thological anatomy  of  tubercle. 

ECCHYMOSES  IN  LOCOMOTOR  ATAXIA. 

— M.  Straus  ("Archives  de  Neurolo- 
gie,"  Apr.,  1881)  draws  attention  to  a 
symptom  in  locomotor  ataxia  which  he 
names  tabetic  ecchymoses  following  the 
paroxysms  of  fulgurant  pains  in  this 
disease.  The  ecchymoses  appear  upon 
the  skin  of  the  members  attacked  at  a 
time  coinciding  with  that  of  the  sub- 
sidence of  the  pain,  and  at  first  are 
more  or  less  dark  red.  They  then  pass 
through  various  shades  of  color,  during 
the  first  few  hours  attaining  a  greenish- 
brown  hue ;  and  at  the  end  of  from 
four  to  six  days  the  abnormal  pigmenta- 
tion has  entirely  disappeared.  Through- 

*  Laid  over  from  Dr.  Katzenbach's  Quar- 
terly Report,  published  in  the  September 
number. — Editor. 


out  their  entire  course  the  spots  are  en- 
tirely devoid  of  pain.  In  shape  they 
are  circular,  in  size  and  number  they 
are  variable.  Their  extent  and  colora- 
tion are  generally  proportionate  to  the 
violence  of  the  paroxysms.  The  author 
at  first  thought  them  to  be  accidental, 
but,  finding  them  quite  constantly,  he 
came  to  regard  them  as  one  of  the 
manifestations  of  the  disease,  and  de- 
clares their  occurrence  very  common. 
He  believes  them  to  he  analogous  to 
those  haemorrhages  from  mucous  mem- 
branes which  sometimes  occur  during 
the  visceral  spasms  of  locomotor  ataxia, 
as,  for  instance,  those  of  the  stomach. 


Endarteritis.— M.  Martin  ("Revue 
de  Medecine,"  May,  1881;  draws  the  fol- 
lowing conclusions  from  his  researches 
on  the  nature  and  the  pathogenesis  of  the 
visceral  lesions  consecutive  to  obliter- 
ating and  progressive  endarteritis  :  1. 
The  tunica  intima  of  the  greater  num- 
ber of  the  arterioles  of  the  body  is  ex- 
posed, during  almost  the  whole  of  life, 
to  those  causes  of  irritation  which  in- 
flame and  thicken  it,  and  cause,  consecu- 
tively, a  diminution  in  caliber  pro- 
portionate to  the  quantity  of  blood  in 
circulation.     2.  This  endarteritis  ap- 
pears in  the  first  years  of  life,  and 
localizes  itself  in  young  children  in  cer- 
tain vessels  which  nourish   the.  first 
portion  of  the  aorta.    At  a  later  pe- 
riod it  invades  a  great  number  of  arteri- 
oles, but  localizes  itself  by  preference 
iu  the  organs  whose  circulation  and 
function  are  the  most  active.    3.  The 
progressive  diminution  in  the  supply 
of  nutritive  materials  to  such  viscera 
causes  simultaneously  an  atrophy  of 
the  organic  and  functional  elements  and 
the  proportional  development  of  con- 
nective tissues.    This  sclerosis  begins 
at  a  point  farthest  removed  from  the 
diseased  arterioles,  where  the  nutrition 
is  the  most  insufficient ;  it  is  not  pre- 
ceded by  capillary  lesions;  the  functional 
cells  in  'the  vicinity  appear  healthy,  un- 
inflamed,  during  the  initial  period,  and 
up  to  the  time  when  the  sclerotic  tissue 
has  become  notably  developed.    4.  En- 
darteritis may  be  evolved  acutely  in 
certain  infectious  diseases  (diphtheria, 
typhoid  fever),  giving  rise  rapidly  to 
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circulatory  troubles  which  may  of  them- 
selves cause  death  if  the  organ  so  af- 
fected performs  an  important  function. 
5.  The  irritant  particles  which  circulate 
in  the  blood  in  certain  individuals  (al- 
cohol drinkers,  workers  in  lead,  gouty 
people)  exaggerate  and  hasten  the  de- 
velopment of  chronic  progressive  en- 
darteritis, etc. 

THERAPEUTICAL  NOTES. 

Opium. — M.  Bouchardat  (quoted  in 
"  Union  Medicale,"  Jan.  9, 1881)  recom- 
mends opium  in  the  treatment  of  acid 
dyspepsia,  according  to  the  following 
formula:  Mix  75  grains,  each,  of  pow- 
dered chalk  and  powdered  rhubarb,  and 
1*4  grains  of  powdered  crude  opium; 
divide  into  ten  powders ;  one  to  be  taken 
daily,  at  the  beginning  of  the  principal 
meal.  Acid  and  over-seasoned  food 
should  be  avoided.  For  foetid  eructa- 
tions, the  use  of  nitrogenous  food  should 
be  restricted,  and  charcoal  should  be 
given,  with  small  doses  of  subnitrate 
of  bismuth.  =  Mr.  E.  B.  Shuttle- 
worth  states,  in  a  paper  read  before 
the  Toronto  Medical  Society  ("  Cana- 
dian Pharmaceutical  Journal,"  Feb., 
1881 ;  quoted  in  "American  Journal  of 
Pharmacy,"  Mar.,  1881),  that  one  grain 
of  dry  opium  is  contained  in  15  minims 
of  tinctura  opii  (Br.  Ph.);  in  11  minims 
of  extractum  opii  liquidum  (Br.  Ph.) ; 
in  11  minims  of  Battley's  liquor  opii 
sedativus;  in  from  4  to  8  minims  of  a 
so-called  liquor  opii  sedativus  largely 
used  in  Toronto;  in  13  minims  of  tinc- 
tura opii  deodorata  (U.  S.  Ph.);  and  in 
about  18  minims  of  various  fluid  ex- 
tracts. The  deodorized  tincture  of  the 
U.  S.  Pharmacopoeia  is  as  good  a  prep- 
aration as  Battley's  liquor  opii  sedati- 
vus, but  the  process  of  preparing  it  is 
expensive.  An  equally  good  one  may 
be  made  by  concentrating  an  aqueous 
solution  of  opium  by  boiling,  and  redis- 
solving  the  resulting  extract.  Such,  he 
remarks,  is  the  liquid  extract  of  the 
British  Pharmacopoeia,  but,  in  order  to 
effect  a  more  thorough  separation  of 
narcotina,  meconin,  meconic  acid,  and 
resinous,  odorous,  and  extractive  mat- 
ters, he  recommends  that  the  process 
be  repeated  several  times,  and  that  the 
resulting  liquor  be  assayed  for  morphia, 
and  brought  finally  to  such  a  measure 
that  it  shall  show  a  morphia  strength 
of  3  grains  to  the  ounce,  a  small  por- 
tion of  spirit  being  added  to  preserve  it 
from  mold  and  deterioration  by  age. 


^=  M.  Ilanot  (quoted  in  "  Union 
Medicale,"  Jan.  23,  1881)  recommends 
hypodermic  injections  of  morphine  in 
the  epigastric  region  for  the  vomiting 
of  phthisical  patients,  or  the  application 
of  a  flying  blister  to  the  same  part. 

■  Professor  Peter  (ibid.)  meets 
the  same  condition  by  giving  a  drop  of 
laudanum,  in  a  teaspoonful  of  water, 
before  each  meal,  so  as  to  soothe  the 
mucous  membrane  of  the  stomach  with- 
out giving  rise  to  any  effect  upon  the 
system  at  large.  =  M.  Dreyfus- 
Brisac  ("Gazette  Hebdomadaire,"  Jan. 
7,  1881)  urges  that  morphia  is  the  best 
remedy  for  dyspnoea,  no  matter  what 
its  cause  may  be,  whether  pulmonary 
or  cardiac.  The  only  contra-indications 
are  cerebral  congestion  and  a  state  of 
lowered  vitality,  also  the  intolerance 
peculiar  to  young  children.  ==  A 
reviewer  ("  Dublin  Journal  of  Medical 
Science,"  Mar.,  1881),  speaking  of  acute 
cold  in  the  head,  says:  "  We  ourselves 
suffered  much  from  this  annoying  com- 
plaint, and  completely  got  over  liability 
to  it  by  means  of  a  powder  consisting 
of  gr.  3  of  acetate  of  morphia,  well 
rubbed  with  §  ss.,  each,  of  white  bis- 
muth and  pulv.  tragacanth.  When  the 
sneezing,  the  well-known  harbinger  of 
the  coryza,  comes  on,  this  powder 
should  be  used  as  snuff  in  both  nostrils 
until  the  bitter  flavor  is  felt  in  the  back 
of  the  pharynx.  As  often  as  the  sneez- 
ing recurs  it  should  again  be  employed, 
and  after  a  few  applications—  often 
after  a  single  one — the  cure  will  be 
found  complete."  =^^=  For  sea-sick- 
ness M.  Velasco  ("  Journal  de  Medeeine 
de  l'Algerie  "  ;  "  Gazette  des  Ilopitaux," 
May  3, 1879 ;  "  Bulletin  General  de  The- 
rapeutique,"  Feb.  15, 1881 )  recommends 
[?  hypodermic]  injections  of  0-005  to 
O'Ol,  or  even  0-02  gramme  f-,^,  |,  and 
^  grain]  of  morphine.  ^=^=  Dr.  W. 
Easby  ("  British  Medical  Journal,"  May 
28,  1881)  recommends  the  addition  of 
about  10  drops  of  pure  carbolic  acid  to 
each  fluidounce  of  solution  of  acetate 
of  morphia  for  hypodermic  use,  to  pre- 
vent decomposition.  It  keeps  for  some 
time,  and  its  use  does  not  cause  smart- 
ing. He  finds,  however,  that  the  tar- 
trate of  morphia,  which  dissolves  in  cold 
distilled  water,  will  keep  for  almost  any 
length  of  time  without  any  addition. 

•  Budberg  ("  Correspondenzblatt 
fur  schweiz.  Aerzte";  " Medicinisch- 
chirurg.  Rundschau,"  1880;  "Memora- 
bilien,"  xxvi,  2,  1881)  recommends  co- 
deine in  preference  to  morphine  when 
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only  a  mild  narcotic  is  needed,  especial- 
ly for  persons  who  suffer  from  nausea 
after  the  use  of  morphine ;  I  grain  of 
the  hydrochlorate  is  usually  a  sufficient 
dose.  It  is  not  so  apt  to  cause  itching 
as  morphine  is;  it  does  not  disturb  the 
digestive  tract,  except  that  large  doses 
may  give  rise  to  slight  constipation ; 
and  it  has  no  particular  effect  on  the 
urinary  apparatus.  =====  Contrary  to 
the  opinion  of  Bernard,  M.  Jules  Simon 
("Tribune  Medieale,"  Mar.  13,  1881) 
regards  codeine  as  less  poisonous  than 
morphine,  at  least  in  children.  The 
three  opiates  that  answer  best  for  chil- 
dren are  paregoric,  syrup  of  codeine, 
and  Sydenham's  laudanum.  =====  M. 
Larmande  (quoted  in  "  Union  Medi- 
cale,"  Feb.  26,  1881)  treats  the  sleep- 
lessness and  headache  of  influenza  with 
the  following  mixture  :  Hydrate  of  chlo- 
ral, 23  grains ;  syrup  of  codeine,  1  fluid- 
ounce  * ;  infusion  of  tilia,  3  fluidounces. 
One  third  is  to  be  taken  at  once,  and 
the  remainder  .in  teaspoonful  doses 
every  hour,  continuing  its  use  for  three 
or  four  days,  according  to  the  effect 
produced.  ==  M.  Villemin  (ibid., 
Jan.  11,  1881)  thus  compares  the  indi- 
cations for  various  hypnotics  :  Mor- 
phine, narceine,  and  codeine  are  all 
suitable  for  sleeplessness  due  to  pain, 
but  are  contra-indicated  by  cerebral  con- 
gestion ;  bromide  of  potassium  answers 
in  insomnia  with  an  excited  circulation 
and  in  nervous  wakefulness,  but  is 
contra-indicated  by  very  pronounced 
anaemia ;  chloroform,  in  the  form  of  a 
draught,  is  particularly  efficacious  in 
nervous  insomnia;  hydrate  of  chloral  is 
useful  in  almost  all  cases,  except  cer- 
tain cardiac  affections,  and  those  accom- 
panied by  dyspnoea  or  by  great  debility  ; 
the  insomnia  of  old  people  and  of  the 
anamiic  is  often  overcome  by  tonic 
medication,  wine,  bitters,  and  hydro- 
therapeutics. 

ITEMS. 

A  Singular  Assault  and  Battery 
Suit. — An  English  housewife,  being 
told  that  a  servant  girl  in  her  employ 
had  probably  become  pregnant  illicitly, 
which  charge  the  girl  denied,  sent  for  a 
physician  to  make  an  examination.  To 
this  the  girl  strenuously  objected.  The 
mistress,  however,  insisted  upon  it;  and 
by  her  peremptory  commands,  support- 
ed by  those  of  the  physician,  though 
without  positive  violence,  the  exami- 

*  Containing  about  li  grains  of  codeine. 


nation  was  made,  the  girl  objecting 
throughout.  She  then  brought  an  ac- 
tion of  assault  against  her  master  and 
mistress,  and  the  physician.  But  the 
decision  was  that  no  case  was  estab- 
lished. It  was  true  that  the  mistress 
had  no  right  to  order  the  examination, 
and  the  girl  might  have  resisted  if  she 
had  chosen.  But,  in  fact,  she  did  not 
resist.  The  examination  took  place  by 
her  consent  or  submission,  though  un- 
willingly given.  There  was  nothing  to 
show  that  the  physician  used  or  threat- 
ened to  use  any  force.  If  the  girl  sup- 
posed that  force  would  be  used,  with- 
out, however,  his  giving  her  reason- 
able cause  to  think  so,  he  would  not 
be  liable.  To  charge  him  with  assault, 
it  must  be  shown  either  that  be  used 
actual  force,  or  that  she  acted  under 
conduct  of  his  which  gave  her  reason- 
able cause  to  think  that  he  would  use 
force.  If  she  submitted  voluntarily, 
though  unwillingly,  there  was  no  as- 
sault. 

Compensation  for  Testifying  as 
Expert. — According  to  the  "  Central 
Law  Journal "  for  March  4th,  a  United 
States  District  Judge  has  refused  to 
compel  a  physician  called  as  an  expert 
to  testify  until  paid  a  reasonable  com- 
pensation. He  declared  that  a  man's 
skill  and  professional  experience  were 
so  far  his  individual  capital  and  prop- 
erty that  he  could  not  be  compelled  to 
bestow  them  gratuitously  ;  and  the  pub- 
lic had  no  more  right  than  a  private 
person  to  extort  from  him  information 
or  services  in  the  line  of  his  profession. 

Army  Intelligence.  —  Official  List 
of  Changes  of  Stations  and  Duties  of 
Officers  of  the  Medical  Dejiartnient, 
United  States  Army,  from  August  H, 
1881,  to  SejHember  13,  1881—  McKee, 
J.  C,  Major  and  Surgeon.  By  direc- 
tion of  the  Secretary  of  War  the  leave 
of  absence  on  Surgeon's  Certificate  of 
disability  granted  in  S.  O.  No.  177, 
August  19,  1880,  is  extended  three 
months.  Par.  3,  S.  0. 189,  A.  G.  0.,  Au- 
gust 18,  1881.  ==  Byrne,  Charles 
C,  Major  and  Surgeon.  Relieved  from 
duty  at  Angel  Island,  California,  and  as- 
signed to  duty  as  Post  Surgeon  at  Beni- 
cia  Arsenal  and  Attending  Surgeon  at 
Benicia  Barracks,  California.  S.  0. 142, 
Military  Division  of  the  Pacific  and  De- 
partment of  California,  August  23, 1881. 
=====  MoClellax,  Ely,  Major  and 
Surgeon.    Relieved  from  duty  in  the 
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Department  of  the  Columbia,  and  to 
proceed  to  Louisville,  Kentucky,  and 
report  by  letter  upon  his  arrival  there 
to  the  Surgeon  General.  S.  O.  193, 
A.  G.  O.,  August  23,  1881.  = 
Woodhull,  A.  A.,  Major  and  Surgeon. 
Relieved  from  duty  iu  the  Department 
of  California,  and  to  proceed  to  New 
York  City,  and  report  by  letter  upon 
his  arrival  there  to  the  Surgeon  General. 
S.  0.  193,  A.  G.  0.,  August  23,  1881. 
=  Brown,  Harvey  E.,  Major  and 
Surgeon.  Relieved  from  duty  in  the 
Department  of  Texas,  and  to  proceed 
to  New  York  City,  and  report  by  letter 
upon  his  arrival  there  to  the  Surgeon 
General.  S.  O.  192,  A.  G.  O.,  August 
22,  1881  :  Hubbard,  V.  B.,  As- 
sistant Surgeon.  Promoted  to  the  rank 
of  Major  and  Surgeon  in  the  Medical 
Department,  to  take  effect  from  the  10th 
of  August,  1881,  vice  White,  deceased. 
==  Hubbard,  Van  Buren,  Major 
and  Surgeon.  The  leave  of  absence 
granted  him  in  S.  0. 169,  A.  G.  O.,  Au- 
gust 26,  1881,  is  extended  eight  months, 
with  permission  to  go  beyond  sea.  S.  O. 
193,  A.  G.  0.,  August  23,  1881.  == 
Coues,  Elliott,  Captain  and  Assistant 
Surgeon.  Granted  leave  of  absence  for 
one  month,  to  take  effect  when  relieved 
by  a  medical  officer,  with  permission  to 
apply  for  three  months'  extension.  S.  O. 
97,  Department  of  Arizona,  August  22, 
1881.  ==  Dickson,  J.  M.,  Captain 
and  Assistant  Surgeon.  Relieved  from 
duty  in  the  Department  of  the  Co- 
lumbia, and  to  proceed  to  New  York 
City,  and  report  by  letter  upon  arrival 
there  to  the  Surgeon  General.  S.  O. 
193,  A.G.  O.,  August  23,  1881. 
King,  William  EL,  Captain  and  Assist- 
ant Surgeon.  To  accompany  Battery 
"  I,"  Third  Battery,  to  Yorktown,  Vir- 
ginia, and  remain  with  it  until  further 
orders.  S.  0.  153,  Department  of  the 
East,  August  31,  1881.  -  Cow- 
dret,  S.  G.,  Captain  and  Assistant  Sur- 
geon. Relieved  from  duty  in  the  De- 
partment of  the  Platte,  and  to  proceed 
to  New  York  City,  and  report  by  letter 
upon  arrival  there  to  the  Surgeon  Gen- 
eral. S.  O.  193,  A.  G.  O.,  August  23, 
1881.  ■  Adair,  George  W.,  Cap- 
tain and  Assistant  Surgeon.  Granted 


leave  of  absence  for  two  months.  S.  0. 
196,  A.  G.  O.,  August  26,  1881.  = 
Gardner,  E.  F.,  Captain  and  Assistant 
Surgeon.  Upon  being  relieved  by  As- 
sistant Surgeon  Bushnell,  is  relieved 
from  duty  in  Department  of  Dakota, 
and  will  comply  with  par.  3,  S.  O.  171, 
A.  G.  0.,  S.  O.  150,  Department  of 
Dakota,  August  17, 1881.  =  Shan- 
non, W.  C,  Captain  and  Assistant  Sur- 
geon. Relieved  from  duty  at  Fort  D. 
A.  Russell,  Wyoming,  and  assigned  to 
duty  as  Post  Surgeon  at  Fort  Thorn- 
burgh  (junction  of  White  and  Greene 
Rivers),  Utah.  S.  O.  81,  Department  of 
the  Platte,  August  22,  1881.  = 
Robinson,  Samuel  Q.,  First  Lieutenant 
and  Assistant  Surgeon.  Relieved  from 
duty  in  the  Department  of  Dakota,  and 
to  proceed  to  Boston,  Massachusetts, 
and  report  by  letter  upon  arrival  there 
to  the  Surgeon  General.  S.O.  193,  A.  G. 
O.,  August  23,  1881.  =  Powell,  J. 
L.,  First  Lieutenant  and  Assistant  Sur- 
geon. Granted  leave  of  absence  for  one 
month,  to  take  effect  as  soon  as  the  Med- 
ical Director  of  the  Department  shall 
have  completed  certain  inspection  duty 
at  Fort  Stockton,  Texas.  S.  O.  99,  De- 
partment of  Texas,  August  13,  1881. 

-  .  Strong,  N.,  First  Lieutenant 
and  Assistant  Surgeon.  To  proceed  to 
Park  City,  Utah,  report  for  temporary 
duty  to  commanding  officer  of  the  troops 
en  route  to  Fort  Thornburgh,  Utah,  and 
remain  on  such  duty  until  arrival  of 
Captain  W.  C.  Shannon,  Assistant  Sur- 
geon, U.  S.  Army.  S.  O.  84,  Depart- 
ment of  the  Platte,  August  29,  1881. 
^=^=  Arthur,  W.  H.,  First  Lieuten- 
ant and  Assistant  Surgeon.  Granted 
leave  of  absence  for  one  month,  to  take 
effect  from  the  date  of  return  of  Sur- 
geon Forwood  to  Fort  Omaha.  S.  O. 
82,  Department  of  the  Platte,  August 
2-i,  1881.  =  Bushnell.  G.  E.,  First 
Lieutenant  and  Assistant  Surgeon.  Re- 
lieved from  temporary  duty  at  Fort  A. 
Lincoln,  Dakota  Territory,  to  hike  effect 
on  his  arrival  at  that  post,  and  to  pro- 
ceed to  Fort  Ellis,  Montana  Territory, 
and  report  to  the  commanding  officer 
for  duty  at  that  post,  to  relieve  Assist- 
ant Surgeon  E.  F.  Gardner.  S.  0.  150, 
Department  of  Dakota,  August  17, 1881. 
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THE  PHYSIOLOGICAL  AND  THERAPEUTICAL  ACTION 

OF  ERGOT. 

By  ETIENNE  EVETZKY,  M.  D. 

(Continued from  October  number.) 

Action  of  Ergot  on  the  Heart. — We  know  that  ergot  produces 
a  decided  effect  on  tbis  organ,  and  this  was  noticed  by  the  earliest 
observers.  The  pulse  in  acute  ergotism  may  be  at  first  accelerated, 
to  be  retarded  toward  the  close.  During  chronic  ergotism  the  pulse 
is  always  slow,  and  the  same  effect  is  produced  when  a  moderate 
quantity  of  ergot  is  introduced  into  the  system.  According  to 
Nikitine,  sclerotic  acid  acts  in  this  manner  only  on  frogs ;  in  the 
warm-blooded  animals  even  large  doses  failed  to  produce  this  effect. 
Ilaudelin  observed,  first,  acceleration  of  the  pulse  with  subsequent 
retardation.  Eberty,*  by  injecting  0-l  gramme  of  ergotine  into 
the  gastric  vein  of  a  frog,  reduced  the  pulsations  from  30  to  6  a 
minute,  and  the  second  dose  arrested  the  heart-beats  completely. 
But  in  warm-blooded  animals  the  pulse  rate  seldom  falls  below  60, 
although  Hooker  f  reported  an  experiment  on  a  medical  student, 
who  took  two  drachms  and  a  half  of  oil  of  ergot  with  the  effect  of 
diminishing  the  frequency  of  the  pulse  from  82  to  36.  According 

*  Virchow  and  Ilirsch,  "  Jahresbericht,"  1873. 
f  Stille,  "  Therapeutics  and  Materia  Medica,"  ii,  p.  585. 
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to  Gibbon,*  the  maximum  effect  is  usually  observed  in  a  half-hour 
after  the  exhibition  of  ergot,  and  the  effect  may  last,  according  to 
Hooker,  for  a  number  of  days.  The  reduction  of  the  pulse  rate  is 
always  greater  if  the  heart's  action  is  excessive,  and  the  sedative  in- 
fluence of  ergot  on  the  circulation  is  to  be  seen  under  the  most 
favorable  conditions  during  a  febrile  state. 

Not  only  the  frequency  of  the  pulse  is  affected,  but  the  heart's 
contractions  also  become  weak  and  irregidar.  Should  a  toxic  dose 
be  given,  the  heart  stops  in  diastole;  and  then  no  stimulant — me- 
chanical, electrical,  or  chemical — can  make  the  organ  respond.  Er- 
got acts  mainly  on  the  ventricles ;  the  auricles  apparently  escape 
almost  entirely.  Rossbaeh  f  and  Wernich  state  that  if  the  heart 
be  carefully  watched  it  is  noticed  that  the  ventricles  contract  once 
to  every  two  contractions  of  the  auricles,  and  that  the  latter  do  not 
show  any  change  from  the  normal  type,  while  the  ventricular  dias- 
tole is  incomplete,  and  the  contraction  of  the  separate  fibers  is  not 
simultaneous,  but  alternating,  giving  the  appearance  of  peristalsis 
and  also  as  if  certain  fibers  were  persistently  contracted  while  other, 
were  relaxed. 

There  is  some  evidence  that  ergot  exerts  on  the  heart  the  same 
effect  as  on  the  other  organs  composed  of  organic  muscular  tissue, 
namely,  reducing  its  size  by  contracting  and  condensing  its  fibers. 
Of  course,  this  effect  can  not  be  very  marked  in  a  state  of  health 
any  more  than  in  other  cases,  but,  when  there  exists  an  unnatural  re- 
lation of  the  organ,  its  action  is  prompt  and  decided.  Willebrand  \ 
noticed  the  diminution  of  the  healthy  organ.  The  same  effect  was 
also  observed  in  frogs.  This  subject  will  be  more  fully  treated 
when  we  speak  of  the  use  of  ergot  in  cardiac  affections. 

It  remains  now  to  make  an  effort  at  determining  in  what  man- 
ner ergot  produces  these  effects  on  the  heart.  They  can  not  be 
due  to  ergot  paralyzing  the  cardiac  muscle,  as  all  the  earliest  ob- 
servers thought,  and  as  Rossbaeh  has  more  recently  affirmed.  If  we 
give  ergot  to  an  animal  which  is  completely  atropinized,  we  find 
that  it  fails  to  affect  the  heart  even  when  used  in  very  large  doses. 
From  this  we  infer  that  between  these  two  drugs  there  exists  a 
very  striking  antagonism  in  their  action  on  the  heart.  Atropine,  as 
the  reader  knows,  paralyzes  the  cardiac  inhibitory  centers,  which 
we  conclude  from  the  acceleration  of  the  pulse,  and  from  the  fats 
that  in  the  atropinized  animal  both  section  and  irritation  of  the 
pneumogastric  nerves  fail  to  produce  their  usual  effects.    Ergot,  on 


*  "Am.  Jour,  of  the  Med.  Sci.,"  J;id.,  1S44. 
f  Virchow  and  H'rscb,  "  Jahiesbericht,"  1874.  \  Dybkowsky,  ibid.,  p.  612. 
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the  other  hand,  retards  the  pulse,  and  when  the  cai'diac  inhibitory 
centers  are  paralyzed  by  atropine  it  fails  to  act,  showing  that  it  acts 
on  the  heart  by  stimulating  these  centers.  When  it  induces  the 
arrest  of  the  heart,  this  occurs  in  the  diastole,  the  organ  being  re- 
laxed and  flabby — a  picture  identical  with  that  of  the  arrest  of  the 
heart  by  a  strong  irritation  of  the  cardiac  inhibitory  centers 
through  the  medium  of  the  pneumogastric  nerves.  That  ergot  acts 
on  these  centers  directly,  and  not  on  the  medullary  centers  of  the 
vagi,  we  conclude  from  the  fact  that  ergot  produces  also  the  same 
effect  on  the  heart  after  they  have  been  destroyed.  Such  a  decided 
action  of  ergot  on  one  part  of  the  cardiac  innervation  suggests, 
naturally,  the  thought  of  the  probability  of  other  parts  of  it  being 
affected  by  it  also.  This  is  not  apparent  in  the  usual  experiments 
on  animals,  but  clinical  evidence  speaks  in  favor  of  ergot  acting  on 
the  cardiac  excito-motor  centers  as  a  stimulant.  Eberty,  Boreid- 
scha,*  Kohler,  and  others  think  that  ergot  affects  the  cardiac  cen- 
ters directly,  while  Wernich  is  inclined  to  ascribe  the  results  to 
their  irritation  by  the  diminished  blood-supply  of  the  organ. 

Action  of  Ergot  on  the  Blood-vessels. — Some  modern  observers 
deny  entirely  any  active  contraction  of  the  arteries  resulting  from 
the  use  of  ergot.  Boreidscha  is  led  by  the  results  of  his  experi- 
ments to  the  conclusion  that  there  exists  a  marked  similarity  be- 
tween the  action  of  ergot  and  that  of  nitrite  of  amyl  on  the  vaso- 
motor centers.  The  difference,  according  to  him,  consists  in  ergot 
acting  mainly  on  the  splanchnic  nerves,  while  nitrite  of  amyl  acts 
chiefly  on  the  cervical  sympathetic.  He  asserts  that  ergot  can  pro- 
duce a  further  lowering  of  the  blood  pressure  after  nitrite  of  amyl 
lias  accomplished  its  full  effect.  The  arrest  of  haemorrhage  with 
ergot  is  explained  as  a  secondary  result  of  the  diminution  of  the 
heart's  action  and  of  the  lowered  blood  pressure,  permitting  the 
elasticity  of  the  blood-vessels  to  have  full  play.  Zweifel  f  explains 
the  contraction  of  the  capillaries  in  cases  of  hypodermic  injection 
or  local  application  of  ergot  as  a  simple  reflex  phenomenon  due  to 
the  action  of  an  irritating  and  painful  agent,  as  similar  results 
follow  the  use  of  a  great  many  irritating  substances,  having  no 
direct  relation  to  the  circulation.  If  the  animal  be  narcotized,  and 
consequently  the  painful  reflexes  abolished,  he  states  that  the  use  of 
ergot  fails  to  induce  the  contractions  of  the  blood-vessels.  Should 
this  occur,  the  effect  is  but  slightly  marked  and  of  brief  duration, 
being  rapidly  followed  by  the  dilatation. 

These  are  the  only  observers  who  do  not  share  the  gjnerally 


*  "Moskow.  Pliarmakol.  Rabot.,"  1876,  p.  50. 
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accepted  opinion  that  ergot  produces  an  active  contraction  of  the 
vessels.  The  idea  itself  is  a  very  old  one.  Courhant,  as  early  as 
1827,  advanced  this  theory.  It  was  adopted  by  See  in  1842,  and 
supported  by  Sovet  iu  1848.  Later  on  Klebs*  proved  experiment- 
ally that  ergot  produced  ansemia  and  a  rise  of  blood  pressure.  And, 
although  this  view  was  fully  established  by  clinical  experience,  not 
until  1869  was  the  contraction  of  blood-vessels  actually  observed 
under  the  microscope,  by  Briesemann.f  This  wa9  confirmed  by 
Holmes :}:  in  1871,  who  drew  with  the  camera  lucida  the  appear- 
ances of  the  blood-vessels  before  and  after  the  exhibition  of  ergot, 
and  also  by  all  subsequent  investigators — Patel,#  Wernich,  Niccol 
and  MissopJ  Eberty,  Brown-Sequard, A  Kersh,  ()  Kohler,  Peton,  J 
and  others.  But  the  actual  mode  of  production  of  this  contraction 
of  the  blood-vessels  is  more  difficult  to  demonstrate.  The  same 
question  arises  here  also,  Is  it  due  to  the  action  of  ergot  on  the  vaso- 
motor centers  (cerebro-spinal  and  peripheral),  or  is  it  due  to  the 
direct  action  of  ergot  on  the  contractile  cells  of  the  blood-vessels? 
The  cerebro-spinal  influence  is  placed  beyond  doubt.  All  observers 
agree  on  this  point.  There  is  also  sufficient  evidence  of  the  fact 
that  ergot  acts  on  the  blood-vessels  when  the  part  is  separated  en- 
tirely from  the  cerebro-spinal  axis  and  the  sympathetic  system. 
Holmes  observed  contraction  of  the  blood-vessels  after  he  had  sev- 
ered all  their  vaso-motor  nerves.  Peton  noticed  an  immediate 
effect  when  ergot  was  injected  into  the  observed  part,  but  if  all  the 
nerves  leading  to  it  were  cut,  and  the  injection  made  at  a  distant 
point,  the  contraction  occurred  also,  but  was  delayed.  Wernich  and 
Kohler  are  also  in  favor  of  the  peripheral  action  of  ergot. 

Testimony  to  the  opposite  is  not  wanting.  Voigt,  $  "Wood,  J 
and  Eberty  failed  to  see  the  vascular  contractions  after  the  separa- 
tion of  the  vaso-motor  nerves ;  they  admit  them  to  be  possible  only 
on  condition  of  intact  vaso-motor  nerves.  Independent  of  the  ex- 
perimental evidence  in  favor  of  the  peripheral  action  of  ergot,  we 
have  also  abundant  clinical  facts  to  the  same  effect.  Local  applica- 
tions of  ergot  contract  the  blood-vessels,  and  this  occurs  when  ergot 
is  used  in  quantities  making  it  impossible  to  advance  the  idea  of 
its  action  through  absorption,  and  so  dilute  as  to  exclude  the  idea 
of  a  reflex  effect  'from  irritation.   With  regard  to  the  action  of  ergot 

*  Virchow's  "  Archiv,"  xxxii,  p.  490.  f  Inaug.  Diss.,  1870. 
X  "Arch,  de  Physiol.,"  etc.,  1870,  p.  384. 

*  Inaug.  Diss.,  1871.  ||  "  Brit,  and  Foreign  Med.-Chir.  Rev.,"  1,  p.  200. 
A  "  Arch,  de  Physiol.,"  1870,  p.  484.  0  "  Memorabilien,"  v,  p.  200. 
J  These  de  Paris,  1878. 
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on  the  veins,  Wernich  observed  them  dilate,  while  Patel  and  Koh- 
ler  state  that  they  are  acted  upon  by  ergot  in  the  same  manner  as 
capillaries  and  arteries.  This  effect  on  the  blood-vessels  occurs  only 
if  the  quantity  of  ergot  is  not  great ;  if,  on  the  contrary,  the  dose  is 
toxic,  instead  of  the  contraction  we  have  a  complete  paralysis,  giv- 
ing rise  to  the  venous  congestion  so  constantly  seen  in  animals  and 
men  poisoned  with  ergot. 

As  in  the  case  of  the  heart,  we  are  led  to  conclude  that  ergot 
acts  on  the  blood-vessels  through  their  nerve  supply,  and  not  upon 
their  muscular  structure.  The  greatest  effect  is  due  to  the  irrita- 
tion of  the  vaso-motor  centers  in  the  medulla  oblongata  and  the 
spinal  cord.  The  peripheral  action  is  readily  explained  by  the  exist- 
ence of  a  rich  ganglionic  network  in  and  about  the  blood-vessels, 
which  is  acted  upon  by  ergot  in  the  same  manner  as  the  medullary 
vaso-motor  centers. 

Action  of  Ergot  on  the  Blood  Pressure. — The  state  of  the  blood 
pressure  is  determined  by  the  conjoined  action  of  the  cardiac  con- 
tractions and  the  lumen  of  the  blood-vessels.  The  greater  or  less 
is  the  vigor  of  the  cardiac  action,  the  greater  or  smaller  is  the  cali- 
ber of  the  blood-vessels,  the  greater  or  less  will  be  the  blood  press- 
ure. But  ergot  acts  in  the  two  opposite  directions — by  reducing 
the  energy  of  the  heart  it  tends  to  lower  the  arterial  tension  ;  on 
the  other  hand,  by  contracting  the  blood-vessels  it  will  operate  in 
the  contrary  manner.  In  large  toxic  doses,  by  paralyzing  the  heart 
and  the  vascular  tonus,  it  will  effect  a  marked  fall  of  the  blood 
pressure.  It  is  evident,  then,  that  we  can  not  expect  to  obtain 
uniform  results  with  regard  to  the  vascular  tension,  as  they  differ 
not  only  according  to  the  amount  of  ergot  used,  but  also  accord- 
ing to  the  peculiar  conditions  of  the  circulatory  organs  present. 
Drasche,*  using  the  therapeutic  doses  on  healthy  men,  obtained  a 
rise  of  the  blood  pressure,  a  conclusion  based  upon  the  study  of 
the  characters  of  the  pulse  and  of  the  sphygmographic  tracings. 
Holmes,  Klebs,  Eberty,  Kohler,  and  others  observed  in  animals  an 
increase  of  the  tension  ;  and  Haudelin,  Hermann,  Wernich,  and 
Boreidscha  arrived  at  the  opposite  conclusion.  These  contradictory 
statements  are  such  only  in  appearance,  as  they  relate  to  the  differ- 
ent stages  of  the  physiological  action  of  ergot  on  the  circulation. 
The  first  effect  of  ergot  is  to  increase  the  blood  pressure,  but  if  the 
quantity  of  ergot  used  be  excessive,  the  period  of  the  increased  ten- 
sion may  be  very  brief,  and  even  be  entirely  wanting,  on  account  of 
the  rapidly  developing  vascular  paralysis.    If  a  moderate  or  small 
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amount  of  ergot  be  introduced,  the  period  of  increased  tension  will 
be  more  marked,  and  the  secondary  reaction  may  be  absent.  In 
man  the  circulatory  apparatus  may  present  conditions  in  which 
even  ordinary  therapeutic  doses  will  produce  a  well-defined  seda- 
tive effect  on  the  circulation  entirely  disconnected  from  the  paraly- 
sis of  the  heart  or  of  the  vaso-motor  centers.  This  occurs  if  ergot  is 
given  to  persons  whose  heart  is  in  an  abnormal  state  of  activity, 
as  in  fevers,  inflammations,  cardiac  hypertrophy,  palpitation,  etc. 
I  will  refer  the  reader  to  the  description  of  the  action  of  ergot  in 
aneurisms,  where  the  sedative  action  of  ergot  on  blood  pressure  is 
particularly  well  marked. 

Action  of  Ergot  on  the  Organs  composed  of  the  Organic  2Ius- 
cular  Tissue. — The  stomach,  intestines,  uterus,  and  bladder  are 
identical  in  their  structure  and  mode  of  innervation  with  the  heart 
and  the  blood-vessels,  and  consecpiently  we  should  expect  to  find  the 
same  effects  on  them  from  ergot. 

Intestines. — Wright,  on  opening  the  peritoneal  cavity  of  animals 
poisoned  by  ergot,  observed  an  active  peristalsis.  A  similar  effect 
was  noticed  by  AVernich  on  animals  during  lite  and  with  the  peri- 
toneal covering  intact.  Haudelin  and  Peton  observed  the  same. 
According  to  Nikitine,  sclerotic  acid  always  produces  an  active  peri- 
stalsis in  warm-blooded  animals.  Diarrhcea  is  a  very  common  symp- 
tom in  patients  suffering  from  chronic  ergotism  (it  was  present  in 
seventy  per  cent,  of  patients  during  the  epidemic  described  by 
Swjatlowsky),  while  vomiting  is  of  less  frequent  occurrence.  This 
would  justify  us  in  the  belief  that  we  have  to  deal  in  these  eases 
with  diarrhoea  produced  not  only  by  the  irritation  of  the  intestinal 
mucous  membrane,  but  also,  at  least  in  part,  by  the  action  of  ergot 
on  the  motor  centers  of  the  intestinal  muscular  tissue.  At  times, 
on  the  contrary,  the  patients  suffer  from  constipation,  apparently 
due  to  the  tonic  spasm  of  the  coats  of  the  intestines.  Unfortunate- 
ly, we  possess  no  facts  to  determine  the  exact  mode  of  action  of  er- 
got on  the  innervation  of  the  intestines.  I  have  failed  to  find  any 
experiments  relating  to  the  action  of  ergot  on  the  stomach. 

Bladder. — In  animals  poisoned  with  ergot,  the  bladder  may  be 
found  distended  with  the  urine,  or  empty  and  firmly  contracted.  In 
the  first  instance  we  have  a  spasmodic  contraction  of  the  vesical 
sphincter  in  the  foreground,  while  in  the  latter  the  entire  muscular 
structure  of  the  organ  is  under  the  influence  of  ergot.  The  experi- 
ments of  Peton  are  more  thorough  than  those  of  any  other  observer. 
He  noticed  soon  after  an  injection  of  ergot  the  appearance  of  fibril- 
lary contractions  resulting  in  the  complete  evacuation  of  the  organ  ; 
in  other  cases  the  contractions  alone  were  seen.    "Wernich  observed 


THERAPEUTICAL  ACTION  OF  ERGOT. 


455 


the  same  phenomena,  and  lie  recommends  close  attention  to  the 
regularity  of  micturition  in  patients  treated  with  ergot,  and,  should 
retention  occur,  the  use  of  the  catheter. 

Uterus. — The  action  of  ergot  on  the  uterus  constituted  at  one 
time  the  most  prominent  feature  in  the  entire  range  of  our  knowl- 
edge of  its  physiological  properties.  That  ergot  can  induce  contrac- 
tion of  the  pregnant  uterus,  resulting  in  the  expulsion  of  its  con- 
tents, is  well  known.  The  same  effect  is  produced  also  on  animals 
fed  on  food  mixed  with  ergot.  It  is  also  well  established  that  the 
ergotic  uterine  contractions  differ  materially  from  the  normal  parturi- 
ent type,  being  of  longer  duration,  assuming  the  character  of  a  spasm, 
and  frequently  manifesting  themselves  chiefly  at  the  lower  segment 
of  the  uterus.  It  is  also  a  well-known  fact  that  the  energy  of  the 
action  of  ergot  is  in  proportion  to  the  length  of  time  the  gestation 
has  existed,  and  that  it  is  the  most  intense  during  labor.  That  the 
uterine  contractions  thus  induced  may  be  very  powerful  we  have 
abundant  proofs.  There  are  well-authenticated  cases  of  various 
traumatic  accidents  to  the  organ  and  the  foetus,  such  as  laceration 
of  the  uterus,  crushing  of  the  child's  head,*  and  other  injuries. 
More  interesting  are  the  action  of  ergot  on  the  non-pregnant  organ 
and  the  manner  in  which  it  is  produced.  The  experiments  of  Wer- 
nich  show  that  ergot  induced  fibrillary  contractions  of  the  muscular 
tissue  of  the  uterus,  and  this  was  also  noticed  by  Schlesinger.  Ni- 
kitine  found  that  sclerotic  acid  induced  them  in  the  normal  organ, 
and  that  if  they  were  present  they  were  intensified  by  it.  But  the 
disputed  question  is,  the  manner  of  their  production.  According  to 
Schlesinger  and  Oser,  f  who  discovered  the  existence  of  the  uterine 
motor  centers  in  the  cerebro-spinal  axis,  the  uterine  contractions  are 
due  to  anaemic  irritation  of  these  centers  ;  but  Wernich  believes 
they  are  due  to  the  direct  action  of  ergot  on  these  centers,  because 
the  contractions  occur  some  time  after  the  appearance  of  the  cere- 
bro-spinal anaemia.  He  states  also  that,  if  the  spinal  cord  be  cut  in 
the  lumbar  region,  ergot  fails  to  act  on  the  uterus,  and  from  this  fact 
he  concludes  that  the  motor  impulse  is  of  cerebral  and  not  of  periph- 
eral origin.  The  more  recent  observations  of  Boreidscha  question 
the  correctness  of  the  latter  statement.  He  noticed  well-marked 
contractions  of  the  uterus  after  all  its  nervous  connections  with  the 
cerebro-spinal  axis  had  been  severed,  showing  that,  at  least  in  part, 
they  were  due  to  ergot  acting  on  the  motor  centers  within  the  ute- 
rine structure,  the  existence  of  which  is  admitted  by  all.  The  be- 
havior of  the  uterus  under  ergot  is,  then,  identical  with  that  of  the 
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blood-vessels.  The  maximum  effect  in  both  cases  is  due  to  irrita- 
tion of  the  cerebro-spinal  centers,  but  it  is  possible  also  to  demon- 
strate an  active  participation  of  the  interstitial  motor  centers. 

Action  of  Ergot  on,  the  Iris. — Alterations  of  the  pupil  belong 
to  the  most  constant  symptoms  of  ergotism.  In  acute  poisoning, 
where  we  witness  paralytic  manifestations,  the  pupils  are  dilated. 
During  the  early  stages  of  spasmodic  ergotism,  characterized  by 
the  irritative  action  of  the  drug,  the  pupils  are  contracted  in  a  very 
marked  degree.  But  toward  the  close  of  the  chronic  poisoning, 
wdth  the  appearance  of  the  paretic  and  paralytic  symptoms,  the 
pupils  present  an  uneven  aspect,  and  at  death  they  are  dilated. 
The  action  of  ergot  on  the  iris  resembles,  then,  very  much  that  of 
the  Calabar  bean.  According  to  Comperant  and  McEvers,*  ergot 
may  even  counteract  the  effect  of  belladonna.  In  the  absence  of 
special  investigations  to  determine  the  modus  operandi,  we  must  be 
satisfied  with  the  conclusion  that  ergot  excites  at  first  the  motor 
apparatus  of  the  orbicular  fibers  of  the  iris  and  paralyzes  it  in  toxic 
doses. 

Action  of  Ergot  on  the  Glands. — The  activity  of  the  glands  is 
controlled  by  two  kinds  of  nerves — vaso-motor  and  glandular  prop- 
er. The  first  regulate  the  energy  of  the  circulation  in  the  blood- 
vessels surrounding  the  follicles  and  acini,  the  latter  terminate  in 
the  glandular  epithelium,  and  influence  their  nutritive  processes, 
hastening  or  retarding  the  disintegration  of  the  secreting  cells,  the 
secretion  being  the  diluted  product  of  this  cellular  dissolution.  The 
action  of  ergot  on  secretion  is  very  slight  in  health,  and  frequently 
not  noticeable  at  all.  We  must  turn  our  attention  to  the  bedside 
for  the  purpose  of  estimating  this  point  in  the  physiological  proper- 
ties of  ergot.  Its  power  of  arresting  or  diminishing  all  kinds  of 
hypersecretion  is  very  marked,  and  if  we  bear  in  mind  that  in 
health  its  action  in  this  respect  is  very  slight  or  nil,  and  that  the 
hypersecretion  occurring  in  man  as  a  morbid  condition,  or  pro- 
duced artificially  in  animals  by  irritating  the  vaso-dilating  nerves, 
is  chiefly  an  exaggerated  transudation,  and  not  the  normal  secretion 
increased  in  quantity,  we  may  readily  conclude  that  ergot,  in  dimin- 
ishing the  excessive  flow  of  a  secretion,  accomplishes  this  result  by 
inducing  anaemia  of  the  glands,  and  not  by  affecting  the  secretory 
nerves.  Still  the  latter  may  be  acted  upon  also,  only  we  have  no 
means  of  ascertaining  the  fact.  The  function  of  the  nerves  is  very 
easily  suppressed  or  excited  ;  minute  doses  of  atropine,  pilocarpine, 
opium,  and  some  other  substances  readily  depress  or  exaggerate  the 
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energy  of  the  glands.  The  first-named  substances  act  on  the  glandu- 
lar nerves,  but  we  are  ignorant  as  to  the  mode  of  action  of  others, 
like  sulphuric  acid,  oxide  of  zinc,  preparations  of  lead,  tannic  acid, 
etc.  Ergot,  being  a  very  decided  nervine,  may  also  act  on  the  glandu- 
lar innervation,  and,  if  this  is  the  case,  the  action  is  most  likely  of 
a  sedative,  paralyzing  nature. 

All  observers  agree  that  ergot  induces  profuse  salivation.  The 
cause  of  this  lies  partly  in  its  acrid  taste,  and  partly  in  the  irritation 
of  the  alimentary  canal.  Digestion  is  invariably  disordered  if  ergot 
is  used  for  a  long  time,  in  consequence  of  gastro-enteritis  and  circu- 
latory disturbances  iu  the  adjacent  glands  diminishing  the  secretion 
of  the  digestive  fluids.  Haudelin  did  not  find  any  material  change 
in  lachrymation  or  defecation  in  the  animals  experimented  upon  in 
the  usual  manner.  The  secretion  of  urine  is  not  affected  by  ergot 
in  a  sensible  manner  (Haudelin,  Drasche,  Peton,  and  others),  but 
these  experiments  are  rather  difficult  to  carry  on,  on  account  of  the 
disturbances  in  the  function  of  the  bladder.  Perspiration  and  the 
secretion  of  milk  are  not  affected  by  ergot  in  a  state  of  health  to 
any  appreciable  extent,  but, all  these  three  secretions  are  materially 
modified  if  morbidly  increased.  The  same  is  applicable  also  to 
the  mucous  secretions.  We  have  no  positive  data  with  regard  to 
the  secretions  of  the  liver,  the  pancreas,  and  the  remaining  glands. 
The  spleen  is  diminished  in  size,  but  the  effect  is  not  marked  on  the 
healthy  organ.  Ergot  may  at  times  cause  seminal  emissions  by 
irritating  the  sexual  centers  of  the  lumbar  spine. 

Action  of  Ergot  on  the  Temperature. — In  nearly  all  accounts  of 
epidemics  of  ergotism,  coldness  of  the  skin  and  a  feeling  of  cold  are 
mentioned  as  prominent  feafures.  In  the  recent  epidemics  of  ergot- 
ism in  Russia,  described  by  Swjatlowsky,he  noticed  elevated  as  well 
as  lowered  temperature.  Out  of  thirty-five  cases,  nineteen  of  which 
were  severe,  in  only  three  patients  did  he  observe  the  axillary  tem- 
perature below  the  normal  (95"6°  F.),  but  the  elevated  temperature 
did  not  exceed  99"8°.  According  to  Drasche,  the  therapeutic  doses 
in  healthy  man  produce  a  slight  rise  of  temperature — 0*1°.  Large 
toxic  doses  always  depress  the  temperature  in  a  very  striking  man- 
ner. In  this  agree  Kohler,  Galippe  and  Baudin,*  Nikitine,  Kersh, 
and  others.  But  of  course  the  proper  field  to  study  the  antipyretic 
properties  of  ergot  is  at  the  bedside,  and  we  have  some  evidence 
that  it  possesses  them  to  a  marked  extent.  Still,  this  is  yet  an  un- 
explored field.    Hayem  f  found  ergot  to  exert  a  more  decided  con- 

*  "  Gaz.  M6d.  de  Paris,"  1878,  p.  150. 
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trol  over  the  temperature  of  typhoid  fever  than  quinine  or  digitalis. 
Gillette*  speaks  highly  of  the  action  of  ergot  in  rheumatic  fever. 
The  reader  will  see  that  in  croupous  pneumonia  also  ergot  tends  to 
lower  the  temperature.  The  same  effect  is  noticed  also  in  sunstroke, 
etc.  But  the  rise  of  temperature  may  he  due  to  so  great  a  variety 
of  causes  that  the  propriety  of  using  the  term  antipyretic  seems 
questionable,  except  in  connection  with  hydrotherapentics. 

Action  of  Ergot  on  Resjnration. — Dyspnoea  is  a  very  common 
symptom  of  ergotism.  Swjatlowsky  noticed  in  all  cases  reduced 
frequency  of  respiration  (14-16),  and  this  was  more  marked  in  chil- 
dren. Experiments  on  animals  give  the  same  result,  and  Kikitine 
%  lays  particular  stress  on  the  depressing  action  of  ergot  on  respira- 
tion. According  to  him,  toxic  doses  of  ergot  stop  the  respiration 
previous  to  the  arrest  of  the  heart's  action,  so  that  death  is  due  to 
asphyxia  and  not  to  cardiac  paralysis.  Previous  to  the  arrest  of  the 
respiratory  movements  they  may  he  very  much  accelerated.  Drasche 
did  not  notice  any  effect  from  therapeutic  doses.  Dyspnoea,  if  it  is 
due  to  the  action  of  ergot  on  the  nervous  system,  must  be  ascribed 
either  to  irritation  of  the  laryngeal  branches,  or  to  paresis  of  the  pul- 
monary branches  of  the  pneumogastric  nerves. 

Action  of  Ergot  on  Nutrition. — "We  do  not  possess  any  facts 
relating  to  the  influence  of  ergot  on  nutritive  exchange  (Stofftvech- 
sel).  From  our  knowledge  of  the  physiological  properties  of  ergot, 
we  may  infer  that  it  can  not  be  great.  Ergot  differs  in  this  respect 
from  iron,  alkalies,  and  other  substances  having  a  direct  bearing  on 
the  chemistry  of  the  system.  The  grave  nutritive  lesions  peculiar 
to  chronic  ergotism  are  caused,  like  the  other  manifestations  of  er- 
gotism, by  its  action  on  the  trophic  centers  of  the  spinal  cord.  It 
would  be  out  of  place  to  review  the  disputed  question  of  the  exist- 
ence of  these  centers.  It  will  suffice  to  say  that  the  negative  asser- 
tion is  based  upon  experiments  in  physiological  laboratories,  the 
least  competent  method  of  approaching  the  subject,  as  we  have  no 
means  of  reaching,  modifying,  or  suspending  the  function  of  these 
centers  in  a  direct  manner  without  producing  at  the  same  time 
grave  complications,  entirely  obscuring  the  operation  of  the  forces 
in  question.  The  method  of  severing  the  nervous  connections  of  a 
part  from  its  nerve  centers  is  open  to  the  same  objections  ;  and,  what 
i-;  more,  entirely  different  conditions  are  created,  because  in  disease 
the  nervous  connections  are  intact ;  only  the  function  of  the  centers 
is  modified.  Those  who  advocate  the  existence  of  trophic  centers 
base  their  assertion  on  clinical  observations,  claiming  properly  that 


*  "  Rev.  de  Therap.  MeJ.-Chir.,"  1874,  p.  455. 
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the  single  vasomotor  disturbances  are  not  competent  alone  to  produce 
the  various  local  nutritive  disturbances  observed  so  frequently  in  the 
course  of  a  great  many  diseases,  or  constituting  the  disease  itself. 
The  latter  view  is  rapidly  gaining  favor  with  pathologists,  and  the 
drift  of  the  present  evidence  is  decidedly  for  the  existence  of  cen- 
ters having  a  direct  control  of  local  nutrition.  It  is  yet  premature 
to  determine  in  what  manner  this  function  is  exercised,  or  what  are 
the  anatomical  characteristics  of  these  centers  ;  we  know  fully  as 
little  of  a  great  many  other  topics  having  a  legitimate  place  in  sci- 
ence. Ergot  attacks  the  nutritive  centers  of  the  skin  in  preference 
to  others,  but  its  action  may  have  a  much  wider  range — those  of 
the  joints,  blood-vessels,  internal  viscera,  etc.,  may  also  be  affected. 
The  ultimate  result  of  this  action  is  impaired  vitality  of  the  part, 
terminating  in  its  destruction  and  gangrene,  or  in  the  occurrence 
of  suppuration,  low  forms  of  inflammation,  tubercle,  etc.  With 
regard  to  the  general  nutrition,  it  is  apt  to  suffer  from  the  pro- 
longed use  of  ergot.  This  is  caused  partially  by  the  disturbed  state 
of  the  alimentary  canal,  and  also  by  the  injurious  action  of  the 
drug  on  the  nervous  tissue. 

Effects  of  Eegot  on  the  Fcetus. — At  present  ergot  is  used  very 
seldom  in  the  early  stages  of  labor,  and  opportunities  of  witnessing 
its  ill  effects  on  the  child  are  rare.  In  former  times  this  practice 
was  very  common,  bringing  opprobrium  on  the  drug.  Unquestion- 
ably it  was  the  cause  of  a  great  many  still-births,  but  it  has  been 
also  held  responsible  for  the  unfavorable  course  of  parturition  when 
this  was  due  to  some  other  conditions.  As  has  already  been  stated, 
the  use  of  ergot  was  interdicted  in  France  in  1774.  It  was  read- 
mitted at  a  later  period ;  still,  the  indiscriminate  and  frequently 
injurious  use  of  it  induced  the  Prefect  of  the  city  of  Paris  to  send 
to  the  Academy  of  Medicine  in  1855  a  communication,  in  which  he 
called  the  attention  of  the  faculty  to  the  increasing  rate  of  still- 
births, which  he  ascribed  to  ergot,  and  inquiring  about  the  propriety 
of  restricting  by  legal  regulations  the  use  of  ergot  in  obstetric  prac- 
tice, if  not  entirely  prohibiting  it.  During  the  discussion  of  this  sub- 
ject, St.  Claire  Deville  *  brought  to  light  some  very  damaging  facts 
if  we  admit  them  to  be  due  to  the  use  of  ergot.  lie  found  that  the 
rate  of  still-births  in  Paris  in  1829  was  only  five  per  cent,  of  the  en- 
tire number  of  births  ;  in  1839  this  figure  rose  to  nine  per  cent.,  and 
in  1855  to  eleven  per  cent.  The  child  is  affected  by  ergot  in  a  num- 
ber of  ways.  The  placental  circulation  is  interfered  with ;  after  the 
rupture  of  the  membranes  powerful  and  spasmodic  contractions  of 
the  uterus  compress  the  umbilical  cord  and  prevent  the  free  flow  of 

*  "Lancet,"  June  18,  1859. 
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blood  through  it ;  they  may  lead  even  to  traumatic  injuries  to  the 
child.  If  ergot  is  given  early  in  labor,  the  normal  type  of  uterine 
contractions  is  perverted,  retarding  the  completion  of  the  act,  and 
jeopardizing  the  life  of  the  child.  These  considerations  refer  only 
to  the  action  of  ergot  on  the  child  during  parturition,  and  from  the 
mechanical  stand-point.  The  question,  if  ergot  has  any  constitu- 
tional effect  on  the  child  when  taken  by  the  mother,  is  difficult  to 
answer.  Hardy*  states  that  he  has  observed  retardation  of  the 
foetal  heart  beats.  It  is  well  known  that  remedies  pass  from  the 
mother  to  the  child,  and  act  on  the  latter  in  their  peculiar  manner,  f 
There  is  no  reason  to  think  that  the  same  does  not  occur  with  ergot. 
Still,  it  is  established  that  ergotized  mother's  milk  has  no  injurious 
effect  on  the  child. 

Systemic  Effect  of  Therapeutic  Doses  of  Ergot. — Prolonged 
administration  of  ergot  may  affect  the  patient  injuriously.  First 
to  suffer  is  the  alimentary  canal,  when  the  drug  is  taken  by  the 
mouth.  If  introduced  by  hypodermic  injection  or  by  the  rectum, 
the  digestion  is  spared,  and  we  must  watch  for  the  injurious  results 
in  the  direction  of  the  nervous  system.  In  some  patients  a  train 
of  symptoms  resembling  a  mild  form  of  spasmodic  ergotism  is  very 
rapidly  developed  ;  in  others,  the  drug  is  borne  still  worse — some- 
thing like  an  acute  ergotism  develops  from  a  few  small  doses.  In 
women  we  are  apt  to  see  very  painful  uterine  colic.  In  other  pa- 
tients ergot  may  produce  angina  pectoris,  retention  of  urine,  etc. 
But,  as  a  rule,  patients  bear  ergot  very  well,  and  very  little  is  no- 
ticed beyond  the  action  of  the  drug  in  regard  to  the  special  symp- 
toms for  which  it  was  prescribed.  We  meet  with  reports  of  patients 
taking  very  large  closes  of  ergot  during  a  long  period  without  suf- 
fering from  it.J  One  of  the  most  constant  manifestations  of  thera- 
peutic doses  is  its  sedative  action  on  the  heart. 

Condition  of  Ergot  the  System,  and  its  Elimination. — 
Ergot  is  absorbed  into  the  circulation  unchanged,  and  acts  on  the 
system  as  such.  We  can  not  say  if  it  suffers  any  changes  subse- 
quently, or  in  what  form  and  by  what  channels  it  is  eliminated. 
Only  in  one  case,  that  of  Neubert,  the  effort  was  made  to  discover 
its  presence  in  the  system.  After  the  tissues  had  been  treated  with 
alcohol,  and  the  latter  evaporated,  a  substance  was  obtained  closely 
resembling  Wiggers's  ergotine.  Wright  was  able  to  extract  from 
the  blood  of  animals  poisoned  with  large  quantities  of  ergot  an  oily 
matter,  becoming  black  on  heating,  and  evolving  the  odor  of  an  old 

*  Wood  and  Bache,  "  United  States  Dispensatory,"  Phila.,  1875,  p.  383. 
f  Kubassoff,  "  Inaug.  Diss.,"  St.  Petersburg,  1880. 
\  Drysdale,  "  New  Remedies,"  1876,  p.  15. 
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tobacco-pipe,  apparently  oil  of  ergot.  It  is  well  established  that 
ergot  does  not  pass  into  the  milk.  I  have  found  only  a  single 
instance  in  which  ergot  was  discovered  in  the  excretions.  A 
woman  suffering  from  a  uterine  fibroid  tumor  was  placed  on  the  use 
of  ergot ;  in  the  discharge  from  the  womb  was  discovered  a  sub- 
stance answering  to  the  usual  test  for  ergot.* 

Relation  of  Ergot  to  Other  Medicinal  Agents. — We  may 
infer  from  the  preceding  pages  that  ergot  occupies  a  very  distinct 
place  in  the  materia  medica,  although  resembling  a  number  of  sub- 
stances to  a  greater  or  less  extent.  On  the  other  hand,  it  possesses 
properties  entitling  it  to  be  regarded  as  a  physiological  antagonist 
to  a  group  of  agents.  Strychnine  acts  on  the  system  in  a  manner 
most  nearly  allied  to  that  of  ergot.  Both  act  similarly  upon  the 
motor  centers  of  the  spinal  cord,  the  cardiac  inhibitory,  the  vaso- 
motor, and  all  other  motor  centers  of  the  organic  muscular  tissue. 
Therapeutically,  it  is  simply  a  question  of  habit  in  some  cases  which 
of  the  two  drugs  shall  be  prescribed.  But  the  main  feature  of 
strychnine  is  its  action  on  the  spinal  motor  centers  of  the  voluntary 
muscular  tissue,  which  are  affected  by  ergot  to  a  much  lesser  de- 
gree. Digitalis,  like  ergot,  acts  on  the  cardiac  inhibitory  and 
motor  centers  and  the  other  motor  centers  of  the  organic  muscular 
tissue ;  it  also  depresses  the  temperature.  But  its  predominant 
stimulating  action  on  the  heart  distinguishes  it  essentially  from 
ergot  as  a  therapeutic  agent.  Quinine  possesses  also  in  a  mild  de- 
gree a  stimulating  action  on  the  organic  motor  centers  ;  in  large 
doses  it  paralyzes  the  vaso-motor  and  cardiac  centers  ;  it  depresses 
the  temperature.  Calabar  bean  resembles  ergot  in  many  respects. 
Both  contract  the  pupil,  irritate  the  cardiac  inhibitory  centers,  re- 
tard the  respiration,  raise  the  arterial  pressure,  and  increase  the 
intestinal  peristalsis.  The  main  difference  between  them  consists 
in  an  early  occurrence  of  the  paretic  state  of  the  voluntary  motor 
apparatus,  even  after  doses  of  the  Calabar  bean  not  entirely  toxic. 
We  may,  then,  form  an  arbitrary  group  of  the  excito-motors  of  the 
organic  muscular  tissue,  the  typical  representative  of  which  will 
unquestionably  be  ergot.  As  antagonists  to  ergot,  nitrite  of  amyl 
and  atropine  may  be  mentioned.  Nitrite  of  amyl  paralyzes  the 
walls  of  the  blood-vessels,  and  acts  as  a  depressor  to  the  motor  cells 
of  the  spinal  cord.  Atropine  also  paralyzes  the  motor  centers  of 
the  organic  muscular  tissue.  It  stimulates  the  cardiac  motor  and 
respiratory  centers,  and  produces  rise  of  temperature. 


*  "  Brit.  Med.  Jour.,"  May  18,  1878. 
(To  be  continued.) 


462 


DUANE:  CORPUSCULAR 


THE  CORPUSCULAR  ELEMENTS  OF  THE  BLOOD; 
THEIR  ANATOMY  AND  PHYSIOLOGY,  NORMAL 
AND  PATHOLOGICAL. 

By  ALEXANDER  DUANE,  M.  D. 

(Continued  from  October  numher.) 
SPECIAL  DISEASES  OF  THE  BLOOD. 

Plethora. — True  plethora  is  a  condition  of  the  blood  in  which 
the  red  corpuscles  and  their  contained  haemoglobin  are  increased 
above  the  normal  amount.  Such  a  state  may  obviously  result  from 
either  an  increased  formation  or  a  diminished  metamorphosis  of  the 
blood  cells.  The  former  is  the  efficient  cause  in  lon-vivants,  who 
habitually  take  a  large  amount  of  tissue-forming  food  ;  the  latter 
in  those  of  sluggish  habits  who  exercise  little,  and  also  in  those 
who  become  plethoric  upon  the  arrest  of  a  periodical  haemorrhage 
or  other  habitual  drain  upon  the  system  (Flint).  Individual  pre- 
disposition seems  to  have  a  good  deal  to  do  with  the  production  of 
this  condition.  The  increase  in  the  corpuscles  and  haemoglobin, 
which  constitutes  the  morbid  anatomy  of  the  affection,  is  never 
very  marked.  Indeed,  from  considerations  already  touched  upon, 
it  seems  likely  that  a  more  important  pathological  feature  is  a 
simultaneous  increase  in  the  watery  elements  of  the  blood,  by  which 
the  total  volume,  and  consequently  the  intra-vascular  pressure,  are 
raised  to  a  relatively  high  point.  This  increase  in  total  volume  is 
probably  in  great  part  accountable  for  the  symptoms  produced. 
These  include  such  objective  signs  as  habitual  ruddy  color  of  the 
surface,  with  strong,  full  pulsation  in  the  heart  and  vessels,  coupled 
with  a  subjective  sense  of  well-being  and  of  physical  and  mental 
vigor ;  associated  with  these  are  the  symptoms  of  cerebral  conges- 
tion— stupor,  vertigo,  headache,  tinnitus  aurium,  etc.  These  symp- 
toms, it  may  be  noted,  are  quite  similar  to  those  of  cardiac  hyper- 
trophy, and,  in  fact,  it  makes  little  difference,  as  far  as  the  results 
are  concerned,  whether  the  nutrient  fluid  is  supplied  in  greater 
quantity  or  at  a  faster  rate  to  the  tissues.  The  cerebral  symptoms 
are  nearly  identical  with  those  observed  in  cases  of  hydraemia  with 
absolute  diminution  in  the  number  of  corpuscles;  and  this  fact 
would  seem  to  substantiate  the  view,  which  we  have  already  ex- 
pressed, that  such  symptoms  depend  rather  upon  alterations  of 
pressure  than  upon  disturbances  of  nutrition. 

This  similarity  in  symptoms  between  conditions  so  essentially 
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different  has  not  infrequently  led  to  errors  in  diagnosis  and  treat- 
ment. Such  was  especially  the  case  when  venesection  was  in  vogue, 
and  many  an  unfortunate  patient,  whose  blood  was  already  poor 
enough  in  all  essential  constituents  and  rich  only  in  water,  was  bled 
repeatedly  under  the  notion  that  he  was  "  plethoric,"  and  his  con- 
dition was  thereby  rendered  so  much  the  worse.  It  is  now  recog- 
nized that,  although  bleeding  produces  a  temporary  amelioration 
of  the  symptoms  by  withdrawing  a  certain  quantity  of  water  from 
the  veins  and  so  lessening  the  intra-vascular  pressure,  this  loss  is 
soon  replaced  by  transudation,  and  the  vessels  become  as  full  as 
before,  while  the  unavoidable  escape  of  corpuscles,  which  are  not 
so  readily  replaced,  has  depreciated  the  quality  of  the  blood  and 
rendered  it  less  fit  for  carrying  on  its  functions.  Venesection, 
therefore,  is  now  employed  only  as  a  last  resort  to  gain  time,  or  in 
vigorous  subjects  who,  having  normally  an  excess  of  corpuscles  in 
the  blood,  can  afford  to  do  with  a  smaller  quantity.  These  latter 
eases  of  true  plethora  which  are  suitable  for  the  operation  may  not 
always  be  distinguishable  from  the  opposite  class  by  physical  ap- 
pearance alone ;  and,  since  the  diagnosis  is  of  so  much  importance, 
it  may  be  proper  to  confirm  it  by  microscopic  examination  of  the 
blood. 

True  plethora  hardly  amounts  to  a  disease,  and  is  unimportant 
except  for  the  possible  production  of  cerebral  apoplexy.  Its  treat- 
ment is  chiefly  limited  to  fulfillment  of  the  causal  indication,  which 
is  effected  by  enjoining  a  radical  change  in  the  mode  of  life,  with 
restricted  diet  and  active  exercise. 

Anaemia. — The  term  anaemia  has  been  loosely  applied  to  a  num- 
ber of  conditions  associated  with  an  imperfect  performance  of  func- 
tion by  the  red  corpuscles  of  the  blood.  These  conditions  differ 
both  in  their  pathology  and  in  their  causation.  It  is  more  conve- 
nient, however,  to  classify  them  upon  the  latter  basis,  since  the 
significance  of  the  pathological  variations  is  as  yet  imperfectly 
understood.  Accordingly,  we  may  have  a  symptomatic  anaemia, 
dependent  upon  mal-nutrition  and  occurring  in  the  course  of  many 
diseases ;  a  toxic  anosmia,  resulting  from  the  action  of  some  agent 
which  impairs  the  function  of  the  corpuscles  while  still  circulating 
in  the  blood  ;  a  traumatic  anosmia,  due  to  escape  of  blood  from  the 
vessels ;  and  a  rare  form,  constituting  a  disease  by  itself,  which  from 
its  relentless  course  and  fatal  termination  is  called  progressive 
pernicious  anosmia.  These  different  varieties  we  shall  consider  in 
the  order  in  which  they  are  named,  premising,  however,  that,  while 
regarded  as  distinct  affections,  they  present  much  that  is  common 
in  respect  to  both  symptoms  and  pathology. 
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Symptomatic  Anaemia. — All  diseases  of  nutrition,  especially  if 
of  long  standing,  are  accompanied  by  a  depreciation  in  the  number, 
quality,  and  function  of  the  red  corpuscles.  In  many  cases  also 
mal-nutrition  m&y  exist  without  the  manifestation  of  any  actual 
disease,  and  then  this  special  symptom  of  anaemia  assumes  particular 
prominence,  and  demands  consideration  and  treatment  as  if  it  were 
itself  a  morbid  entity.  As  before  remarked,  anaemia  may  result 
from  either  deficient  or  diverted  nutrition;  in  either  case  the  sup- 
ply of  material  out  of  which  the  blood  cells  are  formed  is  dimin- 
ished, and,  in  addition,  the  blood-forming  organs  share  in  the  gen- 
eral depreciation  of  the  system  and  become  less  active. 

Such  being  the  rationale  of  its  induction,  we  may  now  fill  in 
this  general  etiological  outline  by  detailing  the  particular  conditions 
which  will  produce  these  disturbances  of  nutrition.  We  must  first 
remark,  however,  that  the  consideration  of  this  subject  has  been 
much  confused  by  the  failure  of  different  observers  to  distinguish 
between  relative  and  absolute  changes  in  the  number  of  cells  or  in 
the  amount  of  haemoglobin.  This  is  due  to  the  fact  that  the  means 
of  diagnosis  hitherto  applicable  suffice  to  determine  only  the  ratio 
existing  between  the  number  of  cells  or  the  amount  of  haemoglobin 
and  the  plasma  of  the  blood.  If,  then,  the  proportion  between 
plasma  and  cells  remained  the  same,  both  of  these  constituents 
might  be  diminished  in  amount,  and  yet  the  haemocytometer  would 
not  show  that  any  anaemia  existed ;  and,  on  the  other  hand,  an  ap- 
parent diminution  of  blood  cells,  as  detected  by  this  instrument,  is 
quite  compatible  with  the  existence  of  an  absolute  increase  in  num- 
ber. Hence,  until  we  have  some  certain  and  readily  applicable 
means  of  estimating  the  total  quantity  of  blood  in  the  body,  our 
deductions  as  to  the  influence  of  disease  upon  the  composition  of 
the  blood  must  be  imperfect.  It  is  doubtless  on  this  account  that 
the  practical  results  obtained  by  different  observers  not  only  dis- 
agree with  the  anticipations  of  theory,  but  also  differ  widely  from 
each  other.  Therefore,  the  statements  we  shall  present  on  this  sub- 
ject, although  representing  as  nearly  as  may  be  the  most  probable 
views,  are  not  to  be  regarded  as  final  or  perfectly  assured.  With 
this  proviso,  we  may  go  on  to  the  consideration  of  the  blood  im- 
poverishment caused  by  a  deficient  supply. 

The  first  class  of  cases  includes  such  as  are  caused  by  taking  an 
insufficient  quantity  of  food.  This  may  occur  in  several  ways : 
from  absolute  deprivation,  as  in  the  poor  ;  from  repugnance  to  food, 
as  in  the  insane  and  some  dyspeptics ;  from  mechanical  obstruction 
to  the  passage  of  food,  as  in  cancer  of  the  tongue  and  cancer,  stric- 
ture, and  diverticula  of  the  oesophagus  ;  and  from  the  instantaneous 
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rejection  of  food  by  vomiting,  as  may  occur  in  pregnancy  and  other 
conditions.  It  is  a  curious  fact  that,  although  a  partial  inanition 
from  any  of  these  causes  does  produce  a  marked  anaemia,  total  in- 
anition from  the  absolute  deprivation  of  food  has  apparently  no 
effect.*  We  say  apparently  because  this  is  undoubtedly  one  of  the 
cases  where  our  present  methods  of  cytometric  observation  fail,  be- 
cause plasma  and  corpuscles  vary  in  the  same  proportion.  In  the 
second  place,  anaemia  very  often  results  from  the  habitual  use  of 
food  which  is  sufficient  in  quantity  but  improper  in  kind.  This  is 
really  the  same  case  as  the  preceding,  since  it  obviously  makes  no 
difference,  as  far  as  nutrition  is  concerned,  whether  a  portion  of  the 
food  is  withheld  altogether  or  passes  through  the  body  without  un- 
dergoing assimilation.  A  similar  partial  starvation  obtains  in  all 
disorders  of  the  alimentary  canal  which  interfere  with  digestion 
and  absorption  ;  and  in  fact  such  disorders  are  probably  responsible 
for  by  far  the  greater  number  of  cases  of  anaemia  that  we  meet 
with.  This  lack  of  assimilation  may  occur  as  an  independent  af- 
fection, and  this  is  especially  the  case  in  those  apparently  idiopathic 
instances  of  anaemia  which  are  so  common  among  weak,  sickly  girls, 
and  among  many  adult  women.  But  it  is  also  secondary  to  many 
forms  of  disease,  both  acute  and  chronic.  Thus,  most  fevers  and 
severe  inflammations  are  associated  with  failure  of  appetite  and 
digestion,  and  consequently  with  a  deficient  supply  of  the  material 
of  formation  of  the  blood  corpuscles.  But  it  must  be  noted  that, 
in  spite  of  this  deficiency  of  supply,  and  in  spite  of  the  increased 
metamorphosis  due  to  the  pyrexia,  the  number  of  corpuscles  and 
the  amount  of  haemoglobin  apparently  suffer  very  little  change  in 
acute  diseases.  Here  again,  however,  we  have  undoubtedly  to  do 
with  a  simultaneous  diminution  of  plasma  and  corpuscles — a  dimi- 
nution of  which  our  instruments  give  us  no  information ;  and  the 
proof  of  this  is  that  as  soon  as  the  febrile  process  abates,  and  the 
consumption  of  the  water  of  the  blood  is  thus  lessened,  a  well- 
marked  relative  anaemia  is  detected,  which  persists  through  the 
whole  period  of  convalescence. 

In  acute  inflammatory  affections,  while  there  is  probably  in 
every  case  an  absolute  decrease  in  the  number  of  corpuscles,  in 
most  cases  a  relative  diminution  can  also  be  made  out  (Hayem)  f  ; 
but  this  diminution  is  very  variable  in  amount,  and  may  be  absent 
altogether.    On  the  other  hand,  chronic  diseases,  if  attended  with 

*  Leichtenstem,  "Untersuchungeti  iiber  den  niimoglobulingchalt  des  Blutes."  Leip- 
fiic,  1878. 

f  "  Courrier  M6d^"  Mar.  27,  1880;  cited  in  "  Med.  Record." 
80 
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mal-nutrition,  are  almost  always  marked  by  the  existence  of  an  anae- 
mia which  is  both  absolute  and  relative.  Yet  even  in  these  cases 
the  variations  in  the  total  quantity  of  blood  render  it  difficult  to  say 
how  far  the  anaemia  is  due  to  absolute  decrease  of  cells,  and  how 
far  to  a  relative  increase  in  the  water  of  the  blood.  Tims,  the  anae- 
mia which  is  such  a  marked  and  apparently  constant  feature  of 
chronic  Bright's  disease  is  doubtless  dependent  more  upon  the 
hydraemia  existing  in  this  condition  than  upon  a  real  failure  of 
nutrition.  And,  while  most  cases  of  phthisis  show  a  progressive 
decrease  in  blood  cells  and  in  haemoglobin,  in  many  where  the  loss 
of  water  has  been  great,  a  plethora,  which  of  course  is  only  relative, 
has  been  found  to  exist.  In  chronic  heart  disease  also  the  number 
of  corpuscles  in  a  cubic  millimetre  of  blood  may  be  either  increased 
or  diminished.  In  cancer,  while  there  is  usually  a  marked  relative 
anaemia,  exceptions  to  this  rule  are  common.  Yet  it  seems  nearly 
certain  that  in  all  these  disorders  there  is  a  diminution  of  the  total 
corpuscular  mass,  which  would  be  apparent  in  every  instance  if  we 
only  had  the  means  of  estimating  the  total  quantity  of  blood  in  the 
body. 

In  many  chronic  disorders  a  marked  factor  in  the  production  of 
the  attendant  anamiia  is  the  diversion  of  nutritive  material  from 
the  support  of  the  system  to  the  maintenance  of  some  constant 
drain.  If  food  which  should  have  been  employed  in  replenishing 
tissue-waste  has  been  used  up  in  carrying  on  an  exhausting  suppura- 
tion, has  been  appropriated  by  a  parasite  or  a  malignant  tumor, 
has  been  carried  away  in  a  diarrhoeal  flow  or  profuse  sweat,  or  has 
been  discharged  with  the  urine  in  the  form  of  sugar  or  albumen, 
the  result,  again,  is  the  same  as  if  that  food  had  not  been  intro- 
duced into  the  body.  Hence  it  is  that  there  is  a  lack  of  corpuscle 
formation  and  a  consequent  anaemia  in  phthisis,  chronic  suppuration 
from  disease  of  bones  or  joints,  pyaemic  abscess,  cancer,  sarcoma, 
and  indeed  all  tumors  of  rapid  growth,  chronic  Bright's  disease,  and 
diabetes. 

Again,  in  many  diseases,  both  acute  and  chronic,  the  effect  of 
disturbances  of  nutrition  is  enhanced  by  the  presence  of  a  febrile 
process.  Pyrexia  by  accelerating  tissue-metamorphosis  throws  a 
greater  burden  upon  the  oxygen-bearing  corpuscles,  and  so  shortens 
the  life  of  the  latter.  The  inci-eased  destruction  of  the  red  cells 
under  these  circumstances  may  perhaps  be  due  in  part  to  the  less- 
ened power  of  resistance  to  morbific  influences  which  an  abnormally 
high  temperature  can  induce.  This  would  seem  to  be  the  case  in 
malarial  affections.  But  cell  destruction  from  this  cause  is  more 
properly  considered  under  the  head  of  toxic  anaemia. 
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Such  are  in  brief  the  etiological  factors  of  this  disease.  The 
pathological  changes  are  generally  simple  enough.  In  addition  to 
those  of  the  exciting  disease,  which  of  course  are  very  various,  they 
are  generally  limited  to  a  decrease  in  the  amount  of  haemoglobin 
and  in  the  number  of  erythrocytes.  The  alteration  in  these  two 
elements  is  not  necessarily  coextensive.  Frequently,  while  the 
number  of  corpuscles  is  lessened,  the  richness  of  each  corpuscle  in 
haemoglobin  is  also  diminished,  so  that  the  total  amount  of  haemo- 
globin is  disproportionately  low.  This  is  especially  the  case,  as  Hack- 
ley  *  points  out,  in  anaemia  of  long  standing,  where  imperfect  elab- 
oration of  the  corpuscles  is  the  distinguishing  feature.  This  would 
occur  when  the  cytogenetic  organs  had  begun  to  share  in  the  gen- 
eral depreciation,  and  so  to  perform  their  function  in  an  inefficient 
manner.  In  recovery  from  acute  diseases  the  number  of  corpuscles 
appears  to  reach  the  normal  before  the  haemoglobin  (Baxter  and 
Willocks,f  Hunt),  although  the  contrary  has  been  maintained 
(Hayem). 

In  some  cases  of  ordinary  anaemia  the  corpuscles  exhibit  curious 
changes  of  shape.  This  is  well  seen  in  a  case  described  by  Tacey4 
in  which,  moreover,  the  erythrocytes  displayed  a  slow,  oscillating 
motion,  and  the  white  corpuscles,  which  were  numerically  increased, 
showed  only  a  feeble  power  of  amoeboid  movement.  Variations  in 
size  are  also  of  frequent  occurrence,  the  presence  of  cells  of  only  2 
fjb  in  diameter  (microcytes)  and  of  those  of  12-14  fi  having  been 
made  out  by  different  observers.*  Others  have  noticed  nucleation 
of  the  red  cells,  and  this  especially  in  the  severer  forms  of  the  dis- 
ease. In  symptomatic  anaemia,  according  to  EhrlichJ  the  nucle- 
ated corpuscles  are  usually  normal  in  size,  and  their  nucleus  is  ca- 
pable of  proliferation.  But  none  of  these  pathological  changes  can 
be  regarded  as  constant.  Fenoglio, A  in  a  series  of  eleven  cases, 
found  no  alteration  in  the  erythrocytes  in  regard  either  to  size, 
6hape,  or  nucleation,  and  his  experience  is  undoubtedly  that  of 
many  other  competent  investigators. 

The  total  volume  of  blood  is  probably  diminished  in  most  cases 
of  simple  anaemia. 

Changes  in  the  bone-marrow,  similar  to  those  found  in  perni- 
cious anaemia,  have  been  observed  in  the  symptomatic  form  of  the 
disease  as  well,  and  are  to  be  ascribed  to  the  same  cause,  viz.,  an 

*  "Supplement  to  von  Ziemssen's  Cyclopaedia." 

f  "Lancet,"  July  17,  1880.  \  IH£„  April  2,  1881. 

*  Litten,  "  Berl.  klin.  Woch.,"  Jiin.  1,  IS1??.  This  author  quotes  Hayem  to  the  effect 
that  microcytes  are  constantly  present  in  chronic  anaemia. 

J  Ibid.,  July  12,  I8S0.  A  " Sperimentalc,"  xiv,  1880,  p.  449. 
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attempt  on  the  part  of  the  blood-forming  organ  to  make  good  the 
deficiency  of  blood  corpuscles. 

Evidences  of  deficient  nutrition  are  among  the  pathological 
changes  frequently  met  with.  Such  are  the  emaciation  dependent 
mainly  upon  absorption  of  the  body  fat  and,  later  on  in  the  disease, 
adipose  degeneration  of  the  heart  and  other  organs.  In  the  later 
stages  also,  and  when  the  blood  is  very  watery,  the  evidences  of 
transudation  may  be  present  in  the  form  of  dropsy  and  cedema. 

The  symptoms  of  ordinary  anaemia  are  not  always  easily  separ- 
able from  those  of  the  exciting  disease.  If,  for  instance,  we  find 
indigestion,  nausea,  and  vomiting  associated  with  pallor  of  the  sur- 
face and  impoverishment  of  the  blood,  it  may  become  quite  difficult 
to  say  which  of  the  two  sets  of  symptoms  represents  the  primary 
affection,  and  which  is  to  be  regarded  as  dependent  upon  the  other. 
For  anaemia,  which  itself  may  result  from  disease  of  almost  any 
organ  in  the  body,  can,  if  long  continued,  produce  impairment  of 
nutrition  and  function  in  every  organ.  The  troubles  so  produced, 
however,  are  evidences  not  so  much  of  disordered  as  of  enfeebled 
action.  Hence  the  whole  system,  as  well  as  each  particular  organ, 
although  working  at  a  low  level,  works  regularly  and  efficiently  as 
long  as  no  extra  strain  is  called  for.  Accordingly,  in  the  digestive 
apparatus  there  may  be  merely  failure  of  assimilation  and  loss  of 
appetite  ;  but  when  attempts  are  made  to  force  digestion,  then  pain, 
nausea,  and  vomiting  will  ensue.  The  heart,  too,  beats  regularly 
until  some  exertion  is  made  or  some  internal  emotion  stirs  it  into 
increased  action,  and  then  the  patient  is  made  aware  by  a  painful 
sense  of  palpitation  that  "  his  heart  is  going  wrong."  The  tendency 
to  syncope  which  frequently  exists  is  a  further  proof  of  the  ineffi- 
ciency of  the  heart  when  unduly  stimulated.  Physical  evidence  of 
the  irregular  action  of  this  organ  in  anaemia  is  furnished  by  various 
cardiac  and  venous  murmurs,  although  physicians  are  not  yet  agreed 
as  to  the  exact  interpretation  to  be  put  upon  these  phenomena. 
According  to  some,  the  existence  of  an  anaemic  heart  murmur  is 
due  to  the  contraction  of  the  heart  dependent  upon  the  diminished 
quantity  of  blood  circulating  through  it,  while  the  arteries,  on  ac- 
count of  the  rigidity  of  their  coats,  remain  dilated ;  it  having  been 
proved  experimentally  that  a  sound  is  produced  whenever  a  circu- 
lating fluid  passes  from  a  smaller  to  a  larger  cavity  (Chauveau).* 
In  the  same  way  these  authors  attribute  the  venous  murmurs  to  the 
rigid  distention  of  the  jugulars  by  the  surrounding  fascia ;  this  forms 
an  expanded  chamber  at  one  spot,  and  the  blood  flowing  into  it 

*  Thompson,  "  Physical  Examination  of  the  Chest,"  London,  1879. 
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from  the  more  contracted  portions  above  gives  rise  to  a  humming 
sound.  On  the  other  hand,  Scheperln  thinks  that  the  cardiac  mur- 
murs are  produced  by  a  relative  insufficiency  of  the  valvular  orifices, 
due  to  dilatation  of  the  heart.  Immermann,  again,  considers  that 
there  is  a  partial  paralysis  of  the  papillary  muscles,  allowing  regur- 
gitation through  the  auriculo-ventricular  orifices.  The  lesion,  what- 
ever it  is,  that  causes  these  sounds  must  be  of  a  temporary  charac- 
ter, since  the  sounds  themselves  usually  disappear  when  the  blood 
state  is  improved. 

The  respiration  in  anremia  is  usually  quiet  and  orderly.  On 
exertion  it  becomes  rapid  and  panting,  and  there  is  a  sense  of  marked 
dyspnoea.  In  very  severe  cases  the  dyspnoea  may  be  constant. 
This  takes  place  whenever  the  number  of  corpuscles  is  so  reduced 
that  the  amount  of  oxygen  absorbed  by  their  aggregate  mass  does 
not  suffice  to  meet  even  the  ordinary  demands  of  the  system. 

Deficient  nutrition  of  the  brain  is  evidenced  by  vertigo,  head- 
ache, disorders  of  sight  and  hearing,  and  a  general  sluggishness  of 
the  mental  faculties.  Neuralgia  may  be  present  in  the  nerves  of 
all  parts  of  the  body. 

The  muscular  system  is  enfeebled,  and  there  is  a  feeling  of 
fatigue  on  exertion  and  a  constant  sense  of  lassitude  which  forbid 
active  exercise. 

Disturbances  of  the  genital  system  may  be  induced  in  the  direc- 
tion either  of  torpor  or  of  undue  excitement.* 

The  decrease  in  tissue-metamorphosis  is  shown  in  the  diminished 
quantity  of  solids  excreted  in  the  urine.  In  general  there  is  an  ap- 
pearance of  emaciation  together  with  a  loss  of  the  normal  consist- 
ence and  elasticity  of  the  tissues ;  and,  as  additional  signs  of  the 
failure  of  nutrition,  there  may  be  falling  out  of  the  hair,  thinning 
of  the  nails,  and  arrest  of  the  sebaceous  secretion,  producing  a  dry 
skin  and  "  pityriasis  tabescentium." 

The  anaemic  state  may  become  the  starting-point  of  various  dis- 
eases. It  acts  partly  by  lessening  the  power  of  resistance  to  disease 
and  of  recuperation  from  injury  ;  partly  by  directly  inducing  changes 
in  the  vascular  walls  or  by  permanently  altering  the  conditions  of 
blood  supply  of  important  organs.  Among  these  more  direct  se- 
quelae are,  on  the  one  hand,  phthisis  and  functional  nervous  dis- 
orders, such  as  chorea  and  hysteria  ;  on  the  other,  cerebral  apoplexy 
and  gastric  ulcer  as  the  result  of  nutritive  alterations  in  the  vessel 
walls  of  the  stomach  and  the  brain  (Immermann). 

*  Immermann,  "Von  Ziemssen's  Cycl.,"  XVI,  Art.  "Anemia." 
(To  be  continued.) 
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RABIES— A  POSSIBLE  CAUSE  AND  A  PROBABLE  PRE- 
VENTIVE. 

By  L.  L.  DORR,  M.  D., 

SAN  fl'.AN'r  I  -( 

It  is  probably  owing  to  the  great  obscurity  that  surrounds  the 
etiology,  pathology,  and  treatment  of  rabies  that  it  is  exciting  so 
much  study.  Taking  these  divisions  of  the  subject  up  inversely,  it 
may  be  remarked  that  experience  in  the  treatment  of  this  terrible 
disease  has  thus  far  furnished  no  favorable  results.  In  this  respect 
there  has  been  less  accomplished  than  in  the  case  of  any  disease 
known  to  both  ancient  and  modern  times.  Iu  the  few  cases  chron- 
icled as  cured  there  have  invariably  been  good  grounds  to  question 
the  diagnosis ;  for  in  a  perhaps  purely  nervous  disease  like  this 
there  is  plenty  of  room  for  exercising  the  imagination  both  of  the 
patient  and  of  the  physician-.  It  is  safe  to  say  that  in  no  case  of 
undoubted  rabies  has  death  failed  to  result  speedily,  and  that  there 
is  no  known  cure. 

Of  the  pathology,  we  have  none  that  is  recognized  by  the  gen- 
eral profession.  Whether  it  is  primarily  a  disease  of  the  blood, 
which  sooner  or  later  affects  the  nervous  system,  or  whether  the 
effects  are  exerted  directly  on  the  nervous  system,  is  not  known. 
Both  systems  seem  to  be  the  theatre  of  the  disease  in  man.  No 
contusion  or  rupture  of  the  skin  can  occur  but  there  is  of  course 
more  or  less  of  an  impression  on  the  nerves  ;  but  it  seems  to  be 
necessary  that  the  poisonous  saliva  shall  reach  the  absorbents  to  pro- 
duce the  effects,  and  then  it  is  a  comparatively  few  who  are  bitten 
by  a  really  rabid  animal  who  take  the  disease.  Injury  of  the  pe- 
ripheral nerves  when  there  is  no  possibility  of  the  wound  being 
poisoned  may  produce  tetanus,  a  disease  much  resembling  rabies. 
A  comparison  of  these  two  diseases  shows  that  the  history  is  simi- 
lar, the  symptoms  being  markedly  alike  in  many  respects,  and  the 
results  of  treatment  in  most  instances  not  much  different,  for  Dr. 
O'Beirne,  of  Dublin,  witnessed  two  hundred  cases  of  tetanus  with- 
out a  single  recovery.  It  may  be  that  rabies  is  a  form  of  tetanus, 
but  that  the  special  poison  has  a  particular  affinity  for  the  nerves 
governing  the  muscles  connected  with  the  acts  of  deglutition  and 
respiration.  There  are  poisons  that  produce  analogous  peculiar 
and  special  effects.  Dr.  A.  Flint,  Jr.,  says  :  "  Woorara,  a  poison, 
has  the  remarkable  property  of  paralyzing  the  motor  nerves,  but 
leaving  the  nerves  of  sensation  intact."    This  drug  has  been  used 
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in  the  treatment  of  both  tetanus  and  rabies  for  these  reasons,  but 
with  no  marked  results.  Cantharis  has  a  special  effect  on  the 
mucous  membranes  of  most  persons,  and  it  may  kill  if  the  dose  is 
sufficiently  large.  There  are  many  drugs,  of  vegetable  and  mineral 
origin,  that  have  special  effects  on  certain  organs. 

The  symptoms  of  rabies  are  well  known  and  generally  unmis- 
takable to  an  unprejudiced  mind;  but  until  we  more  fully  under- 
stand the  causes  we  can  not  expect  to  prevent  this  malady.  The 
same  may  be  said  of  the  pathology ;  for  until  we  understand  the 
pathology,  especially  during  its  incubation,  we  can  not  expect  to 
treat  the  complaint  intelligently  or  successfully.  But  little  has 
been  said  of  the  etiology  in  all  that  has  been  published  of  late  on 
this  subject,  and  when  the  pathology  and  treatment  have  reached 
a  non-progressive  stage,  it  is  time — not  to  abandon  them — but  to 
direct  the  attention  of  thinking  people  to  the  cause,  that  steps 
may  be  taken  for  prevention  ;  and  there  is  something  to  be  said 
on  this  point.  We  are  not  satisfied  to  sit  down  and  say, "  What 
can  not  be  cured  must  be  endured  "  ;  for  what  can  not  be  cured  in 
medicine  must  be  prevented,  says  modern  science.  In  recent  medi- 
cine it  is  possible  that  the  prevention  of  disease  has  done  more  to 
prolong  human  life  than  therapeutics,  whether  based  on  pathology 
or  not.  It  may  be  that  such  will  be  the  case  with  rabies;  and  that 
in  the  absence  of  any  cure,  and  with  certain  death  in  prospect,  the 
grain  of  prevention  may  be  of  great  value.  As  instances  where 
progress  has  been  made  by  adopting  this  line  of  defense,  it  is  only 
necessary  to  mention  the  management  to-day  of  yellow  fever,  chol- 
era, small-pox,  etc.  For  these  infectio-contagious  diseases  there  are 
no  cures,  but  we  see  how  much  can  be  accomplished  by  preven- 
tion ;  which  in  fact  is  almost  total  annihilation.  How  can  these 
arguments  be  applied  to  rabies? 

The  Possible  Cause. — In  a  study  of  the  natural  history  of  the 
dog  we  find  that  he  is  an  animal  existing  in  nearly  every  country 
of  the  world,  both  in  the  wild  and  in  the  domesticated  condition. 
He  is  indigenous  to  nearly  all  lands.  The  theory  that  the  dog  is  a 
descendant  from  the  wolf  is  not  tenable. 

Rabies  has  been  known  among  dogs  as  far  back  as  history  speaks 
of  them.  It  is  also  found  that  it  has  prevailed  most  in  the  most 
thickly-settled  countries,  and  those  having  the  most  intimate  and 
constant  communication  with  other  nations;  and  from  those  peoples 
it  can  be  traced  just  in  proportion  as  they  made  discoveries  and 
conquests  of  other  lands;  for  wherever  civilized  man  has  gone  he 
has  taken  dogs,  and  in  those  lands  rabies  has  then  appeared,  and 
not  until  then. 
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Iii  the  Mauritius  Islands  it  was  not  known  until  1821,  when  it 
appeared  soon  after  a  dog  arrived  there  on  an  English  ship  from 
Bengal.  It  is  not  mentioned  whether  this  dog  was  allowed  inter- 
course with  the  native  dogs,  thereby  giving  opportunity  for  gener- 
ating or  spreading  the  disease  by  contagion,  but  it  is  presumed  the 
greatest  liberty  existed. 

In  Labrador,  Liberia,  Australia,  Van  Diemen's  Land,  and  New 
Zealand,  places  in  but  comparatively  slight  communication  with 
the  rest  of  the  world,  rabies  is  seldom  if  ever  heard  of.  In  relation 
to  Greenland,  heretofore  reckoned  in  the  list,  Professor  Agnew  says, 
in  his  recent  "  Surgery  "  :  "  In  1863  it  prevailed  to  such  an  extent 
in  Northern  Greenland  as  to  destroy  all  the  dogs  in  certain  locali- 
ties." It  must  be  remembered  that  communication  with  Greenland 
is  getting  more  and  more  frequent,  and  that  the  Esquimau  dog  is 
said  to  be  fast  crossing  with  the  wolf.  Erichsen  says  :  "  Rabies  is 
not  known  in  Central  Africa  in  any  animals." 

As  regards  China  and  Japan,  countries  notably  exclusive  of 
both  men  and  animals  from  foreign  lands,  and  where  they  have 
mostly  one  breed  of  dogs,  rabies  is  seldom  heard  of.  Authorities 
differ,  however,  in  this  respect.  Dr.  H.  W.  Boone,  surgeon  in  charge 
of  St.  John's  College,  Shanghae,  China,  writing  under  date  of  June 
28,  1881,  says :  "  The  ordinary  Chinese  dog  is  large,  sort  of  halt- 
wolf,  like  Indian  or  Esquimau  dogs,  but  they  have  small  Pekin 
pugs  and  small  Canton  dogs.  Chinese  dogs  occasionally  cross  with 
European  dogs,  but  only  at  the  few  open  ports.  The  pure  Chinese 
dogs  have  hydrophobia,  and  did  so  in  early  days  before  foreign 
contact  was  common.  Japan  the  same."  Dr.  D.  B.  Simmons,  for 
many  years  a  resident  in  Yokohama,  Japan,  writing  under  date  of 
March  10,  1881,  says:  "  I  have  never  seen  an  unmistakable  case  of 
rabies  in  a  Japanese.  I  saw  one  case  in  a  foreign  child  who  was 
bitten  by  a  foreign  dog,  a  Newfoundland.  The  dogs  here  are 
large  wolf-like  beasts,  having  their  origin  no  doubt  in  China." 

Without  doubt  dogs  have  been  taken  to  all  of  these  places,  and 
perhaps  allowed  to  live  there  for  years,  but  they  were  probably 
dogs  of  a  pure  and  original  breed,  and  were  not  permitted  to  ac- 
company or  cohabit  with  the  native  dogs.  And  here  hangs  the 
point  of  my  argument  as  regards  the  cause  of  rabies — that  is,  that  a 
dog  of  a  pure  and  original  breed  is  incapable  of  generating  rabies, 
and  that  it  never  appears  in  any  land  until  such  dogs  breed  in-and- 
in  with  dogs  of  ether  countries,  producing  the  mixed  or  mongrel 
dog.  All  dogs  receive  and  give  the  contagion,  but  only  the  mon- 
grel can  generate  it.  Such  seems  to  be  the  proper  deduction  to 
make  from  the  history  of  rabies,  and  such  is  the  conclusion  that 
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observers  of  dogs  and  of  this  disease  are  fast  approaching.  Charles 
Hamilton  Smith  says  that  "  the  Newfoundland  dog  is  an  original 
breed,  and  true  hydrophobia  does  not  attack  them  in  their  native 
land."  The  same  author,  in  speaking  of  Arctic  dogs,  says  :  "  Arctic 
dogs  in  their  native  regions  are  not  liable  to  canine  madness." 
He  also  says:  "  Of  all  domestic  dogs,  the  greyhound  is  the  least  lia- 
ble to  hydrophobia."  It  is  also  true  that  the  greyhound  is  the  least 
apt  to  breed  with  other  dogs ;  they  are  peaceable,  keep  mainly  by 
themselves,  and  are  no  doubt  of  a  pure  and  original  breed.  Erich- 
sen  says :  "  Among  dogs,  rabies  is  the  most  common  in  those  of 
mongrel  breed,  seldom  affecting  those  of  pure  blood."  John  W. 
Hill,  R.  C.  Y.  S.,  in  speaking  of  the  causes,  says  :  "  I  am  very  much 
inclined  to  think  breeding  in-and-in  encourages  its  development." 
Dr.  Verity,  in  the  Manchester  "  Courier  "  of  1876,  says :  "  I  have 
always  had  a  strong  opinion  that  breeding  in-and-in  tends  to  pro- 
duce hydrophobia  in  the  dog."  There  are  many  instances  in  human 
beings  where  crossing  the  race  tends  to  produce  men  inferior  in 
intellectual  force  and  physical  bearing,  with  a  strong  tendency  to 
disease.  If  we  want  a  perfect  specimen  of  the  intellectual  and 
physical  make  of  any  race  we  find  it  among  those  of  pure  and  un- 
adulterated blood.  The  crossing  of  nations  of  the  same  race  pro- 
duces, undoubtedly,  a  superior  class  of  men,  but  the  crossing  of  dif- 
ferent races  only  produces  inferiors,  natural  criminals,  and  idiots. 
There  are  a  few  exceptions,  but  they  only  make  the  rule  more  ap- 
parent and  forcible.  The  Caucasian  and  Indian  crossing  we  all 
know  the  result  of- — weak,  criminal,  and  sickly  offspring.  There 
are  no  King  Philips  or  Sitting  Bulls  who  are  half-breeds.  The 
results  of  the  crossing  of  the  negro  and  white  man  are  numerous 
among  us,  and  generally  they  are  objects  of  pity,  and  die  early. 
The  few  with  us  of  the  cross  of  Chinese  and  Caucasian  are  the 
despised  of  both  nations.  The  Mexicans  are  largely  a  cross  between 
the  Spaniard  and  the  native  Indian,  and  are  a  weak,  degenerating, 
dying  people,  far  lower  in  intelligence  and  physique  than  the 
Spaniard  of  Spain  or  the  historical  Aztec.  To  return  to  the  brute 
creation,  it  is  only  necessary  to  say  that  the  breed  is  not  improved 
by  crossing  the  common  horse  with  the  Arabian  or  Shetland.  Cat- 
tle are  not  improved  by  crossing  with  the  buffalo.  These  in.-tances 
all  seem  to  admonish  us  to  keep  the  breeds,  whether  of  human  be- 
ings or  of  animals,  pure  and  of  the  original  race.  It  may  be  that 
rabies  is  the  result  of  the  violation  of  this  seeming  law  of  Nat- 
ure ;  and,  if  so,  the  prevention  would  be  easy — that  is,  to  allow 
none  but  dogs  of  a  pure  and  original  breed  to  live.  How  easy  this 
would  be  to  try  in  a  land  like  England,  where  laws  are  made  to  be 
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enforced  ;  and  it  would  not  be  hard  to  determine  which  were  of  a 
pure  breed.  It  is  possible,  in  my  belief,  that,  if  dogs  of  different 
breed  were  prevented  from  crossing  or  their  progeny  disposed  of, 
rabies  might  be  prevented.  In  the  absence  of  a  cure,  the  trial  of 
this  measure  may  be  deemed  advisable. 

The  question  naturally  arises,  Which  are  the  dogs  of  a  pure 
breed  \  We  have  to  regret  that  nothing  is  positively  known  on  this 
point,  history  being  incomplete.  Recent  authorities,  such  as  Charles 
II.  Smith,  Thomas  Bell,  and  Youatt,  speak  in  no  decided  words  on 
this  point,  using  the  indefinite  terms  probably,  evidently,  etc. ;  but 
the  following-named  are  with  little  doubt  directly  descended  from 
the  wild  dog :  the  shepherd  dog,  the  mastiff,  the  greyhound,  the 
hound,  the  spaniel,  the  Newfoundland,  the  Esquimau,  the  terrier, 
and  the  cur.  The  shepherd  has  been  considered  the  primitive  clog. 
He  is  no  doubt  the  original  dog  of  Western  Asia  and  Egypt.  The 
mastiff  may  be  indigenous  to  England  or  the  higher  lands  of  Asia 
and  Africa.  The  greyhound  is  very  ancient,  having  been  known 
three  thousand  years  ago,  when  it  differed  in  no  important  particu- 
lar from  that  of  the  present  day.  The  British  Museum  contains  a 
group  of  greyhound  puppies  in  stone,  from  the  ruins  of  the  villa 
of  Antonius.  The  greyhound  was  an  inmate  of  Anglo-Saxon  ken- 
nels in  the  time  of  King  Elfrie.  The  hound  and  spaniel  are  natives 
of  Spain.  The  Newfoundland  is  indigenous  to  that  island,  and 
was  not  known  in  Europe  until  imported  from  there.  The  Esqui- 
mau dog  is  a  native  ot  the  more  northern  latitudes,  and  is  more 
like  the  wolf  than  any  other  species,  yet  is  reckoned  as  the  native 
dog.  The  majority  of  those  seen  at  the  present  time  may  be  a 
cross  with  the  wolf.  The  terrier  is  considered  indigenous  to  Great 
Britain.  Curs  are  the  most  numerous,  and  are  the  native  dogs  of 
many  countries ;  but,  having  no  well-marked  characteristics,  they 
have  received  no  definite  name,  and  are  often  confounded  with  the 
mongrel  dogs.  There  may  be  others,  but  these  are  the  principal 
ones. 

The  Probable  Prevention. — It  has  been  very  generally  admitted 
that  climate  makes  no  difference  with  the  appearance  of  the  dis- 
ease. Professor  G.  Canettoli,  in  "  Lo  Sperimentale"  for  June, 
1875,  says,  in  writing  of  rabies  :  "  This  is  a  disease  of  all  climates  ; 
the  extremes  have  the  smallest  number."  Mr.  Hill  says :  "  The  in- 
fluence of  climate,  season,  or  sex  would  appear  to  have  little  bearing 
on  the  subject."    This  conclusion  is  from  a  European  stand-point. 

The  Pacific  coast  of  America  presents  some  peculiar  features  as 
regards  this  disease.  We  have  iu  this  city,  and  in  a  portion  of  the 
State,  a  peculiar  climate,  which  can  not  be  compared  with  that  of 
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any  other  portion  of  the  world.  But  we  have  also  in  this  large 
State,  and  on  the  Pacific  coast,  thickly-settled  towns  and  cities  where 
the  extremes  of  heat  and  cold  are  well  marked  and  can  be  brought 
into  comparison  with  those  of  places  in  the  Eastern  States  and  Eu- 
rope ;  yet,  from  Behring's  Strait  to  Cape  Horn,  not  a  well  authenti- 
cated case  of  rabies  was  ever  known.  Dr.  Logan,  recently  United 
States  Minister  to  Chili,  in  a  little  work  published  in  Chicago, 
called  "  Physics  of  the  Infectious  Diseases,"  says :  "  Of  the  re- 
markable disease  called  hydrophobia,  the  author  believes  himself 
justified  in  saying  that  it  has  never  been  known  upon  the  whole 
coast."  Dr.  F.  C.  "Valentine,  of  Guatemala,  writes,  under  a  recent 
date,  and  after  eleven  years'  residence  in  Central  America:  "I  have 
not  encountered  one  authenticated  case  of  rabies  during  my  resi- 
dence here."  Dr.  G.  Chismore,  of  San  Francisco,  a  gentleman  fond 
of  dogs,  and  who  lived  several  years  in  Alaska,  says,  under  date  of 
June  11,  1881  :  "I  never  saw  or  heard  of  a  case  of  rabies  among 
Alaskan  dogs."  Dr.  F.  W.  Hatch,  permanent  Secretary  of  the  State 
Board  of  Health  of  California,  in  a  note  dated  February  2'>,  1879, 
says :  "  There  are  no  cases  of,  or  deaths  from,  hydrophobia  on  the 
records  of  the  State  Board  of  Health.  Personally  I  know  of  no 
cases  of  the  disease  in  the  State."  The  records  of  the  Health  Office 
in  San  Francisco  furnish  no  evidence  that  there  has  ever  been  a 
death  from  rabies  in  the  city.  Is  it  truthfully  stated,  then,  that  cli- 
mate has  no  influence  over  this  disease? 

It  seems  to  be  well  proven  that  rabies  prevails  more  or  less  in 
nearly  all  portions  of  the  world  that  have  been  long  in  communi- 
cation with  the  older  nations,  but  that  it  does  not  prevail  on  the 
American  Pacific  coast  in  any  animals,  brute  or  human,  while  at 
the  same  time  there  is  every  kind  of  climate  from  the  north  frigid, 
through  the  temperate  and  tropic,  to  temperate  and  frigid  again. 
Whatever  the  future  may  bring,  the  past  gives  no  record  or  knowl- 
edge of  the  existence  of  rabies,  "Why  we  are  so  wonderfully  and 
fortunately  favored  can  not,  perhaps,  be  positively  made  out. 

It  is  reasonable  to  suppose  that  among  the  many  human  beings 
and  animals  who  are  bitten  every  year  by  really  rabid  dogs  in  the 
Eastern  States  and  in  Europe,  some  one  or  more,  considering  the 
possibly  long  period  of  incubation,  must  have  reached  the  Pacific 
coast ;  yet  not  one  case  has  been  developed,  while  dogs  are  numer- 
ous and  of  great  variety,  from  the  pure-blooded  greyhound  to  the 
scurvy  mongrel. 

Dr.  Verity,  in  an  article  on  this  subject  which  appeared  in  the 
Manchester  "  Courier "  of  1876,  approaches  what  may  be  consid- 
ered some  explanation.    He  says:  "Certain  peculiar  changes  in  the 
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system,  possibly  due  to  atmospherical  influences,  act  in  producing  it." 
If  this  be  true,  may  not  other  atmospherical  influences  act  to  restrain 
or  annihilate  the  poison  ?  We  have  a  recognized  condition  of  the 
atmosphere  on  the  coast,  called  electrical ;  and  all  are  aware  of  the 
wonderful  effects  of  artificially  generated  electricity  when  used  in 
the  treatment  of  nervous  and  other  diseases.  A  test  of  the  power 
of  the  climate  of  the  American  Pacific  coast  to  prevent  the  de- 
velopment of  rabies  can  easily  be  made,  with  strong  probability 
of  proving  a  blessing  to  hundreds  of  human  beings  who  have  no 
other  hope.  The  period  of  incubation  is  so  long  in  many  cases  that 
several  dogs  known  to  be  badly  bitten  by  a  dog  known  to  be  suffer- 
ing with  rabies  could  be  sent  here  under  guard  and  kept  behind 
prison  bars  and  under  observation  until  the  extreme  limit  was 
passed.  Or  a  more  practicable  plan  might  be  to  have  a  number  of 
the  many  persons  who  are  annually  bitten  by  rabid  dogs  in  the 
Eastern  States  and  Europe  come  to  this  coast,  and  remain  here  until 
the  extreme  limit  of  the  possibilities  was  passed,  selecting  anyplace 
from  Cape  Horn  to  Behring's  Strait,  preferably,  however,  Califor- 
nia, where  we  have  a  varied  climate  and  all  kinds  of  dogs,  and  are 
in  close  communication  with  all  parts  of  the  world.  The  patient 
having  a  knowledge  of  these  facts,  and  the  support  of  hope  of 
escape,  it  might  be  a  power  to  prevent  an  attack ;  and,  if  he  were 
attacked,  the  disease  might  be  so  modified  by  the  climate  as  to  ren- 
der it  susceptible  of  cure. 


NOTES  OX  THE  FOCAL  LINES  IX  ASTIGMATISM. 
By  WILLIAM  C.  AYRES,  M.  D. 

Through  the  labors  of  Young,*  Sturm,f  Kummer,  \  Helmholtz,* 
and  KnappJ  it  has  been  known  for  many  years  that  astigmatism 
exists  in  the  normal  human  eye,  and,  by  the  investigations  of  these 
authors,  our  knowledge  of  its  nature  has  taken  more  or  less  a  plastic 
form,  even  to  those  less  skilled  in  mathematics  than  the  subject 
would  seem  to  require. 

For  instance,  we  are  aware  that  the  cause  of  astigmatism  lies  in 
too  great  a  difference  between  the  curvature  of  the  different  refrac- 
tive meridians  of  the  eye,  whereby  the  whole  dioptric  system  is 
unable  to  gather  incident  rays  of  light  to  a  point-like  union.  Hence 
the  name  astigmatism. 


*  Thomas  Young,  "  Philos.  Trans.,"  1801. 
%  Crelle's  "Jour.  f.  Mathemat.,"  lvii,  1860. 
I  You  Graefe's  "  Archiv,"  viii,  2,  p.  185. 


f  Poggendorf's  "  Annal.,"  lxv,  1845. 
*  "Physiological  Optics,"  1861,  p.  246. 
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Helmholtz  and  Knapp  have  shown  us  that  in  the  normal  eye 
the  vertical  meridian  of  the  cornea  is  more  highly  curved  than  the 
horizontal,  or,  what  is  the  same  thing,  it  has  a  smaller  radius  of 
curvature,  and  therefore  its  focal  distance  is  shorter.  By  this  con- 
dition, rays  of  light  refracted  by  it  must  come  to  a  union  quicker 
than  those  from  any  other  meridian  of  less  curvature.  In  the  nor- 
mal eye,  in  which  this  relation  holds  good,  we  have  a  certain  amount 
of  normal  astigmatism,  but  when  the  disproportion  goes  beyond  a 
certain  limit  the  eye  is  pathologically  astigmatic,  and  must  be  cor- 
rected by  cylindrical  glasses. 

The  question  naturally  arises,  Why  should  this  difference  be  so 
constantly  found  in  eyes  which  we  call  normal,  or  why  should  a 
"  perfect  eye  "  be  astigmatic  ?  If  we  are  so  inclined,  we  may  find 
the  reason  in  the  fact  that  we  are  more  generally  called  upon  to 
inspect  vertical  lines,  as  they  occur  most  frequently  in  the  outer 
world,  etc. ;  but  it  would  also  be  a  satisfaction  if  we  could  discover 
some  factor  in  nature  which  is  constantly  at  work  to  produce  this 
greater  curvature  in  the  vertical  than  in  the  horizontal  meridian. 
This  I  believe  to  be  present  in  the  method  of  development  of  the 
eye  itself. 

Of  course  there  are  laws  in  force  in  "  the  transformation  of  the 
homogeneous  to  the  heterogeneous  "  of  which  we  can  know  nothing, 
but  if  we  consider  the  formation  of  the  embryonic  eye  we  can  find 
a  cause  for  the  shaping  of  the  cornea,  and  one,  too,  which  is  always 
at  work,  namely,  the  mode  of  development  of  the  lids.  We  know 
that  in  the  beginning  there  are  no  lids,  and  that  the  cornea  is  formed 
of  a  soft  embryonic  tissue,  which  must  be  very  pliable  from  the 
manner  in  which  it  is  made  to  take  up  its  position  in  front  of  the 
lens  after  it  has  receded  from  the  ectoderma  and  entered  the  cavity 
of  the  secondary  ocular  vesicle.  Just  after  this  the  lids  appear  as  a 
small  circular  ridge  entirely  behind  the  cornea,  and  grow  directly 
outward.  Then  a  tract  of  epithelium  called  the  lid  suture  makes 
its  appearance,  which  forms  from  the  lid  margins  and  directs  the 
growth  of  the  lids  or  pulls  them  down  to  the  surface  of  the  cornea. 
This  growth  takes  place  principally  from  above  and  below,  and  the 
substance  for  the  lids,  being  pulled  very  close  to  the  cornea,  presses 
upon  it  and  bulges  the  corneal  tissue  in  such  a  manner  that  the 
curvature  must  become  greater  in  the  vertical  than  in  the  horizon- 
tal direction.  In  sections  through  embryonic  eyes  I  have  noticed 
this  distortion,  sometimes  so  great  that  there  would  be  a  consider- 
able change  of  curvature  in  the  part  covered  by  the  advancing  lids 
from  that  which  had  not  yet  been  reached  by  them,  even  recogniza- 
ble with  the  microscope.    This  method  of  development  is  fully 
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adequate  to  account  for  the  particular  change  in  the  corneal  curva- 
ture. In  those  cases  where  the  resultant  difference  has  not  re- 
mained too  great  we  call  the  eye  emmetropic,  but  where  the  press- 
ure has  been  excessive  it  may  have  produced  abnormal  astigmatism. 
Of  course  other  kinds  of  astigmatism  than  that  usually  found  ac- 
cording to  this  method  of  viewing  the  matter  would  have  to  be 
accounted  for  by  some  anomaly  in  the  progress  of  development, 
but  we  find  such  anomalies  frequent  enough  in  the  condition  of  the 
young  lids.  This  theory,  of  course,  we  must  take  only  for  what  it 
is  worth,  but  I  do  hold  that  it  is  sufficient  to  account  for  the  con- 
stant astigmatism  which  we  find  in  all  eyes,  including  those  patho- 
logically astigmatic* 

We  know  by  the  investigations  of  Helmholtz  and  Knapp  that 
the  surface  of  the  cornea  corresponds  to  that  of  a  driaxial  ellipsoid, 
and  in  the  case  of  the  eye  the  long  axis  is  the  antero-posterior  op- 
tical axis,  the  short  the  vertical,  and  the  intermediate  the  medio- 
lateral  axis.  We  know  also  from  Sturm  and  Knapp  that  if  this 
condition  be  only  slightly  exaggerated  the  dioptric  system  is  no 
longer  capable  of  forming  a  point-like  focus,  but  the  focus  of  the 
vertical  meridians  is  an  horizontal  line,  and  that  of  the  horizontal 
meridians  a  vertical  line.  By  the  mathematical  discussion  of  Sturm 
it  is  also  shown  that  the  oblique  meridians  have  no  foci,  but  pro- 
duce circles  of  dispersion  between  the  anterior  and  posterior  linear 
foci.  The  space  between  these  lines  is  called  by  Sturm  the  focal 
interval.  The  whole  condition  is  beautifully  shown  by  the  thread 
model  constructed  by  Dr.  Knapp,  in  which  the  focus  of  the  vertical 
meridians  is  made  to  fall  in  an  horizontal  line  which  is  in  front,  and 
that  of  the  horizontal  in  a  vertical  line  behind.  In  the  focal  inter- 
val (the  distance  between  these  lines  in  the  model)  there  are  no 
foci,  a  section  of  the  bundle  midway  between  the  lines  being  a  cir- 
cle, which  becomes  an  ellipse  in  sections  on  either  side  of  the  mid- 
dle, the  anterior  system  of  ellipses  having  their  longer  axes  hori- 
zontal, and  the  lesser  continually  decreasing  until  the  short  axis 
becomes  zero,  when  the  ellipse  is  transformed  into  a  line,  the  ante- 
rior horizontal  linear  focus  of  the  system.  The  same  is  true  of  the 
system  of  ellipses  posterior  to  the  middle,  with  the  exception  that 
they  all  have  their  longer  axes  vertical,  and  by  continually  increas- 

*  If  we  measure  the  radii  of  curvature  of  the  cornea;  of  those  animals  which  have  slit- 
shaped  pupils,  such  as  the  cat,  the  goat,  etc.,  we  shall  most  probably  find  that  they  are 
astigmatic  in  a  very  high  degree.  I  am  not  aware  that  such  measurements  have  ever 
been  made,  but  there  can  be  no  other  reason  for  such  a  freak  of  Nature.  I  mention  this 
because  it  would  be  quite  interesting  to  study  the  mode  of  development  of  the  eyelids  in 
these  animals,  to  see  if  there  be  any  great  difference  between  their  young  lids  and  those 
of  animals  which  have  round  pupils. 
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ing  in  eccentricity  are  finally  reduced  to  the  posterior  vertical  linear 
focus  of  the  astigmatic  system. 

Knapp*  has  given  us  a  mathematical  demonstration  of  the  rea- 
son why  the  foci  of  vertical  and  horizontal  meridians  should  be 
lines.  It  is  easy  enough  to  take  a  mathematical  formula  and  trans- 
form it  by  multiplications  and  divisions  and  weave  it  out  into  shapes 
which  if  interpreted  in  one  way  mean  one  thing,  and  in  another 
way,  another ;  but  few  of  us  are  capable  of  realizing  what  all  these 
transformations  mean.  While  the  result  is  strictly  true,  it  must  be 
preeminently  a  mathematical  mind  which  can  hunt  out  the  mean- 
ing of  each  one  of  these  mathematical  transformations  and  apply  it 
to  the  condition  in  the  eye. 

Therefore  the  mathematical  reason  why  the  focus  of  vertical 
meridians  should  be  a  line,  and  an  horizontal  line,  must  have  some- 
thing vague  about  it,  and  I  must  confess  that  for  a  long  time  my 
own  ideas  on  this  point  were  decidedly  unstable.  The  mathemat- 
ical demonstration  is  easy  enough,  but,  to  have  a  plastic  knowledge 
of  the  facts,  most  people  require  something  else  than  mathematical 
demonstrations.  The  practical  demonstration  is  much  more  simple 
if  we  go  at  it  with  a  model  and  an  apparatus. 

For  instance,  if  we  obtain  a  driaxial  ellipsoid  and  look  at  it  as 
if  we  were  inspecting  the  cornea  from  before,  we  see  that,  if  we 
imagine  it  to  be  cut  by  planes  all  of  which  run  around  the  center 
like  the  spokes  of  a  wheel,  we  only  get  a  regular  little  surface  be- 
tween any  two  consecutive  planes  running  around  the  whole  ellip- 
soid when  the  planes  are  either  vertical  or  horizontal.  The  surface 
between  any  other  sections  will  be  warped,  and  since  perpendicu- 
lars or  normals  to  these  warped  surfaces  do  not  lie  in  the  same  plane, 
they  can  form  no  focus,  since  by  the  law  of  refraction  the  incident 
perpendicular  ray  and  the  reflected  ray  must  remain  in  the  same 
plane,  and  the  analogous  ray  on  the  other  side  must  bear  a  certain 
relation  to  them. 

If  we  look  again  at  the  ellipsoid,  and  imagine  it  cut  by  a  sys- 
tem of  planes  which  do  not  run  like  the  spokes  of  a  wheel,  but  each 
one  of  them  remaining  vertical,  or  parallel  to  the  plane  of  the  ver- 
tical and  long  axis  of  the  model,  we  see  that  we  get  a  system  of 
regular  figures  which  are  ellipses,  and  consequently  can  have  foci ; 
and,  moreover,  we  can  easily  prove  experimentally  and  also  mathe- 
matically that  they  actually  do,  and  form  regular  images  in  the 
case  of  the  eye.  It  is  by  the  refraction  of  these  figures  which  are 
vertical  that  the  horizontal  focal  line  is  formed,  and  furthermore 
we  can  show  by  experiment  that  the  line  is  and  must  be  horizontal. 

*  Lot.  cit. 
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If  we  cut  the  ellipsoid  by  a  system  of  horizontal  planes,  the  same 
will  hold  good  for  the  posterior  vertical  focal  plane. 

If  a  ray  of  light  coming  from  a  luminous  object  falls  upon  the 
surface  of  any  one  of  these  little  regular  surfaces,  it  will  be  refracted 
by  the  surface,  but  the  refracted  ray  will  remain  in  the  same  plane 
as  the  incident  ray,  and  the  normal  at  the  point  where  the  original 
ray  impinges,  and  by  the  oblique  curvature  will  be  sent  into  the 
interior  of  the  ellipsoid.  If  we  take  a  point  precisely  analogous 
but  on  the  other  side  of  the  long  axis  of  this  secondary  ellipse  (made 
by  the  section),  and  let  a  ray  of  light  from  the  same  point  fall  on 
it,  it  will  also  be  refracted,  and  will  remain  after  refraction  in  the 
same  plane  as  the  incident  ray,  and  the  normal  to  the  surface  at 
this  second  point.  It  will  also  be  sent  into  the  interior.  The  reg- 
ularity of  the  surface  and  index  of  refraction  will  cause  it  to  meet 
the  other  at  some  point  interior  to  the  surface  of  the  original  dri- 
axial  ellipsoid. 

The  reason  why  the  locus  or  sum  of  such  foci  made  by  the  dif- 
ferent section  is  a  line,  or  nearly  a  line,  is  that  as  you  pass  away 
from  the  greatest  ellipse  (which  lies  in  the  plane  of  the  long  and 
vertical  axis  and  which  has  the  least  amount  of  curvature)  you  go 
toward  the  side,  and  the  curvature  of  the  ellipses  becomes  greater 
and  greater,  causing,  consequently,  greater  refractive  power.  At 
the  same  time  the  apex  of  each  ellipse  is  farther  in,  or  the  long 
axes  of  the  ellipses  become  shorter.  These  two  deviations  counter- 
act each  other  and  throw  the  foci  in  a  line.  The  reason  why  the 
foci  form  a  line  is  that,  while  the  curvature  and  the  long  axis  in- 
crease and  decrease  in  an  inverse  ratio,  and  therefore  hold  the  foci 
at  a  certain  plane,  the  lateral  motion  of  the  refractive  system  is  not 
fully  counterbalanced  by  the  increasing  obliquity  of  the  surface, 
and  the  foci  will  be  displaced  to  the  side.  Therefore  the  sum  of 
such  foci  will  form  a  line.  All  of  this  can  be  demonstrated  easily 
by  experiments  on  any  astigmatic  eye. 

Since  sections  parallel  to  one  of  the  axes  of  a  driaxial  ellipsoid 
are  the  only  ones  which  can  develop  a  system  of  regular  figures,  it 
follows  that  they  alone  can  refract  light  so  as  to  form  foci  or  pro- 
duce images.  We  can  easily  show  that  such  sections  do  form  dis- 
tinct images  by  making  the  artificial  eye  of  Listing  astigmatic  and 
doing  certain  experiments  with  it.  For  instance,  place  a  strong 
cylindrical  glass  in  front  of  it :  the  whole  system  will  be  astigmatic, 
and  if  the  screen  be  in  the  proper  place  we  shall  have  on  it  a  pic- 
ture from  the  vertical  planes,  but  spread  out  in  an  horizontal  line. 
If  we  put  a  slit  or  stenopaic  apparatus  in  front,  with  the  opening 
vertical,  so  as  to  let  only  one  of  our  system  of  vertical  ellipses  act, 
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the  picture  will  be  perfectly  distinct  and  of  its  natural  size — in- 
verted as  a  matter  of  course.  To  show  that  the  focus  of  all  these 
systems  is  an  horizontal  line,  move  the  slit  to  one  side;  the  picture 
will  remain  clear  but  will  also  move,  and  its  motion  will  be  in  the 
same  direction  as  that  of  the  slit. 

It  is  significant  to  notice  that  the  extreme  lateral  position  to 
which  we  are  capable  of  bringing  the  picture  by  the  lateral  move- 
ment of  the  slit  is  just  at  the  edge  of  the  blurred  picture  of  the 
astigmatic  eye  without  the  slit.  If  we  move  the  slit  toward  the  other 
side  the  image  will  travel  slowly  to  the  other  extreme  edge  of  the 
blurred  astigmatic  picture.  By  this  experiment  we  see  many  things. 
First  of  all,  that  in  astigmatic  eyes  the  several  systems  of  refracting 
surfaces  which  make  the  images  are  not  placed  like  spokes  of  a 
wheel  around  the  apex  of  tbe  ellipsoid,  since  the  curves  made  by 
such  planes  are  irregular  and  can  have  no  foci.  They  are  perpen- 
dicular to  the  transverse  axis  and  parallel  to  the  long  axis,  as  in  the 
parts  exposed  through  the  slit  in  our  experiment.  Because  the  pic- 
ture moves  in  the  same  direction  as  the  slit,  hut  still  remains  dis- 
tinct, we  know  that  tbe  foci  of  all  these  systems  are  in  a  line,  and 
also  that  this  line  is  horizontal,  since  the  picture  has  only  a  lateral 
movement. 

Again,  since  the  picture  remains  distinct  when  it  travels  to  one 
side  or  the  other,  it  must  be  made  by  regular  curves  or  surfaces  of 
the  second  order,  and  by  a  system  of  surfaces  the  section  of  which 
gives  a  regular  curve  when  cut  in  a  plane  perpendicular  to  the 
plane  of  those  sections,  or,  in  the  driaxial  ellipsoid,  perpendicular 
to  the  horizontal  axis. 

The  fact  that  they  give  a  distinct  image  also  implies  that  they 
must  be  symmetrical  above  and  below  the  horizontal  axis  of  their 
own  system  in  each  case. 

If  the  slit  be  held  in  an  oblique  direction  no  picture  is  formed, 
showing  that  the  curvature  in  this  direction  of  the  slit  is  irregu- 
lar and  that  therefore  the  refractive  system  can  not  produce  a 
focus. 

We  thus  have  mathematical  proof  that  the  apex  of  each  vertical 
refractive  section  as  we  pass  to  the  side  is  closer  to  the  middle  ver- 
tical plane  of  the  ellipsoid,  which  would  tend  to  place  the  image 
farther  back,  if  all  other  things  remained  the  same;  but  we  can 
also  see  that  this  is  counterbalanced  by  the  increased  curvature  of 
the  ellipses  of  the  sections,  so  that  the  foci  of  them  all  remain  at 
tbe  same  distance  from  the  vertical  plane  of  the  ellipsoid,  or  form 
a  line. 

Without  mathematics  we  also  observe  that  the  reason  why  the 
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image  moves  with  the  slit  is  that  the  sections  pass  to  the  side,  and 
there  can  be  no  factor  which  will  completely  do  away  with  this  dis- 
placement ;  and,  since  the  displacement  is  a  continuous  movement, 
the  successive  pictures  would  overlap  one  another  and  he  blurred, 
while  at  the  same  time  the  motion  caused  their  aggregate  focus  to 
be  linear.  Since  there  is  no  motion  in  the  image  when  we  move 
the  slit,  except  an  horizontal  one,  the  line  of  the  focus  must  be  hori- 
zontal. 

The  principal  point  is  that,  while  in  a  regular  or  stigmatic  re- 
fractive system  it  does  not  matter  in  what  direction  the  planes  are 
cut,  rays  of  light  falling  on  them  will  all  be  brought  to  a  focus,  and 
this  will  be  a  point  on  account  of  the  spherical  or  stigmatic  condi- 
tion of  the  structure.  We  remark,  however,  that  all  sections  of 
such  a  body  are  curves  of  the  second  order,  and  must  each  one  of 
them  have  a  focus,  and  this  focus  a  point  or  distinct  image. 

If  the  refracting  surface  varies  in  the  least  from  the  general 
regular  system,  there  can  no  longer  be  a  point-like  union.  An  el- 
lipsoid, paraboloid,  or  hyperboloid  of  revolution  would  probably  give 
regular  refractions,  since  sections  of  the  curves  in  all  directions 
would  be  equal ;  but  as  soon  as  we  find  a  surface  which  does  not 
give  regular  curves  of  the  second  order  on  section,  then  there  neces- 
sarily comes  the  restriction  that  there  must  be  a  refractive  condi- 
tion of  such  figures  which  has  peculiarities  of  its  own  according  to 
its  shape. 

In  the  case  of  a  driaxial  ellipsoid  we  find  such  a  figure,  and  also 
one  which  is  very  peculiar  in  that,  if  we  cut  it  by  a  system  of  planes 
whose  directions  are  anything  except  parallel  to  one  of  its  axes,  the 
surface  between  any  two  such  planes  is  warped  or  askew ;  and, 
since  such  a  surface  can  never  have  any  two  of  its  normals  intersect 
each  other,  it  can  never  form  a  distinct  image  by  refraction.  If 
there  were  only  such  figures  to  be  found  in  a  driaxial  ellipsoid,  we 
could  never  have  an  image  frotn  it ;  but  this  is  not  the  case.  Any 
section  parallel  to  one  of  the  principal  axes  will  be  an  ellipse,  and 
this  ellipse  can  refract  regularly  and  therefore  give  images.  As 
already  remarked,  the  system  of  refracting  surfaces  made  by  planes 
parallel  to  the  plane  of  the  vertical  and  long  axis  do  refract  and 
form  an  infinite  number  of  images,  there  being  an  infinite  number 
of  such  surfaces  possible.  These  images  are  inverted  and  placed 
one  by  the  side  of  the  other,  and  if  the  images  have  any  breadth, 
each  must  overlap  the  next,  and  consequently  the  image  of  such  an 
astigmatic  eye  must  be  indistinct. 

The  vertical  meridians,  being  much  more  curved,  will  have  their 
foci  brought  together  quicker  and  fall  in  an  horizontal  line,  whereas 
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the  horizontal  ones,  which  are  less  curved,  will  have  a  focus  farther 
back  and  in  a  vertical  line. 

I  may  not  have  expressed  myself  with  sufficient  clearness,  but 
if  we  simply  consider  that  those  sections  which  cause  the  formation 
of  the  focal  lines  can  not  lie  in  planes  which  do  not  cut  regular 
curves  from  the  driaxial  ellipsoid,  and  seek  to  find  such  a  system 
in  some  other  direction,  we  can  only  discover  it  in  sections  parallel 
to  one  of  the  three  axes  (in  the  eye  horizontal  or  vertical).  The  ver- 
tical transverse  plane  plays  no  part  in  the  eye,  or  we  should  have 
three  lines;  only  the  longitudinal  and  the  transverse  are  available. 
The  longitudinal  axis,  or  vertical  sections  parallel  to  it,  give  us  the 
system  of  shorter  radii  of  curvature,  and  therefore  their  foci  all  lie 
in  the  anterior  horizontal  line,  while  the  horizontal  system,  par- 
allel to  the  plane  of  the  longitudinal  and  horizontal  axis,  furnishes 
the  curves  of  longer  radii,  and  gives  us  the  posterior  or  vertical  fo- 
cal line. 


CHRONIC  CLTJB-FOOT  SUCCESSFULLY  TREATED  WITH- 
OUT TENOTOMY,  BY  CONTINUOUS  EXTENSION 
AND  STRETCHING. 

By  JAMES  S.  GREEN,  M.  D. 

It  is  not  the  purpose  of  this  short  paper  to  give  a  detailed 
resume  of  the  various  modes  of  treatment  of  chronic  club-foot  as 
recommended  by  surgical  authorities,  but  an  acquaintance  with 
such  authorities  justifies  the  following  conclusions  : 

That  surgeons  are  not  all  in  accord  with  regard  to  the  usefulness 
of  tenotomy  in  the  treatment  of  club-foot ;  that  very  few  surgeons 
have  now  the  hardihood  to  recommend  it  in  the  congenital  form, 
after  the  clear  proof  that  proper  manipulation  and  retention  from 
the  hour  of  birth  will  eventually  reduce  the  foot  to  the  normal 
state;  that  no  one  claims  that  the  division  of  the  healthy  tendon 
will  restore  the  foot  to  proper  form  in  the  paralytic  variety ;  but 
most  authorities,  and  among  them  those  of  the  highest  rank,  de- 
mand tenotomy  in  the  chronic  form  especially,  where  the  active 
tendons  have  assumed  the  condition  designated  as  contractured  and 
when  point-pressure  gives  rise  to  spasm. 

But  it  is  the  purpose  of  this  paper,  against  "  the  influence  ot 
precedent  and  well-established  authority,"  which  "often  obstructs 
the  way  of  truth,"  to  call  the  attention  of  surgeons  to  the  fact  that 
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a  large  majority  of  the  most  intractable  cases  of  club-foot  can  be 
successfully  treated  without  the  use  of  the  knife. 

To  assert  that  in  almost  every  case  of  chronic  club-foot  tenotomy 
is  worse  than  useless,  unnecessary  and  unjustifiable,  and  to  say  that 
the  day  is  not  far  distant  when  tenotomy  will  be  written  only  as 
one  of  the  mistakes  of  past  surgery,  may  be  downright  heresy  in 
orthopaedic  surgery ;  but  in  view  of  the  truth  of  the  assertions 
above  made,  and  of  the  fact  that  even  at  this  late  day  an  eminent 
surgeon  of  this  city  recommends  a  new  cutting  operation  for  club- 
foot in  the  case  of  a  child  three  months  old,  in  which  after  the 
division  of  the  tendo  Achillis  the  sole  of  the  foot  was  laid  open, 
and  all  resisting  structures  divided  to  the  bones  ("  Medical  Record," 
August  13,  1881,  p.  189),  it  becomes  my  duty,  as  well  as  that  of 
every  conservative  surgeon,  to  protest  against  the  frequent  use  of 
the  tenotome. 

From  a  well-considered  preface  to  a  lecture  on  "  Knock-knee 
and  Bow-legs,"  by  Dr.  Newton  M.  Shaffer,  of  New  York  ("  Ameri- 
can Journal  of  Obstetrics,"  July,  1881,  p.  756),  I  make  the  follow- 
ing extract,  as  fully  expressing  the  proper  condemnation  of  meddle- 
some orthopaedic  surgery  :  "  Conservatism  in  orthopaedic  surgery, 
experience  teaches  me,  is  absolutely  necessary.  Operative  surgery 
in  orthopaedic  practice  is,  or  should  be,  almost  wholly  unnecessary. 
Even  tenotomy  may  be  avoided  in  the  treatment  of  club-foot,  and 
in  some  conditions  where  contracted  muscles  exist,  such,  for  ex- 
ample, as  are  found  in  chronic  joint  disease,  we  find  ether  removes 
the  contractions.  The  conditions  which  require  the  knife  in  ortho- 
paedic surgery  are  rare,  .  .  .  and  I  have  made  it  my  rule,  and  it  is 
a  good  one,  never  to  use  a  knife  to  remove  deformity  when  I  can 
avoid  it.  We  have  no  right  to  say,  '  I  can  accomplish  the  removal 
of  the  deformity  quicker  by  its  use.'  The  question  we  must  ask 
ourselves  and  answer  candidly  is :  '  Will  the  ultimate  usefulness  of 
the  member  or  members  be  greater  if  I  remove  the  deformity 
quickly  and  merely  save  time  thereby  ? '  We  have  no  right  as 
conscientious  surgeons  to  think  of  time  or  effort  in  orthopaedic 
practice." 

If  the  reduction  of  chronic  club-foot  is  practicable  by  mechani- 
cal means  alone,  without  discomfort  to  the  patient,  confinement  to 
bed,  excoriation  of  the  soft  parts,  or  synovitis  of  the  joints  involved, 
it  is  more  rational  and  humane  to  adopt  such  a  plan. 

Forcible  reduction  of  chronic  club-foot,  with  or  without  te- 
notomy, for  several  reasons  has  frequently  failed.  With  tenotomy 
the  reduction  is  so  rapid  and  violent  that  the  parts  have  not  time 
to  become  accustomed  to  their  new  position,  and  trouble  ensues. 
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"Without  tenotomy,  although  slower,  the  large  amount  of  force 
necessary  to  reduce  the  deformity  produces  excoriations  of  the  soft 
parts  and  synovitis  of  the  joints.  In  either  case,  the  failure  is  due 
to  misdirected  and  misapplied  force. 

To  effect  the  purpose  of  safe,  comfortable,  and  certain  reduction 
of  chronic  club-foot  by  mechanical  means,  our  instrument  must 
perform  the  following  functions : 

1.  It  must  effect  by  extension  the  separation  of  the  articular 
surfaces  of  the  bones  involved  exactly  in  the  position  in  which  they 
are  presented  by  the  deformity.  The  extension  should  be  so  com- 
plete that  the  synovial  surfaces  of  the  tarsal  bones  will  slide  over 
and  not  upon  each  other  when  the  foot  is  twisted  into  its  normal 
position.  (This  condition  being  obtained  of  itself  reduces  to  a 
minimum  the  amount  of  force  necessary  to  be  exerted  in  moving 
the  bones,  which  are  thereby  not  jammed  against  each  other,  the 
synovial  membrane  and  the  cartilages  injured,  and  ulceration  of 
the  soft  parts  made  imminent.) 

2.  It  should  produce  the  gradual  reduction  of  the  foot  to  a 
normal  position  by  continuous  stretching,  acting  exactly  in  an  op- 
posite direction  to  the  lines  of  the  deformity. 

In  talipes  equino-varus  (the  most  common  form)  it  should  flex 
the  foot,  thereby  overcoming  the  contraction  of  the  gastrocnemius 
and  soleus  muscles,  while  at  the  same  time  it  should  abduct  the 
foot,  reducing  the  rigidity  of  the  tibialis  anticus  and  tibialis  posti- 
cus muscles.  It  should  stretch  the  plantar  fascia,  after  overcoming 
the  tendo  Achillis  and  during  the  reduction  of  the  tibial  muscles. 
With  all,  the  instrument  should  be  light  in  weight,  portable,  and 
easily  worn,  so  that  the  patient  may  assist  the  cure  by  walking 
upon  the  foot  which  is  being  gradually  extended  and  drawn  toward 
its  normal  position.  It  should  be  so  constructed  that  as  the  oppos- 
ing tissues  yield  to  the  applied  forces  the  advantage  gained,  be  it 
ever  so  little,  can  be  easily  seized  and  retained. 

Injury  to  the  soft  parts  and  joint  surfaces  from  the  use  of  for- 
cible reduction  has  induced  a  return  of  surgeons  to  tenotomy,  while 
relapsing  club-foot  and  secondary  talipes  valgus  after  tenotomy  have 
diverted  the  attention  of  the  profession  in  the  opposite  direction. 

To  show  the  way  between  these  dangers  and  objections  on  either 
hand  is  the  object  of  this  paper,  by  presenting  to  the  profession  a 
case  of  chronic  talipes  equino-varus  of  ten  years'  standing  which 
has  been  cured  by  continuous  extension  and  stretching  in  four 
months  by  a  compound  club-foot  splint  devised  by  Dr.  Charles  F. 
Stillman,  of  New  York.  The  case  here  referred  to  is  not  unique. 
Dr.  Stillman  published  in  the  "Medical  Eecord"  for  October  9, 
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1880,  p.  396,  an  account  of  the  cure  of  a  case  of  talipes  equi no- 
Yarns  of  seventeen  years'  duration,  in  which  a  similar  apparatus 
was  used.  There  are  other  cases  which  have  occurred  in  the  prac- 
tice of  Dr.  Stilltnan  and  myself,  in  which  we  have  reached  the 
same  results,  and  which  fully  justify  the  views  advanced  in  this 
paper ;  but  the  case  presently  to  be  recited  and  the  one  already 
published  by  Dr.  Stillman  are  of  the  longest  duration. 

I  shall  first  give  a  brief  description  of  the  instrument,  which 
may  be  seen  as  applied  to  the  deformed  limb  in  Figs.  3  and  4. 
The  compound  club-foot  twister  is  so  constructed  as  to  twist  the 
anterior  portion  of  the  foot  on  the  posterior  at  the  medio-tarsal 
joint,  and  also  to  gradually  and  painlessly  alter  the  angle  of  the 
foot  with  the  leg  at  the  ankle  joint.  It  consists  of  a  local  extender, 
provided  with  a  slotted  arc  for  graduated  movement,  placed  each 
side  of  the  ankle  joint,  and  another  placed  in  front  of  the  arch  of 
the  foot.  Below  these  are  attached  to  a  flexible  felt  or  leather  sole, 
on  which  the  foot  is  firmly  fastened  by  bandages;  and  above  they 
are  connected  to  metal  terminal  plates,  which  are  bound  down  to 
the  leg  by  some  immobile  dressing. 

This  splint  allows  the  foot  to  be  twisted  back  into  shape  with- 
out pain,  as  it  provides  a  local  extension  which  relieves  the  parts 
from  strain  and  attrition  during  the  twisting,  and  also  allows  the 
patient  to  walk  without  interfering  with  the  action  of  the  instru- 
ment, the  foot  being  completely  under  the  control  of  the  surgeon. 
The  instrument  and  dressing  used  in  the  case  now  to  be  related 
weighed  thirteen  ounces. 

The  following  history  is  given  in  the  words  of  the  mother  of  our 
patient : 

"  William  H.  P.  is  now  fourteen  years  of  age.  During  the  first  two  years  of 
his  life  he  was  perfectly  healthy  and  sound  in  all  his  limbs.  "When  he  was  two 
years  old  he  had  the  scarlet  fever,  and  during  his  convalescence  he  lost  the  use 
of  his  lower  limbs.  When  four  years  of  age,  the  left  limb  was  entirely  re- 
stored, but  the  right  one  was  almost  useless,  and  his  ankle  began  to  turn.  The 
boy  was  then  taken  to  a  physician  in  Newark,  N.  J.,  who,  after  rubbing  him 
with  liniments  for  six  months  with  very  little  benefit,  sent  him  to  Otto  &  Reyn- 
ders  for  a  brace,  which  he  wore  for  six  months  longer,  but  grew  steadily  worse. 
I  then  took  my  son  to  the  Hospital  for  the  Ruptured  and  Crippled,  New  York. 
The  surgeon  cut  the  tendon  behind  the  leg  and  put  on  another  brace.  Wil- 
lie was  in  this  hospital  for  three  weeks,  when  he  came  home  and  became  an 
out-door  patient  of  the  same  hospital  for  one  year,  during  which  time  I  used 
electricity  upon  his  limb  at  home.  During  the  last  three  months  of  our  attend- 
ance at  the  hospital  Willie  became  much  worse,  and  I  gave  up  treatment  in 
despair,  and  for  one  year  nothing  was  done.    Removing  to  Ilarrisburgh,  Pa.,  a 

physician  advised  me  to  take  him  to  Professor   ,  of  New  York,  and  to  get 

such  a  brace  as  he  would  recommend.    In  the  summer  of  1878  I  took  Willie 
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to  Professor   ,  who  examined  him  and  said  that  '  no  brace  in  God's  world 

would  do  any  good,  and  there  was  nothing  else  to  be  done  but  to  cut  it.'  Not 
being  able  to  bear  the  expense  of  the  operation,  nothing  was  done  for  another 
year.  In  1880  I  took  him  to  Dr.  C.  M.  Fields,  of  Bound  Brook,  N.  J.,  under 
whose  care  he  was  for  nearly  a  year,  and  who  recommended  me  to  try  the 
method  of  Dr.  C.  F.  Stillman  before  he  should  cut  the  tendons.  In  January, 
1881,  I  placed  Willie  under  the  care  of  Drs.  Green  and  Stilltnan,  of  New  York." 

As  above  stated,  Willie  was  placed  in  the  care  of  Dr.  Stillman  and  myself  on 
the  3d  of  January,  1881.  Tbe  right  foot  presented  a  marked  talipes  equino- 
varus,  acquired  after  scarlatina.  The  tendo  Achillis  was  tense,  bound  down  to 
the  tibia,  and  much  drawn  up  ;  the  foot  was  so  twisted  that  the  astragalus  was 
partially  dislocated;  the  internal  malleolus  was  imperceptible  to  sight  or  touch  ; 
and  two  large  bursse  were  present  upon  the  outer  edge  of  the  foot,  upon  which 
the  patient  walked.  The  large  toe  was  forcibly  extended  at  an  angle  with  the 
top  of  the  foot.  The  tendons  of  the  tibialis  anticus  and  posticus  were  tense,  as 
was  also  the  plantar  fascia.  When  either  of  these  structures  or  the  tendo  Achil- 
lis was  made  tense  by  extension,  point-pressure  produced  spasm.  The  deformity 
could  not  be  reduced  in  the  smallest  degree  by  manipulation.  Paralysis  of  the 
peronei  muscles  was  marked.  The  leg,  from  the  head  of  the  tibia  to  the  inter- 
nal malleolus,  measured  12  inches,  while  the  left  (well)  leg  was  14  inches  in 
length.  Circumference  of  right  leg  at  the  upper  part  of  the  calf,  6|  inches; 
leftside,  9  inches;  length  of  right  foot,  6 \  inches;  left  foot,  7\  inches.  This 
comparison  shows  the  extent  of  the  arrest  of  development  in  the  affected  limb. 

The  position  assumed  by  the  right  foot  in  standing  (before  treatment)  is 
shown  by  Fig.  1. 


Dr.  Stillman  applied  the  compound  twister  to  the  leg  and  foot  on  the  12th 
of  January,  1881,  after  which  time  the  patient  was  under  my  care.  After  suffi- 
cient extension  had  been  made,  the  foot  was  gradually  flexed  upon  the  leg  and 
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twisted  at  the  medio-tarsal  articulation,  the  clamps  being  loosened  every  two  or 
three  days  and  additional  advance  made  toward  the  normal  position.  During 
the  whole  time  the  instrument  was  upon  the  limb  the  patient  walked  upon  it. 

No  other  treatment  was  used  except  to  poultice  the  foot  at  night  around  the 
medio- tarsal  articulation. 


Fig.  3.  Fig.  4. 


On  the  23d  of  April,  1881,  the  instrument  was  removed,  and  the  foot  pre- 
sented the  appearance  depicted  in  Fig.  2.  The  sole  of  the  foot  rested  fairly  on 
the  floor  with  the  knee  not  flexed ;  and,  while  the  paralysis  of  the  peronei  re- 
mained, all  contraction  of  the  soleus  and  gastrocnemius,  tibialis  anticus  and  pos- 


Fig.  5. 


ticus,  extensor  hallucis  longus,  and  plantar  fascia  had  been  overcome  and  the 
foot  could  be  handled  and  placed  in  proper  position  with  the  slightest  effort. 
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The  astragalus  had  taken  its  right  place,  and  the  internal  malleolus  was  appar- 
ent, as  shown  in  Fig.  2,  taken  from  a  photograph. 

Fig.  3  shows  the  twister  as  applied  before  extension,  flexion,  and  twisting 
had  been  commenced.  Fig.  4  shows  the  foot  in  the  instrument  just  before  its 
removal,  on  the  23d  of  April,  1881. 

The  reader's  attention  is  called  to  the  different  positions  of  the  arcs  in  Figs. 
3  and  4,  as  giving  an  idea  of  the  manner  in  which  the  gradual  flexion  and  twist- 
ing were  performed. 

After  the  removal  of  this  instrument  the  limb  was  placed  in  Dr.  Stillman's 
club-foot  shoe  with  a  high  heel,  Fig.  5  (with  an  india-rubber  everting  cord  and 
an  elastic  muscle  to  supply  the  defect  in  the  peronei  muscles),  which  the  patient 
has  worn  since  that  time.  At  the  present  time  (September  9,  1881)  the  calf  of 
the  affected  limb  has  increased  1 J  inch  in  circumference,  and  the  peronei  mus- 
cles begin  to  show  a  slight  return  of  power. 

In  conclusion,  it  may  be  stated  that  no  excoriation  or  discomfort  has  been 
produced  at  any  time  during  the  treatment  of  this  foot,  and  that  no  other  means 
were  employed  except  mechanical  appliances  and  the  constant  use  of  the  affected 
limb  by  the  patient. 

This  concludes  the  history  of  a  case  of  acquired  talipes  equino- 
varus  which  had  relapsed  after  tenotomy,  and,  although  pronounced 
incurable  without  a  repetition  of  tenotomy,  has  been  successfully 
treated  by  simple  mechanical  means  properly  applied. 
104  West  34th  Street. 
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THE  CASE  OF  THE  LATE  PRESIDENT. 

It  is  generally  safer  not  to  render  judgment  until  the  testimony 
is  all  in.  We  have  therefore  refrained  hitherto  from  expressing 
any  opinion  upon  the  case  of  the  great  and  good  man  of  whom  an 
assassin  has  robbed  us.  The  wisdom  of  such  a  course  must  now  be 
felt,  we  should  say,  by  certain  hasty  critics — perhaps  by  none  more 
than  by  the  author  of  the  following  remarkable  note  published  in 
the  "  British  Medical  Journal  "  for  September  17th  : 

"The  cause  of  the  incessant  vomiting  in  General  Garfield's  case  is  supposed 
in  America  to  be  some  old  affection  of  the  stomach — dyspepsia.  It  appears  to 
have  been  treated  very  properly  on  this  diagnosis,  by  giving  the  stomach  as  little 
work  to  do  as  possible,  and  supporting  the  strength  by  nourishing  enemata;  but 
the  result  has  only  had  temporary  success;  as  soon  as  solid  food  is  given  vomiting 
returns.    The  soundness  of  this  treatment  depends  on  the  accuracy  of  the  diag- 
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nosis.  I  do  not  allude  to  the  advantage  derived  from  it  as  a  palliative  to  the 
symptom  of  vomiting;  that  would  equally  apply  to  another  very  probable  cause, 
which  is  not  uncommon  in  India  in  the  affection  called  colon,  of  which  I  have 
had  some  experience.  In  this  the  vomiting  is  caused  by  inflammation  or  ulcera- 
tion of  the  ileo-caecal  valve  or  the  presence  of  a  ball  of  indurated  faeces  in  the 
caecum.  The  treatment  in  this  case  is  very  similar  to  what  has  been  employed 
in  General  Garfield's  case,  so  far  as  diet  is  concerned,  but  the  removal  of  the 
bullet  is  the  leading  indication  of  treatment,  and  that  does  not  lie  in  the  stomach, 
though  the  most  prominent  symptoms  are  shown  there.  The  food,  especially 
solid  food,  in  passing  down  the  intestines  comes  to  the  irritated  or  inflamed  por- 
tion of  the  small  intestine,  and  the  intestinal  action  is  reversed  and  the  food 
thrown  back  into  the  stomach  and  vomited.  There  is  no  question  in  this  case 
that  the  bullet  is  in  the  cavity  of  the  peritonaeum,  apparently  somewhere  near 
the  lower  part  of  the  ilium  [?  ileum].  In  whatever  place  it  may  be,  it  must 
cause  irritation  in  the  surrounding  structures.  This  irritation  surrounding  a  bul- 
let in  the  body — a  not  uncommon  case — is  often  of  little  consequence,  and  after 
many  months  subsides;  but  in  other  instances  it  remains  a  permanent,  but  inter- 
mitting, source  of  inconvenience  till  the  bullet  be  removed.  But  the  case  is  dif- 
ferent if  the  irritation  cause  the  antiperistaltic  action  of  the  bowels  and  stop  the 
nutrition  which  is  supplied  by  the  food  taken  into  the  stomach. 

"  In  the  present  instance  the  prospect  of  the  irritation  caused  by  the  presence 
of  the  bullet  continuing  till  the  reserve  supply  stored  in  the  system  has  been  con- 
sumed would  indicate  the  necessity  of  removing  it,  or  attempting  to  do  so,  as,  at 
the  worst,  if  unsuccessful,  it  would  only  accelerate  the  fatal  result  by  a  few  days ; 
whilst,  if  successful,  it  would  save  a  valuable  life." 

This  note  would  be  absurd  enough  even  without  the  revelations 
afforded  by  the  autopsy ;  and  yet  it  is  positively  the  only  adverse 
criticism  that  we  have  noticed  in  the  pages  of  our  foreign  exchanges, 
and  we  have  kept  a  very  close  run  of  what  they  have  had  to  say  of 
the  case.  Is  it  not  about  time,  then,  that  the  laity  should  cease  to 
reproach  us  with  lofty  allusions  to  "severe  English  criticism"  of 
the  course  pursued  by  the  surgeons  in  charge  ?  Criticism  there  has 
been  (although  for  the  most  part  utterly  frivolous  and  vexatious) 
in  some  of  our  American  exchanges  and  in  the  secular  papers.  To 
the  credit  of  the  latter  it  must  be  said,  however,  that  never  have 
they  treated  any  great  event  affecting  the  medical  profession  with 
so  much  discretion  and  with  so  little  parade  of  omniscience  as,  with 
some  few  exceptions,  they  have  treated  the  long  and  painful  con- 
flict of  surgery  with  the  injury  dealt  to  our  lost  President.  For 
it  was  truly  the  modern  art  of  surgery  in  all  its  fullness— not  the 
mere  individual  capabilities  of  the  little  knot  of  men  who  stood  as 
its  representatives — that  waged  the  fight.  And  the  cause  has  been 
lost.  If  it  has  been  lost  because  the  surgery  of  the  present  day 
was  not  adequately  brought  to  bear,  then  by  all  means  let  us  have 
more  criticism ;  let  no  light  be  hid  that  may  serve  to  guide  the  way 
farther  toward  perfection  in  the  future.    It  has  been  whispered 
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that  medicine  will  only  be  injured  in  public  esteem  by  discussing 
this  case.  Out  upon  sucli  timidity  !  If  surgery  is  to  be  discussed 
publicly — and  we  see  not  bow  such  discussion  is  to  be  avoided — by 
all  means  let  the  criticism  come  from  within  the  circle  of  its  prac- 
titioners, and  let  it  be  aimed  at  those  who  are  capable  of  profiting 
by  it.  An  art  that  will  not  stand  scrutiny  is  not  worth  preserving. 
"When  a  body  of  men  professing  to  be  devotees  of  truth  cease  to  be 
self-critical  they  enter  upon  their  decadence.  If,  then,  any  of  Dr. 
Bliss's  questions,  as  appended  by  him  to  his  account  of  the  case  in 
the  "  Medical  Becord  "  for  October  8th,  can  so  be  answered  as  to 
show  that  in  any  respect  the  conduct  of  the  case  could,  without 
the  light  thrown  upon  it  by  the  autopsy,  have  been  better  carried 
out,  we  trust  that  such  answers  will  be  brought  forward  speedily 
and  boldly.  For  our  own  part,  we  see  not  one  vulnerable  point; 
J  we  are  fully  persuaded  that  surgery  did  its  best.  It  will  not  do, 
however,  to  say  that  the  wound  was  of  such  a  character  that  it  was 
necessarily  fatal.  We  believe  that  recovery  from  such  a  wound  was 
well  within  the  limits  of  possibility.  Had  the  track  of  the  ball 
behaved  kindly,  as  such  tracks  often  do  without  any  sort  of  treat- 
ment, there  would  have  been  no  blood-poisoning,  and  the  ulcera- 
tion of  the  splenic  artery  that  led  to  the  fatal  haemorrhage  would 
not  have  occurred.  The  fragments  of  bone  would  have  been  got 
rid  of  in  due  time,  and  all  would  finally  have  gone  well.  From 
this  statement  it  will  be  seen  that  we  do  not  believe  there  was 
really  a  "  traumatic  aneurism,"  as  Dr.  Bliss  seems  to  think. 

The  loss  of  the  President,  then,  was  a  failure  of  surgery.  It 
only  shows  that  surgery  is  not  all-powerful.  None  recognize  this 
grim  fact  more  keenly  than  its  practitioners.  But  our  profession 
has  its  detractors.  They  taunt  us  with  the  imperfection  of  our 
art.  Will  they  kindly  mention  any  human  pursuit  that  has  yet 
reached  perfection  ?  With  a  sneer  they  remark  that  medicine  is 
not  a  science.  Now,  to  our  mind  science  is  systematized  knowledge. 
If  these  good  people  doubt  that  medical  practitioners  possess 
knowledge,  let  them  try  to  master  the  great  store  of  facts  that  con- 
stantly appall  those  of  us  who  would  fain  keep  pace  with  their 
growth.  If  they  press  the  charge  that  our  knowledge  is  not  sys- 
tematized, we  answer :  No,  not  by  any  means  so  thoroughly  as  it 
is  our  fond  hope  to  see  it  become  iu  the  future.  But  here  again 
we  may  legitimately  fall  back  on  the  tu  quoque  retort,  for  what 
department  of  science  is  there  so  well  rounded  that  no  more  work 
i3  left  to  be  done  in  -it  ?  We  repeat,  then,  surgery  has  fought  a 
good  fight — a  fight  that  none  of  its  practitioners  need  feel  ashamed 
of,  however  much  he  may  bewail  the  sad  result.    Had  the  case 


492 


EDITORIAL. 


ended  differently,  Dr.  Bliss  might  well  have  claimed  a  large  share 
in  the  glory,  whatever  might  have  been  thought  of  his  deportment, 
for  every  man  is  entitled  to  be  judged  by  his  best  work.  Let  not 
the  record  be  sullied  by  our  consenting  to  be  represented  bj*  those 
who  would  interpose  the  bar  of  insanity  between  the  wretched  as- 
sassin and  his  doom. 

While,  then,  we  have  nothing  but  praise  for  the  surgeons  as 
regards  their  actual  management  of  the  patient,  we  feel  constrained 
to  say  that  their  bulletins  were  anything  but  creditable.  If  they 
were  meant  for  the  general  public,  they  contained  too  much  ;  if  for 
the  profession,  far  too  little.  Never  at  any  time  could  we  divine 
from  them  what  the  relation  was  supposed  to  be  between  the 
symptoms  and  the  real  coudition  of  the  patient.  Humiliating 
though  it  be,  we  must  confess  that  Mr.  Blaine's  dispatches  to  Mr. 
Lowell  were  always  more  to  the  point  and  in  every  way  more  sat- 
isfactory. To  this  day  we  do  not  know  whether  the  temperature 
was  taken  in  the  mouth,  in  the  axilla,  or  in  the  rectum.  If  the 
assertion  is  true  that  there  were  daily  febrile  exacerbations  at  other 
times  than  those  at  which  the  published  observations  were  taken, 
we  can  scarcely  justify  the  surgeons  in  withholding  the  fact.  Just 
so  soon  as  it  wTas  reasonably  certain  that  the  President  was  suffering 
from  blood-poisoning  a  formal  statement  should  have  been  made  to 
that  effect.  The  say-nothing  plan  upon  which  the  bulletins  were 
framed  is  extenuated,  perhaps,  by  the  desire,  creditable  in  itself,  to 
avoid  giving  publicity  to  any  official  opinion  of  the  real  gravity  of 
the  case,  lest  it  might  come  to  the  knowledge  of  the  sufferer  him- 
self.  From  such  a  point  of  view  the  course  pursued  was  futile — 
and  it  might  have  been  known  that  it  would  be — for  utterances  far 
more  dismal  than  the  apparent  truth  (coming,  too,  from  persons 
whose  opinions  are  ordinarily  entitled  to  considerable  weight)  con- 
stantly found  their  way  into  the  newspapers.  From  the  scanty  facts 
doled  out  to  us  during  the  eighty  days'  struggle,  many  of  us  clung 
fondly  to  the  favorable  prognosis  that,  for  a  great  portion  of  the 
time,  had  seemed  fairly  admissible. 

Reviewing  the  case  briefly  (for  we  do  not  propose  to  inflict  upon 
our  readers  anything  approaching  a  summary  of  what  they  have 
already  read  and  pondered  again  and  again),  it  resolves  itself  into 
several  phases.  First  of  all,  there  was  the  period  of  shock.  It 
was  then  supposed  that  the  ball  had  opened  the  peritonaeum  and 
probably  entered  the  liver.  Reaction,  almost  despaired  of,  came 
on  before  this  impression  was  dissipated  ;  then  it  was  that  some 
among  us  suggested  laparotomy  for  the  purpose  of  cleansing  the 
peritoneal  cavity  and  with  a  vague  hope  of  finding  and  removing 
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the  ball.  That  suggestion  was,  we  still  think,  justifiable  under  the 
circumstances,  but,  fortunately,  this  first  error  in  diagnosis  was  dis- 
covered in  season  to  avert  what  could  scarcely  have  failed  to  be  the 
result  of  carrying  it  into  effect.  The  fact  that  the  surgeons  in 
charge  did  not  hastily  take  up  with  this  suggestion  and  their  firm- 
ness in  the  face  of  the  clamor  that  was  raised,  then  and  at  various 
other  times,  in  favor  of  cutting  for  the  ball  at  all  hazards,  can  not 
be  recorded  but  with  thankfulness. 

Then,  the  wound  having  been  determined  to  be  extra-peritoneal, 
the  chief  dangers  were  felt  to  be  that  of  secondary  haemorrhage 
and  that  of  pyaemia.  As  the  President,  all  things  considered,  went 
along  very  well  for  some  weeks,  barring  the  occasional  derange- 
ment of  the  stomach  ;  as  the  phenomena  that  had  at  first  turned 
attention  to  the  probability  of  the  spinal  cord  having  been  injured 
slowly  vanished ;  and  as  what  was  all  along  supposed  to  be  the 
track  of  the  original  wound  was  seen  to  behave  fairly  well — it  came 
to  be  thought  not  only  possible,  but  probable,  that  the  case  would 
end  in  recovery. 

Somewhat  suddenly — quite  so,  if  we  could  depend  upon  the 
bulletins — came  the  parotid  suppuration,  the  conviction  that  pyae- 
mia of  a  pronounced  type  was  established,  and  well-nigh  the  aban- 
donment of  all  hope.  As  soon  as  improvement  began  again,  how- 
ever, hope  sprang  up  anew  and  grew  rapidly.  Then  it  seemed  as 
if  the  pyaemia  had  assumed  the  "  chronic  "  form,  from  which  re- 
covery is  not  very  uncommon.  All  but  the  pessimists  felt  relieved, 
although  it  was  fully  recognized  that  the  President  had  still  many 
a  peril  to  brave.  Even  now,  so  nobly  did  his  constitution  bear  the 
protracted  strain,  and  so  evenly  were  his  bodily  functions  performed, 
we  can  not  admit  that  the  blood-poisoning  would  necessarily  have, 
killed  him  in  the  end.  But  two  hidden  agencies  were  at  work  to 
compass  his  destruction :  ulcerative  action  in  the  undiscovered 
track  of  the  wound,  and  a  large  abscess  beneath  the  liver  (most  like- 
]y,  as  suggested  by  the  "  Lancet,"  originally  situated  within  the  "A 
capsule  of  that  organ).  The  latter  of  these  agencies  was  formida- 
ble, perhaps  almost  necessarily  fatal,  viewing  the  lowered  state  of 
the  patient's  vitality;  but  its  final  action  for  harm  was  anticipated 
by  the  painful  but  speedy  death  caused  by  haemorrhage  due  to 
ulceration  of  the  splenic  artery.  The  ball,  having  become  en- 
cysted, had  long  since  ceased  to  be  an  element  of  importance  in 
the  case. 

It  is  not  easy  to  point  out  wherein  surgery  may  profit  by  this 
great  case,  but  perhaps  it  may  make  us  somewhat  more  alive  to  the 
possibility  that  a  projectile,  entering  the  body  at  short  range,  may 
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take  the  obvious  straight  course,  crashing  clean  through  massive 
portions  of  the  skeleton,  and  not  necessarily  be  deflected.  It  may 
also  teach  us  not  to  pin  our  faith  too  readily  to  the  induction 
balance. 


imperial  JU'tkles. 


REMOVAL  OF  THE  UTERUS  FOR  CANCER* 
Br  ANDREW  F.  CURRIER,  M.  D. 

Important  as  is  this  subject,  on  account  of  the  frequency  and  malig- 
nancy of  the  disease,  it  has  not  received  that  attention  here  which  it  has 
received  on  the  other  side  of  the  Atlantic.  This  is  probably  due  to  the 
apparent  hopelessness  of  operative  procedure  at  the  time  when  cases  usual- 
ly come  to  the  notice  of  the  surgeon,  and  to  the  absence  of  enthusiasm 
upon  the  subject  even  in  cases  which,  according  to  the  present  views  of  its 
pathology,  afford  some  hope  of  a  favorable  termination — the  latter  condi- 
tion plainly  being  a  result  of  the  former.  It  is,  indeed,  an  operation  before 
which  a  conservative  and  conscientious  gynaecologist  may  well  hesitate. 
With  far  greater  technical  difficulties  than  ordinary  ovariotomies,  the  risks 
are  also  far  greater.  The  common  accidents  of  the  operation,  ligation  of 
the  ureters,  perforation  of  the  bladder  and  rectum,  occasionally  happen  to 
those  with  the  largest  experience,  and  are  sometimes  inevitable.  It  is  far 
easier  to  temporize  and  use  palliative  measures  than  to  assume  the  responsi- 
bility of  so  great  an  operation  when  the  chances  are  that  the  ultimate  gain 
in  months  and  days  will  be  little  or  nothing. 

But  the  question  is  being  forced  upon  the  attention  of  the  profession, 
and,  if  American  gynajcologists  are  to  retain  the  advanced  position  they 
have  reached,  it  must  be  disposed  of  either  by  conclusive  proof  that  surgi- 
cal means  are  uncalled  for  or  by  devising  some  operation  which  shall  be  an 
improvement  upon  those  now  in  use. 

With  the  statistics  at  hand  it  can  be  shown  that  a  sufficient  number  of 

*  Mikulicz.— "  Wien.  med.  Woch.,"  Nov.  20,  27,  Dec.  25,  1880,  Jan.  1,  8,  22,  Feb.  5, 
12,  19,  26,  1881. 

Baum.— "Berl.  klin.  Woch.,"  Nov.  15,  1880. 

Kocks. — "  Arch.  f.  Gyniik.,"  xiv,  p.  127. 

Freund. — Volkmann's  "  Samral.  klin.  Vortr.,"  No.  36. 

Credo.—"  Arch.  f.  Gynak.,"  xiv,  p.  43. 

Schroder. — "  Ztschr.  f.  Geburtsh.  u.  Gynak.,"  vi,  2. 

Czerny.— "  Wien.  med.  Woch.,"  1880,  No.  48. 
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recoveries  from  cancerous  disease  in  general  has  taken  place  to  justify  op- 
eration. Thus,  of  three  hundred  and  forty-six  cases  of  all  varieties  treated 
with  the  knife  in  Billroth's  clinic,  one  hundred  and  four  are  supposed  to 
have  been  permanently  cured. 

Though  cancer  of  the  uterus  is  sufficiently  prevalent  in  this  country, 
its  frequency  is  not  equal  to  that  which  obtains  in  the  older  countries.  A 
writer  in  a  recent  number  of  the  "  Annals  of  Anatomy  and  Surgery  "  has 
stated  that  the  percentage  in  European  countries  is  about  twice  as  great  as 
here,  and  that  about  half  of  our  cases  are  among  the  foreign-born.  Miku- 
licz says  that  four  and  a  half  per  cent,  of  the  deaths  among  women  from 
twenty-five  to  eighty  years  of  age  in  Vienna  during  the  past  nine  years 
have  been  caused  by  this  disease.  The  yearly  average  is  about  two  hun- 
dred, being  about  four  times  as  large  as  from  breast  cancer. 

The  question  recurs  repeatedly,  What  is  the  cause  of  the  disease  ?  and 
no  one  has,  as  yet,  been  able  to  give  a  satisfactory  answer.  We  know  what 
the  disease  is,  can  differentiate  its  cell,  and  the  product  of  its  destruction. 
We  know,  too,  the  method  of  its  propagation  and  the  channels  along 
which  it  travels.  We  know  it  may  develop  from  a  benignant  growth,  at 
least  so  far  as  the  microscope  is  able  to  decide,  or  manifest  the  utmost 
virulence  at  the  start. 

Baum  says  the  more  superficial  it  is  the  sooner  it  will  ulcerate,  and  the 
more  extend  itself  along  the  surface,  and  yet  the  longer  will  it  remain  local. 
Reasoning  on  this  hypothesis,  we  see  how  entire  organs  and  regions  may 
become  infiltrated  with  scarcely  any  appearance  of  ulceration,  and  this 
concealed  progress  adds  greatly  to  the  difficulty  of  recognizing  the  disease. 

Emmet's  opinion,  that  cicatricial  tissue  in  the  angles  of  a  cervical  lacer- 
ation, by  leading  to  disordered  nutrition  of  the  parts,  in  many  cases  results  in 
carcinoma,  is  not  to  be  lightly  laid  aside,  especially  in  view  of  the  fact  that 
the  very  large  majority  of  the  subjects  of  this  disease  are  women  who  have 
borne  children.  This  is  illustrated  in  his  "  Treatise  on  Gynaecology  "  by 
extensive  tables  which  will  repay  careful  study.  Schroder,  in  a  table  of 
thirty-seven  cases  of  supra-vaginal  excision  of  the  cervix  for  carcinoma, 
gives  only  two  among  sterile  women.  In  one  of  these,  a  woman  twenty- 
seven  years  of  age,  there  was  extensive  infiltration  of  the  cervix — a  thor- 
oughly hopeless  case ;  in  the  other,  a  woman  thirty-four  years  of  age,  the 
portio  vaginalis  was  first  removed,  two  years  and  five  months  later  the 
operation  was  repeated,  five  months  and  a  half  from  this  the  supra-vaginal 
operation  was  done,  followed  a  year  later  by  relapse,  which  is  the  last  item 
entered  previous  to  the  publication  of  the  table.  Here  the  disease  was 
remarkably  slow  in  its  progress. 

Injury  to  the  cervix  is  also  undoubtedly  received  by  sexual  intercourse 
during  pregnancy,  after  delivery  before  the  organ  has  regained  its  normal 
condition  in  the  unimprcgnated  state,  and  under  many  other  circumstances 
when  it  is  not  in  a  condition  of  health.  This  fact  is  frequently  brought  to 
the  attention  of  the  gynaecologist,  especially  in  out-patient  practice. 
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If  the  disease  is  local — or,  in  other  words,  if  it  can  be  recognized  while 
local — surgery  can  be  looked  to  for  effectual  relief. 

Like  some  of  the  other  great  operations,  removal  of  the  uterus  is  not  a 
modern  one.  It  is  said  to  have  been  done  before  the  tenth  century.  The 
Berlin  and  Gottingen  libraries  contain  descriptions  of  its  having  been  done 
for  cancer  by  Andreas  a  Cruce,  mit  Praemeditation  und  Kunst,  in  the  year 
1650.  Subsequently  partial  extirpations  were  done  in  France  by  Osiander 
and  Lisfranc.  In  1814  Gutbcrlet  published  at  Vienna  his  prize  essay  upon 
the  subject,  and  described  the  staff  or  sound  (Hohltsonde)  which  was  an 
important  factor  in  the  operation.  The  method  was  by  abdominal  incision, 
the  patient's  pelvis  being  raised  and  the  intestines  held  back.  The  sound, 
of  elliptical  form,  was  introduced  into  the  vagina,  and  an  incision  was 
made  upon  it  from  the  pelvis,  as  upon  a  staff  in  lithotomy.  The  iliac  arte- 
ries were  compressed  by  an  assistant,  and  the  pressure  was  occasionally 
removed,  in  order  to  discover  and  ligate  bleeding  vessels.  The  ends  of 
the  ligatures  were  carried  into  the  vagina,  the  wound  in  it  was  closed,  and 
a  moist  tampon  was  introduced. 

There  is  no  record  that  the  author  of  this  operation  ever  performed  it, 
but  it  was  performed  by  Conrad  Martin  Langenbeck  in  1825,  and  afterward 
by  Blundell,  Delpech,  and  others,  in  a  more  or  less  modified  form,  being 
called  the  hypogastric  method. 

The  removal  of  the  uterus  per  vaginam  was  done  by  C.  M.  Langenbeck 
in  1813,  the  case  being  one  of  prolapsed  uterus  and  called  a  rase  of  scirrhus. 
The  specimen  having  been  thrown  away,  the  reliability  of  the  operator's 
statement  was  questioned,  but  was  established  by  an  autopsy  upon  the 
patient  thirty  years  later. 

Sauter  operated  through  the  vagina  in  1822.  The  bladder  was  wounded, 
but  the  patient  siirvived  four  months. 

Recamier  operated  in  the  same  way  in  1829.  His  method  in  brief  was 
as  follows  :  The  abdomen  having  been  opened  by  the  anterior  cul-de-sac, 
the  lower  segment  of  the  broad  ligament  was  ligated.  The  uterine  artery 
was  then  tied  in  its  continuity.  The  uterus  was  then  separated  from  the 
bladder,  and  the  upper  two  thirds  of  the  broad  ligament  were  cut  away 
from  their  uterine  attachment.  A  curved  needle  armed  with  a  ligature  was 
then  passed  from  behind  around  the  lower  third,  as  additional  security  for 
the  ovarian  artery,  and  the  remainder  of  the  broad  ligament  was  then 
divided.  These  steps  were  taken  on  both  sides.  The  attachment  on  the 
rectal  side  was  then  released,  and  the  organ  was  removed. 

So  few  attempts  at  removal  of  the  uterus  were  successful,  either  by 
laparotomy  or  per  vaginam,  that  from  the  time  of  Recamier  to  that  of 
Freund  the  operation  gradually  fell  into  disfavor  and  disuse.  As  late  as 
1876,  however,  Ilennig,  of  Leipsic,  performed  the  vaginal  operation  suc- 
cessfully. 

The  record  of  unsuccessful  cases  previous  to  Freund's  is  as  follows : 
Holscher,  one ;  von  Siebold,  two ;  Wolf,  one ;  C.  M.  Langenbeck, 
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three  ;  Banner,  one ;  Lizars,  one  ;  Roux,  two ;  Recamier,  one  ;  Dubled, 
one  ;  Dieffenbach,  one  ;  Blundell,  three  ;  Barnes,  one.  It  will  be  observed 
that  these  are  among  the  most  illustrious  surgeons  of  the  times  in  which 
they  lived. 

Freund  gave  such  an  impetus  to  the  operation  as  it  had  never  before 
received.  With  the  confidence  of  one  who  has  discovered  a  great  truth, 
he  declared  that  cancer  could  be  cured,  and  this  enthusiasm  found  ready 
response  in  all  parts  of  German-speaking  Europe.  It  is  somewhat  remark- 
able that  so  grave  an  operation  should  at  once  have  come  into  high  favor 
with  a  people  so  conservative  as  the  Germans ;  but  the  Franco-Prussian  war 
had  immensely  developed  the  surgical  resources  of  the  profession;  the 
brilliant  operations  of  Langenbeck,  Billroth,  Esmarch,  and  Volkmann  were 
producing  their  natural  results,  and,  what  is  extremely  significant,  the  study 
of  pathology  was  becoming,  or  had  become,  so  general  that  these  facts, 
added  to  the  great  prevalence  of  the  disease,  constitute  ample  explanation 
and  ground  for  the  work  of  Freund  and  its  ready  reception.  Whatever  be 
the  fate  of  Freund's  operation,  and  that  is  now  pretty  well  decided,  to  the 
man  must  be  allotted  the  credit  of  turning  a  great  tide  of  thought  in  a 
direction  advantageous  to  humanity,  and  this  though  his  own  ideas  and 
recommendations  be  displaced  by  others.  The  details  of  his  operation  are 
too  well  known  to  require  statement  in  this  paper,  its  object  being  to  note 
the  consequences  flowing  from  it. 

Kocks,  of  Bonn,  was  one  of  the  first  to  do  Freund's  operation  ;  indeed, 
before  the  publication  of  Freund's  essay — that  is,  in  August,  1876 — he  pro- 
posed a  method  quite  similar  to  the  latter's.  After  the  abdominal  incision 
he  ligated  in  succession  with  catgut,  on  each  side,  the  Fallopian  tube,  ovari- 
an ligament,  round  ligament,  layers  of  the  broad  ligament  as  far  as  the 
base,  and  last  of  all  the  base  of  the  same,  including  the  uterine  artery  and 
the  vaginal  wall.  Then,  after  separating  the  bladder  and  rectum,  the  organ 
was  removed.  The  internal  wound  was  closed  by  uniting  the  peritonamm 
of  the  anterior  with  that  of  the  posterior  border,  the  ends  of  the  ligatures 
hanging  in  the  vagina. 

What  he  says  in  reference  to  the  course  of  the  uterine  artery  is  inter- 
esting and  valuable :  "  It  does  not  lie  close  upon  the  uterus,  but  runs  at 
some  distance  away  in  the  broad  ligament,  entering  at  the  fundus.  At 
the  cervix  it  is  about  one  centimetre  from  the  uterus  when  unimpregnated. 
It  makes  a  convex  bowing  toward  the  vagina  before  joining  the  uterus, 
removing  it  still  farther,  then  approaches  again,  then  winds  between 
the  layers  of  the  broad  ligament,  anastomosing  with  the  spermatica 
interna.  Hence  it  would  be  possible  to  remove  the  uterus  without 
wounding  the  artery,  and  this  accounts  for  the  slight  haemorrhage  in  some 
cases." 

Taking  the  above-mentioned  anatomical  fact  as  constant,  or  nearly  so, 
he  suggests,  as  a  means  of  getting  rid  of  one  of  the  greatest  difficulties  of 
Freund's  operation,  the  leaving  the  uterine  arteries  unligated  until  after  the 
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bladder  and  rectum  have  been  separated,  a  case  being  detailed  in  which 
this  plan  was  successfully  carried  out. 

To  show  the  fatality  of  Freund's  operation  I  insert  a  list  of  the  recorded 
cases.*  I  could  add  to  these  the  tables  of  Billroth,  of  Czerny,  and  of 
Freund  himself,  but  these  would  not  materially  brighten  the  general  ap- 
pearance. Here,  then,  are  thirty-six  cases,  in  twenty-seven  of  which  death 
quickly  supervened  from  shock  or  septic  peritonitis.  The  result  in  the 
remaining  cases  is  not  flattering ;  in  one  the  disease  was  stayed  for  two  and 
a  half  years ;  in  two  for  about  two  years ;  death  without  relapse  came  in 
one  at  the  end  of  two  years  ;  in  the  others  either  relapse  had  occurred  at  a 
shorter  period,  or  data  had  not  been  obtained  as  the  cases  progressed. 

Ahlfeld  published  a  table  of  sixty-eight  cases  collected  by  him  ("  Cen- 
tralbl.  f.  Gynak.,"  1880,  p.  119)  about  two  years  after  the  first  Freund  op- 
eration was  done.  Of  these,  forty-nine  died  from  the  operation,  in  two 
the  result  was  unknown,  in  four  the  operation  could  not  be  completed,  in 
six  relapse  had  occurred,  the  remaining  seven  had  been  successful  up  to  that 
time.  This  number  has  since  then  been  reduced  by  relapse  in  at  least  one 
case,  which  lias  already  been  referred  to  as  described  by  Linkenheld.  A 
more  recent  table  by  Kaltenbach  describes  eighty-eight  cases,  with  fifty- 
eight  deaths  and  four  incomplete  operations ;  but,  as  the  question  of  re- 
currence is  not  discussed,  the  paper  is  deprived  of  much  of  the  importance 
it  would  otherwise  have. 

*  TSplitz  ("  Centralbl.  f.  GyDiik.,"  1879,  p.  202),  two  cases  ;  the  first  patient  died  in 
thirty  hours  from  shock;  the  second  case  was  successful,  with  no  return  of  the  disease 
within  six  months. 

Alexander,  of  Liverpool  (Ibid.,  p.  203),  one  ease,  death  in  an  hour  and  a  half  from 
shock. 

Lowenstein,  of  Moscow  (Ibid~,  p.  406),  two  cases,  fatal  in  less  than  twenty-four  hours. 
Fritsch  (Ibid.,  p.  406),  one  case,  fatal  in  four  days. 

Shephard,  Grand  Rapids,  Mich.  (Ibid.,  p.  477),  one  case,  fatal  in  thirty-eight  hours. 
Martin  (Hid.,  p.  545),  six  cases,  five  fatal,  one  not  completed. 
Frankel  ("  Centralbl.  f.  Chir.,"  1879,  p.  191),  one  case,  result  unknown. 
Oehlschlager  (Ibid.,  p.  203),  one  case,  fatal  in  thirty  hours. 

Leopold  (Ibid.,  p.  271),  one  case,  death  in  two  and  a  half  hours,  caused  by  severe 
venous  haemorrhage  from  wounding  of  the  parametric  venous  plexus. 
Solojew  (Ibid.,  p.  854),  one  case,  fatal  in  twenty-seven  hours. 

Solovieff  ("Centralbl.  f.  Gyniik.,"  1880,  p.  181),  one  case,  fatal  in  twenty-six  hours. 
Spiegelberg  ("Arch.  f.  Gynak.,  xv,  p.  438),  one  case,  recovery. 

Janvrin,  New  York,  one  case,  fatal  in  thirty  hours,  from  shock.  Noeggerath,  of  New 
York,  has  also  done  the  operation,  but  I  have  not  his  statistics  as  to  number  or  results. 

Linkenheld  ("  Centralbl.  f.  Gynak.,"  1881,  p.  169)  refers  to  one  of  Freund's  cases  in 
which  relapse  has  come  after  two  and  a  half  years,  and  remarks  that  such  relapse  is  apt 
to  occur  in  or  near  the  wound. 

Bruntzel,  of  Breslau  ("  Arch.  f.  Gynak.,"  xiv,  p.  245),  six  cases  between  May  10,  1878, 
and  November  28,  1878;  four  of  them  fatal;  one  not  completed;  one  followed  by  relapse 
in  six  months. 

Rydygier  ("  Berl.  klin.  Woch.,"  Nov.  8,  1880),  one  case,  fatal  in  forty-eight  hours. 
Schroder  ("Dtsch.  med.  Woch.,"  Oct.  9,  1880)  gives  a  table  of  eight  cases,  in  five  of 
which  the  operation  was  fatal,  and  in  three  the  patients  lived  about  two  years. 


UTERUS  FOR  CANCER. 


499 


As  far  as  has  been  ascertained,  these  cases  were  operated  upon  strictly 
with  antiseptic  precautions  as  the  Germans  alone  know  how  to  carry  them 
out.  The  operations  were  done  by  the  most  skillful  surgeons.  Freund 
himself  was  present  at  many  of  them.  During  the  past  year  comparatively 
few  operations — that  is  to  say,  Freund's  operations  pure  and  simple — have 
been  done.    It  is  safe  to  say  that  the"  operation  has  been  superseded. 

Freund  and  Frankel  say  the  operation  is  easy.  Schroder,  Olshausen, 
Ahlfeld,  and  Bruntzel  call  it  very  difficult,  and'Objectionable  chiefly  in  four 
particulars :  First,  its  long  duration  with  exposed  abdominal  cavity  and 
intestines.  Secondly,  the  difficulty  and  tediousness  of  applying  the  three 
Freund  ligatures.  Thirdly,  occasional  severe  haemorrhage  from  the  uterine 
artery.  Fourthly,  the  danger  of  tying  the  ureters  and  wounding  the  bladder 
and  rectum. 

Schroder  and  others  speak  of  the  damage  done  to  the  intestines  by  the 
long-continued  manipulation  as  one  of  the  most  serious  features.  It  is,  in- 
deed, remarkable  that  this  severe  treatment  is  tolerated  in  any  case,  and 
that  all  the  patients  do  not  die  from  shock.  It  is  a  common  physiological 
experiment  to  stop  the  action  of  a  frog's  heart  by  tapping  upon  the  intes- 
tines, and  any  one  who  has  once  been  struck  in  this  region  can  not  forget 
the  intensity  of  the  resulting  symptoms.  In  addition  to  the  severe  conse- 
quences already  alluded  to,  it  is  possible  that  the  heart  structure  suffers  so 
seriously  from  the  operation  as  absolutely  to  contra-indicate  it.  Bearing 
upon  this  subject,  Binswanger,  in  a  series  of  five  autopsies  after  Freund's 
operation,  found  the  cause  in  one  case  to  be  perforation  of  the  peritonaeum  ; 
in  a  second,  uraemia  after  ligation  of  both  ureters  ;  in  the  remaining  three, 
slight  peritoneal  inflammation  and  fatty  degeneration  of  the  heart,  pre- 
sumably a  rapid  result  of  shock  ("  Centralblatt  fur  Gynakologie,"  1879, 
p.  4).  " 

Schroder  has  discarded  the  operation,  save  in  cases  involving  only  the 
body  of  the  uterus.  Spiegelberg  and  Czerny  express  themselves  in  like 
manner.  Baum  declares,  and  is  supported  by  others,  that  Freund's  opera- 
tion permits  important  parts  of  the  pelvic  tissue  and  organs  to  be  over- 
looked in  seaching  for  the  extent  of  invasion  of  the  disease.  Hence  it  lacks 
» the  primary  conditions  of  a  good  operation.  He  denies  that  there  has  been 
a  single  permanent  successful  result. 

Of  the  modifications  which  have  been  suggested,  the  one  by  Crede 
would  hardly  seem  to  have  been  seriously  intended  had  he  not  actually 
carried  it  out  himself.  He  proposes  a  preliminary  operation  eight  to  four- 
teen days  before  the  principal  one,  consisting  in  a  resection  of  the  horizon- 
tal rami  of  the  pubes.  The  incision  is  eight  centimetres  long  through  the 
mons  Veneris  to  the  bone,  having  the  clitoris  for  its  lower  limit. 

The  periosteum  is  separated  anteriorly  and  posteriorly,  then  the  inner 
portions  of  the  rami  are  removed  with  the  chain-saw.  A  segment  only  one 
centimetre  in  width  is  left  to  hold  the  pelvis  together  in  front.  The  peri- 
tonaeum is  not  to  be  wounded,  and  the  section  is  internal  to  the  obturator 
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and  epigastric  arteries.  By  this  means  the  edges  of  the  wound  can  he  sepa- 
rated to  the  extent  of  five  centimetres,  or  twice  as  far  as  in  an  ordinary 
Freund  operation.  What  is  to  be  done  for  an  attachment  for  the  recti 
muscles  does  not  appear.  He  expects  to  avoid  ventral  hernia  by  securing 
fluid  stools  and  enforcing  the  horizontal  posture  for  a  long  time  after  the 
main  operation,  which  follows  as  above  stated.  In  performing  this  he 
avoids  the  mass  ligature  of  Freund,  tying  each  artery  and  large  vein  re- 
quiring it  separately  before  cutting  away  the  peritonaeum.  A  catheter  is 
kept  in  the  bladder,  and  care  is  taken  to  avoid  the  ureters  in  cutting  the 
peritonaeum  posteriorly.  The  vaginal  opening  is  closed  by  from  three  to 
five  sutures,  and  the  edges  of  the  peritonaeum  are  not  brought  together. 

The  advantages  claimed  over  Freund's  operation  are :  more  space,  and 
hence  greater  power  to  see  and  treat  new  growths ;  less  haamorrhage ;  and 
shorter  duration. 

Massari  and  Spiegelberg  insist  quite  strongly  on  the  necessity  of  a  male 
catheter  in  the  bladder  as  a  guide  against  wounding  the  ureters.  The  lat- 
ter claims  that  there  is  great  advantage  in  cutting  away  the  peritoneal 
covering  of  the  uterus  posteriorly  quite  high  up  on  the  anterior  wall  of 
Douglas's  cul-de-sac  instead  of  near  the  cervix,  as  is  customary,  maintaining 
that  less  ha3morrhage  results,  and  that  the  operation  may  also  be  shortened 
by  this  means. 

Bardenheuer's  improvement  is  in  the  matter  of  drainage.  He  leaves 
the  peritonaeum  unclosed,  and  allows  a  drainage  tube  of  peculiar  construc- 
tion to  carry  off  accumulations  in  the  pelvic  cavity.  In  four  cases  of  lapa- 
rotomy in  which  this  method  was  used  he  saved  his  patients,  and  lost  two 
in  which  it  was  not  used  ;  but  this  should  not  be  taken  as  a  basis  for  a  hard 
and  fast  argument  as  to  the  security  of  the  plan.* 

Rydygier  proposes  to  shorten  the  time  during  which  the  intestines  and 
peritonaeum  are  exposed  by  cutting  around  the  portio  vaginalis  before  mak- 
ing the  abdominal  incision.  By  this  means  the  vaginal  attachment  is  also 
freed  with  greater  ease  than  would  be  the  case  in  cutting  from  the  pelvis. 
The  vagina  being  cut  through,  there  is  also  more  light  by  which  to  distin- 
guish sound  from  diseased  tissue. 

Confidence  in  this  operation  being  lost,  let  us  see  what  substitutes  are 
offered  for  it ;  and  it  is  to  the  removal  per  vaginam  that  we  next  turn.  I 
have  already  referred  to  this,  as  practiced  early  in  this  century  by  Langen- 
beck,  Sauter,  and  Recamier.  It  is  the  operation  now  used  almost  exclu- 
sively, where  the  entire  organ  is  to  be  removed,  by  Czerny,  Billroth,  Schro- 
der, Martin,  and  other  well-known  operators. 

I  take  the  liberty  of  introducing  the  description  of  this  operation  as 
performed  by  Schroder.  "  After  the  uterus  has  been  forcibly  drawn  down 
with  two  pairs  of  Muzeux  forceps  fixed  in  the  two  lips,  I  cut  into  the  an- 
terior vaginal  wall,  .  .  .  and  free  the  bladder  completely  from  the  cervix. 

*  In  Kaltenbach's  table,  already  referred  to,  twelve  cases  were  treated  after  this 
method,  three  of  them  being  fatal. 
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When  this  has  been  done  the  posterior  vaginal  wall  is  cut  through,  so  that 
an  incision  is  made  entirely  around  the  cervix,  and  then  Douglas's  space  is 
opened.  With  scissors  the  section  is  extended  as  far  as  the  recto-uterine 
ligament,  then  two  fingers  of  the  left  hand  are  introduced  into  the  abdom- 
inal cavity  over  the  uterus  and  into  the  vesico-uterine  space.  I  cut  upon 
these  two  fingers,  and  also  separate  the  friable  peritonaeum  here  without 
difficulty.  Next  the  uterus,  which  is  released  anteriorly  and  posteriorly, 
but  is  still  attached  to  the  broad  ligaments  at  the  sides,  must  be  tilted  out- 
ward and  cut  away  from  them.  For  this  purpose  it  is  retroflexed  by  com- 
bined manipulation,  and  the  attempt  is  made  to  bring  the  fundus  through 
the  wound  upon  the  posterior  vaginal  wall.  This  is  not  altogether  a  simple 
thing  to  do,  and  is  the  more  difficult  the  larger  the  uterus. 

"  It  succeeds  best  if  Muzeux  forceps  are  fixed  as  high  as  possible  into  the 
fundus,  and  the  latter  then  drawn  through.  When  the  uterine  body,  cov- 
ered by  peritonaeum,  lies  in  front  of  the  vulva,  care  must  be  taken  to  ligate 
the  broad  ligament  of  each  side  in  such  a  way  that  the  uterus  can  be  secure- 
ly cut  off  without  their  slipping  away.  This  is  quite  difficult  of  accomplish- 
ment if  one  desires  to  remove  the  tubes  and  ovaries  completely  at  the  same 
time,  for  the  ligatures  must  then  be  introduced  into  the  tensely  drawn  in- 
fundibulo-pelvic  (round)  ligament,  from  which  they  easily  slip  if  it  should 
retract  upward  after  the  separation,  and  give  rise  to  a  violent  haemorrhage, 
difficult  to  be  checked.  The  operation  is  therefore  greatly  facilitated  by 
deciding  to  leave  the  ovaries  and  terminal  portions  of  the  tubes  in  situ, 
and  extirpating  the  uterus  alone.  As  a  rule,  I  have  included  each  side  in  a 
mass  ligature,  and,  in  addition,  just  in  front  of  this,  in  two  individual  liga- 
tures, one  for  the  upper,  the  other  for  the  lower  portion  of  the  broad  liga- 
ment. .  .  . 

"  Whether  it  can  be  said  that  the  ovaries  should  or  should  not  be  left 
when  the  uterus  is  extirpated  is  a  matter  for  the  future  to  decide.  One  of 
my  patients  suffered  very  violent  pains  when  the  time  of  her  next  menstru- 
ation following  the  operation  occurred. 

"  I  am  still  deficient  as  to  experience  upon  this  subject.  Probably  it 
would  be  best,  should  a  contemporaneous  removal  of  the  ovaries  be  found 
a  necessity,  to  separate  the  broad  ligaments  close  to  the  uterus,  and  remove 
the  ovaries  by  themselves.  When  one  broad  ligament  has  been  cut  through, 
so  that  the  uterus  is  secured  only  to  the  other,  the  ligation  of  this  is  re- 
markably facilitated.  If  the  uterus  be  entirely  removed,  and  the  points  of 
its  former  attachment  still  bleed,  the  divided  vessels  must  be  ligated.  This 
can  readily  be  done  in  the  case  of  long  stumps  where  the  uterus  alone  is 
removed,  but  can  hardly  be  done  securely  if  the  uterine  appendages  have 
also  been  cut  away.  In  such  a  case  we  must  seek  to  include  the  vessels 
with  deep  lateral  sutures.  The  large  perforating  wound,  including  the 
entire  vaginal  wall,  is  treated  by  introducing  a  strong  drainage  tube  with 
cross-pieces,  and  uniting  the  side  sections.  This  is  done  by  passing  a 
strong  needle  through  the  anterior  vaginal  wall  at  the  side  of  the  tube, 
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then  carrying  the  ligature  through  the  stump  of  that  side  as  far  back 
as  possible,  and  so  out  again  through  the  posterior  vaginal  wall.  If  tbis 
suture  be  securely  placed,  the  remaining  ones  on  that  side  can  be  passed 
without  difficulty.  The  same  thing  is  done  on  the  other  side.  By  this 
method  we  have  the  advantage  that  the  suture  ends  from  the  stump  do  not 
lie  in  the  peritoneal  cavity,  but  in  the  vagina.  In  the  arrangement  of  the 
sutures  I  do  not  pay  much  attention  to  an  over-careful  inclusion  of  the  peri- 
tonaeum. The  subsequent  treatment  consists  in  plugging  the  vagina  to  a 
moderate  degree  with  salicylated  pads,  the  free  end  of  the  drainage  tube 
being  enveloped  by  the  same.  Irrigation  through  the  tube  is  undertaken 
only  when  rise  of  temperature  and  foul-smelling  discharges  make  it  neces- 
sary. The  tube  and  the  sutures  are  removed  after  two  or  three  weeks." 
Then  follows  a  table  of  eight  cases  operated  upon  in  this  way,  with  only 
one  death,  and  that  by  internal  haemorrhage  from  a  small  vessel  in  the 
broad  ligament  which  was  slightly  torn  by  severe  traction  during  the  oper- 
ation. 

Czerny's  method  of  performing  this  operation  is  essentially  the  same  as 
Schroder's.  In  referring  to  it  as  Langenbeck's  operation,  he  approves  of  it 
on  account  of  the  slight  haemorrhage  and  shock,  but  thinks  it  tedious,  and 
that  the  healing  of  so  extensive  a  wound  surface  as  that  in  the  vagina 
must  be  protracted. 

Mikulicz,  speaking  of  the  operations  done  in  Billroth's  clinic,  refers  to 
the  better  success  obtained  since  the  method  per  vaginam  was  substituted 
for  Freund's.  He  thinks  that  removal  through  the  anterior  cul-de-sac  in- 
volves less  danger  to  the  ureters  and  bladder  than  that  through  the  poste- 
rior. This  method  always  presupposes  that  the  uterus  is  of  proper  size  to 
admit  of  its  removal  through  the  vagina. 

Mikulicz  also  advocates  a  drainage  tube  somewhat  similar  to  Schroder's. 
Baum  has  had  two  recoveries  out  of  four  operations  by  this  method.  Mar- 
tin details  eleven  cases  with  seven  recoveries.  His  practice  is  to  remove 
the  organ  through  Douglas's  space,  and  while  doing  this  he  keeps  the  sides 
of  his  incision  open  with  retractors,  governing  the  movements  of  the  uterus 
by  a  sound  introduced  into  its  canal. 

The  advantages  of  this  operation  over  Freund's  are  enormous.  There 
is  but  one  section  of  the  peritonaeum,  the  intestines  are  unharmed,  there  is 
better  opportunity  to  discover  diseased  tissue,  which  is  most  likely  to  be  in 
the  vicinity  of  the  cervix,  but,  most  important  of  all,  the  patients  often  sur- 
vive, which  is  rare  by  Freund's  method.  As  Schroder  eloquently  says : 
"  After  Freund's  operation  we  observe  among  the  patients,  really  without 
exception,  that  they  have  undergone  a  terrible  ordeal,  far  reaching  into  the 
entire  organism ;  indeed,  not  a  few  die  simply  because  they  do  not  recover 
from  collapse,  or,  in  other  words,  they  do  not  survive  the  shock.  ...  In 
marked  antithesis  are  those  cases  in  which  the  uterus  is  removed  through 
the  vagina.  The  patients  present  an  appearance  like  that  of  normal  lying- 
in  women,  and,  though  they  may  have  lost  much  blood  during  the  opera- 
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tion,  do  not  appear  very  different  from  a  puerperal  patient  with  whom  the 
haemorrhage  has  been  severe." 

It  is  not  by  so  serious  an  operation  as  either  of  those  just  described, 
however,  that  the  greatest  number  are  to  be  benefited ;  for,  until  materia 
medica  can  come  efficiently  to  the  aid  of  surgery  in  those  cases  in  which  the 
surgeon  dreads  the  existence  of  an  enemy  which  he  can  not  reach  with  his 
knife,  the  most  hopeful  cases  will  be  those  in  which  the  patients  are  warned 
of  their  danger  in  the  early  stages  of  the  disease.  For  such  the  supra-vagi- 
nal operation  of  Schroder  will  be  most  helpful,  which  I  shall  describe  as 
nearly  as  possible  in  the  words  of  the  author. 

"  The  supra-vaginal  excision  of  the  entire  cervix  is  begun  by  pulling 
down  the  uterus  as  far  as  jjossible  with  Muzeux  hook-forceps  fixed  in  the 
anterior  and  posterior  lips,  possibly  dragging  it  so  far  that  the  os  will  lie 
in  the  ostium  vaginae.  Then  the  vaginal  mucous  membrane  throughout 
the  entire  area  of  the  anterior  lip  is  removed  from  one  to  two  centimetres 
beyond  the  diseased  tissue,  the  section  being  made  so  deep  that  it  passes 
into  the  connective  tissue  adjacent  to  the  cervix.  The  bladder  can  now  be 
separated  from  the  cervix  with  ease  as  far  as  the  vicinity  of  the  anterior 
cul-de-sac,  and  kept  away,  together  with  the  ureters,  if  only  the  cervix  be 
firmly  held  down.  Only  in  exceptional  cases  is  the  connective  tissue  between 
the  cervix  and  the  bladder  so  dense  and  firm  as  not  to  admit  of  separa- 
tion with  the  fingers,  and  require  the  use  of  scissors.  When  the  anterior 
portion  of  the  cervix  is  freed,  the  posterior  vaginal  wall  is  made  accessible 
by  drawing  the  posterior  lip  forward,  cutting  through  and  removing  the 
vaginal  mucous  membrane  just  as  far  from  the  new  growth  as  in  the  previ- 
ous case,  the  division  then  being  completed  to  the  point  of  starting.  With 
the  freeing  of  the  posterior  cervical  wall  the  peritonaeum  of  Douglas's  space 
is  easily  torn  away.  This  requires  no  special  precautions  even  in  cases 
where  the  posterior  lip  must  be  amputated  very  high,  if  the  peritonaeum  be 
approached  from  before,  and  the  portion  covering  the  cervix  posteriorly  re- 
moved. The  lateral  cervical  borders  are  the  most  difficult  to  free.  Here 
the  connective  tissue  is  firm  and  dense,  and  large  branches  of  the  uterine 
artery  pass  to  the  cervix.  For  this  reason  the  scissors  must  often  be  used, 
and  spurting  arteries  clamped  and  ligated.  The  other  arteries,  being  forci- 
bly dragged  upon,  bleed  very  little,  as  a  rule.  The  cervix  being  now  en- 
tirely freed,  it  is  cut  through  at  the  desired  level  from  the  front,  until  the 
canal  is  reached.  This  being  opened  before  cutting  away  the  cervix  com- 
pletely, the  anterior  vaginal  and  remaining  portion  of  the  anterior  cervical 
walls  are  joined  with  deep  sutures.  These  sutures  being  passed  and  immedi- 
ately tied,  an  excellent  chance  is  obtained  to  fix  the  stump  after  the  posterior 
wall  of  the  cervix  is  also  cut  through.  The  divided  surface  of  the  posterior 
uterine  wall  is  then  covered  without  difficulty  with  the  posterior  vaginal 
wall.  The  lateral  divisions  are  best  united  by  causing  one  or  more  of  the 
sutures  to  penetrate  deep  into  the  border  of  the  uterus,  and  thus  prevent 
all  haemorrhage  in  this  direction.    The  danger  of  ligating  the  ureters  need 


504     CURRIER:  REMOVAL  OF  THE  UTERUS  FOR  CANCER. 


not  be  feared,  for  with  the  strong  traction  of  the  uterus  downward,  and  the 
freeing  of  the  bladder  from  it,  the  ureters  are  retracted  upward  for  some 
distance.  After  the  operation  is  completed,  the  vaginal  wall  appears  firmly 
united  with  the  remains  of  the  cervix,  anteriorly  as  well  as  posteriorly,  by 
means  of  deep  sutures,  while  deep  sutures  are  also  passed  laterally,  uniting 
vagina  and  uterus." 

Out  of  thirty-seven  cases  operated  upon  in  Schroder's  clinic  by  this 
method  between  February  1,  1878,  and  August  25,  1880,  only  four  deaths 
resulted,  and  three  of  these  were  considered  due  to  imperfect  precautions 
against  sepsis.  Relapse  followed  in  most  of  the  cases,  but  Schroder  says 
this  is  not  to  be  wondered  at,  since  the  operation  was  often  attempted  with- 
out any  expectation  of  radical  removal.  The  average  period  of  time  after 
operation  before  relapse  was  observed,  in  the  thirteen  cases  where  it  was 
known  to  have  occurred,  was  five  months  and  eleven  days,  the  longest  time 
being  twelve  months  and  eleven  days,  the  shortest  one  month  and  twelve 
days.  In  twelve  cases  the  history  was  not  followed.  In  three  no  relapse 
had  occurred  up  to  date  of  the  last  examination,  the  average  time  being 
four  months  and  ten  days.  In  three  death  had  occurred  without  relapse 
after  an  average  period  of  eight  months  and  twenty-five  days.  In  one  the 
date  of  relapse  was  not  recorded,  and  in  one  death  came  after  nine  months 
and  ten  days,  the  operation  wound  having  never  healed.  These  statistics 
are  imperfect,  since  we  are  left  in  the  dark  as  to  many  of  the  cases  ;  and  as 
to  others  it  is  impossible  to  say  whether  the  disease  progressed  rapidly  or 
slowly  to  a  fatal  termination. 

This  operation  will  undoubtedly  have  a  future.  "While  it  is  not  so  radi- 
cal as  removal  of  the  entire  organ,  and  hence  not  so  efficient  for  cases  in- 
volving the  tissues  above  the  internal  os,  it  is  an  operation  far  less  grave 
than  either  Freund's  or  the  one  per  vaginam,  and  is,  besides,  more  thorough 
than  amputation  of  the  cervix  as  it  has  been  ordinarily  done  in  the  past. 
When  it  can  be  done,  as  is  often  the  case,  without  encroaching  upon  the 
peritonaeum,  and  suitable  precautions  against  sepsis  are  observed  (if  ever 
such  are  warranted,  they  are  in  a  condition  of  this  sort  where  the  oppor- 
tunities for  septic  absorption  are  most  inviting),  it  becomes  reduced  to  a 
basis  at  once  simple  and  hopeful.  Spiegelberg  speaks  of  its  better  adapta- 
tion to  the  papillary  than  to  the  infiltrated  form  of  carcinoma,  since  the 
former  remains  local  much  the  longer.  The  chances  are  that,  if  the  mucous 
membrane  of  the  canal  becomes  involved,  the  subjacent  tissues  are  like- 
wise. 

I  have  entered  into  no  discussion  as  to  those  cases  in  which  the  body 
of  the  uterus  alone  is  involved.  They  are  rare  cases,  comparatively  speak- 
ing, and  offer  no  alternative  to  laparotomy,  either  by  Freund's  operation  or 
some  modification  of  it.  The  most  hopeful  cases  will  be  those  which,  dis- 
covered early  in  the  history  of  the  disease,  are  treated  by  Schroder's  or 
some  other  similar  method.  At  the  same  time  surgery  has  not  yet  reached 
its  limits.    Billroth  has  already  done  his  fourth  resection  of  the  stomach  ; 
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Kceberle  has  successfully  resected  six  and  a  half  feet  of  the  small  intestine ; 
Czerny  has  removed  portions  of  the  sigmoid  flexure  and  colon ;  and  in  these 
operations  about  the  uterus  Bardenheuer  and  Mikulicz  propose  more  exten- 
sive removals  of  pelvic  connective  tissue  and  resections  of  bladder,  rectum, 
and  ureters. 

As  to  drainage — a  most  important  item  in  such  cases — a  perfect  system 
seems  impossible.  Bardenhcucr's  affords  as  good  results  as  any  yet  devised, 
in  cases  where  the  pelvic  cavity  is  entered,  but  in  the  hands  of  others  has 
not  fulfilled  the  expectations  of  its  author. 

The  question  recurs,  finally,  Are  we  approaching  a  solution  of  the 
weighty  question  :  Can  cancer  of  the  uterus,  and  so  cancer  in  general,  be 
radically  cured?  The  logic  of  events  points  to  nothing  but  an  affirmative 
answer.  Otherwise,  what  is  the  meaning  of  the  progress  and  discoveries  in 
physiology,  pathology,  surgery,  and  therapeutics  ? 


JjLefrietos  anb  |atcravir  Holes. 


The  Bacteria.  By  Dr.  Antoine  Magnix,  Licentiate  of  Natural  Sciences, 
etc.  Translated  by  George  M.  Sternberg,  M.  D.,  Surgeon,  U.  S.  Army. 
Boston  :  Little,  Brown  &  Co.,  1880.    Pp.  227. 

Dr.  Sternberg,  in  the  course  of  original  investigations  for  the  National 
Board  of  Health,  had  found  the  work  of  Magnin  so  very  useful  and  so  care- 
fully done,  that,  on  account  of  the  widespread  interest  now  felt  in  the  sub- 
ject, ho  has  deemed  a  translation  desirable.  The  copious  bibliography  has 
been  brought  up  to  date,  including,  therefore,  that  of  1880.  The  translator, 
in  a  few  introductory  remarks,  strongly  urges  the  taking  of  micro-photo- 
graphs at  all  times,  believing  that  these  will  serve  to  affirm  statements  of  the 
presence  or  absence  of  fungi  in  disputed  cases. 

The  introductory  chapter  is  a  brief  historical  resume,  which  is  tersely 
summed  up  as  follows:  In  1675  Leeuwenhoeck  first  recognized  bacteria  and 
vibrios.  O.  F.  Miiller  in  1773  established  two  genera — the  monas  and 
vibrio.  Next  Bory  de  Saint-Vincent  (1824-'30)  included  some  infusoria 
under  the  monads,  but  described  as  genera  vibrios  and  melanclla,  both  of 
which  belong  to  the  vibrionides.  Elsberg  and  Dujardin  (1838-41)  denied 
the  affinity  of  the  elongated  and  punctiform  (monas)  bacteria.  The  latter 
divided  bacteria  into  three  genera :  bacterium,  vibrio,  and  spirillum.  It  was 
sought  about  this  time  to  place  the  bacteria  in  the  vegetable  kingdom.  In 
1853  Ch.  Robin  demonstrated  a  relation  between  the  vibrios  and  the  lepto- 
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thrix.  In  1859  Davaine  placed  the  bacteria  in  the  vegetable  kingdom.  Up 
to  this  time  all  classifications  of  bacteria  had  been  made  upon  the  basis  of 
their  form  and  their  mobility  or  immobility.  The  memoir  of  M.  Hoffmann 
(1869)  dates  a  new  era,  and  sought  to  demonstrate:  1,  that  bacteria  were 
plants  having  a  very  distinct  cellular  organization ;  2,  that  they  could  only 
be  classed  according  to  their  form  and  size ;  3,  that  mobility  or  immobility 
was  not  a  specific  character.  He  also  rejected  the  theory  of  spontaneous 
generation.  In  1873  Cohn,  who  had  written  upon  and  studied  the  subject 
for  twenty  years,  divided  the  bacteria,  which  he  regarded  as  having  affinities 
to,  but  not  being,  fungi,  into  four  tribes,  comprising  six  genera :  sphsero- 
bacteria,  or  globular  bacteria;  micro-bacteria,  or  rod  bacteria;  desmo-bac- 
teria,  or  filamentous  bacteria;  spiro-bacteria,  or  spiral  bacteria.  In  1874 
Billroth  wrote  that  there  was  but  one  species  of  bacteria  (coccobacteria 
septica),  that  they  differed  in  form  (globular  and  rod-shaped)  according  to 
the  medium  in  which  they  were  placed,  and  that  one  form  could  pass  into 
the  other.  In  1876  Cohn  wrote  upon  the  influence  of  temperature,  etc., 
upon  bacteria,  also  upon  the  bacillus  developed  in  hay  infusion.  This  was 
followed  by  Koch  with  researches  into  the  development  of  the  bacillus  an- 
thracis.  Nageli  has  more  recently  defined  the  bacteria  as  fungi  which  pro- 
duce putrefaction. 

The  succeeding  chapter,  upon  bacteria  in  general,  discusses  their  struct- 
ure and  properties.  They  are  spoken  of  as  monads  and  bacteria,  the  for- 
mer being  globular,  the  latter  filiform.  The  largest  known  is  -f^  mm.  in 
size,  and  is  a  spirillum.  Certain  monads  have  color  of  their  own,  and  cer- 
tain bacteria  derive  color  from  what  they  feed  on.  They  may  appear  in  a 
state  of  repose  or  of  motion.  The  motion  is  either  molecular  or  brunonian, 
or  else  more  or  less  rotary,  and  is  supposed  to  depend  not  upon  the  pres- 
ence of  cilia,  but  upon  their  nutrition  or  respiration,  or  the  presence  of  oxy- 
gen. They  have  a  cell  membrane  (Cohn) ;  their  body,  which  is  a  proto- 
plasmic mass  having  vacuoles,  consists  of  nitrogenous  matter,  occasionally 
containing  colored  particles,  sometimes  crystalline  granules  (of  sulphur  ?)  ; 
and  all  true  bacteria  have  cilia.  There  are  different  modes  of  grouping  in 
which  they  present  themselves :  thus,  unicellular,  in  the  form  of  single 
cells ;  in  the  form  of  chains — called  torula  in  the  case  of  spherical  bacteria, 
and  leptothrix  in  that  of  filiform  bacteria ;  in  masses  imbedded  in  a  gelatin- 
ous mucous  substance — called  zobgloea  ;  and  in  layers  forming  a  membrane, 
as  upon  the  surface  of  a  liquid,  without  this  mucous  substance — called  my- 
coderma  (motionless  bacteria)  ;  finally,  in  swarms,  which  are  large  moving 
aggregations  of  filiform  and  spiral  bacteria. 

In  the  succeeding  pages  we  have  a  short  account  of  the  mode  of  dis- 
tinguishing bacteria  from  inorganic  substances,  and  of  determining  whether 
they  be  animal  or  vegetable  in  nature.  In  deciding  these  questions,  au- 
thorities are  not  agreed  upon  the  value  of  chemical,  optical,  or  develop- 
mental characteristics,  and  give  weight  to  the  one  or  the  other  variously. 
Considerable  space  is  next  devoted  to  the  detailed  study  of  the  classifica- 
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tion  and  exact  descriptions  of  individual  species.  The  development  of  bac- 
teria in  air  and  water,  their  nutrition  and  respiration,  the  action  of  various 
agents  (such  as  temperature,  movement,  and  various  antiseptics  upon  them), 
and  a  discussion  of  their  modes  of  reproduction.  In  the  chapter  on  repro- 
duction by  spores  Van  Tieghem's  observations  of  the  bacillus  amylobacter 
is  briefly  given.  "The  development  of  a  bacillus  includes  four  successive 
periods.  In  the  first,  the  stage  of  growth  and  multiplication,  the  body, 
cylindrical  and  slender,  recently  developed  from  a  spore,  stretches  out 
rapidly  and  is  partitioned  ;  the  articles  soon  separate  (b.  subtilis),  or  remain 
united  in  long  filaments  (b.  anthracis)."  "  Secondly,  the  articles  previous- 
ly formed  increase  in  magnitude,  either  uniformly  throughout  and  remain 
cylindrical,  or  at  one  end  and  assume  a  tadpole  shape,  or  in  the  center  and 
become  spindle-shaped."  "In  the  third  phase  there  ih  formed  in  each  arti- 
cle a  spherical  or  ovoid  spore ;  this  feeds  upon  the  rest  of  the  article,  and 
the  remaining  protoplasm  liquefies,  disappears,  and  leaves  the  sjiore  free. 
In  the  fourth  period  the  spore  begins  germinating  by  sending  out  a  slight 
prolongation  from  one  side.  It  is  from  this  fourth  stage  that  the  first  de- 
scribed begins.  It  is  also  well  established  that  not  only  a  single  spore,  but 
a  collection  of  spores,  may  be  developed  in  the  interior  of  the  filaments." 

The  role  of  bacteria  in  fermentations,  in  putrefaction,  and  in  contagious 
and  infectious  diseases  is  passed  in  review.  Its  uncertainty  existing  at  the 
time  of  the  publication  of  the  original  work,  which  unfortunately  still  holds, 
is  aptly  shown  by  the  following  quotations.  "We  can  only  insist  upon  the 
fact  of  the  concomitance  of  the  variola  and  the  presence  of  micrococcus." 
"  The  demonstration  of  a  causal  relation  between  the  micrococcus  and  diph- 
theria is  not,  then,  yet  established  by  these  last  experiments."  The  actual 
state  of  our  knowledge  is  admirably  summed  up  as  follows:  "1.  The  bac- 
teria are  cellular  organisms  of  a  vegetable  nature.  2.  That  their  organism 
is  not  simple,  that  they  have  cell  structure  (membrane  and  protoplasm), 
cilia  and  colored  granules,  grains  of  sulphur,  etc.,  in  their  protoplasm.  3. 
That  they  form  torula,  zooglcea,  leptothrix,  mycoderma,  etc.  4.  That  we 
can  not  classify  them  on  account  of  their  affinities  with  the  algae  on  the 
one  hand,  on  the  other  with  the  fungi.  5.  That  they  develop  not  only  by 
fission,  but  also  by  formation  of  spores  and  sporangia.  6.  That  these 
spores  are  the  principal  means  by  which  these  inferior  organisms  are  dis- 
seminated." 

The  volume  is  well  translated.  In  addition  to  the  original  plates,  sev- 
eral photographs  have  been  introduced,  copied  by  permission  of  the  Na- 
tional Board  of  Health. 

We  consider  Dr.  Sternberg's  services  in  offering  this  translation  as  of 
great  value,  and  think  that  they  deserve  recognition  by  the  perusal  of  the 
volume  by  every  member  of  the  profession.  The  book  furnishes  an  exceed- 
ingly clear  and  well-digested  resume  of  our  knowledge,  and  is  probably 
one  of  the  best  manuals  for  the  student  who  would  enter  upon  investiga- 
tions of  the  subject  of  bacteria. 
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The  Applied  Anatomy  of  the  Nervous  System,  being  a  Study  of  this  Portion 
of  the  Human  Body  from  a  Standpoint  of  its  General  Interest  and  Prac- 
tical Utility,  designed  for  Use  as  a  Text- Book  and  a  Work  of  Reference. 
By  Ambrose  L.  Ranney,  A.  M.,  M.  D.,  Adjunct  Professor  of  Anat- 
omy, etc.,  in  the  Medical  Department  of  the  University  of  the  City  of 
New  York,  etc.  .  With  numerous  illustrations.  New  York:  D.  Apple- 
ton  k  Co.,  1881.    Pp.  xxvii-500. 

Dr.  Ranney  has  written  a  hook  which,  if  we  may  he  pardoned  the  use 
of  a  somewhat  hackneyed  expression,  supplies  a  place  not  hitherto  filled  in 
medical  literature.  It  is  not  a  monograph  on  the  anatomy  of  the  nervous 
system,  nor  yet  is  it  a  treatise  on  the  symptoms  of  nervous  disease.  On 
hoth  of  these  suhjccts  we  have  hooks  enough  and  to  spare,  but  we  have  as 
yet  no  systematic  exposition  of  those  points  in  the  anatomy  and  physiology 
of  the  hrain  and  spinal  cord  which  it  is  important  for  the  physician  to  keep 
in  mind  when  diagnosticating  disease  of  these  organs — no  succinct  account, 
that  is,  of  the  relations  existing  between  their  normal  and  deranged  work- 
ing. Hilton,  "  On  Rest  and  Pain,"  makes,  perhaps,  the  nearest  approach 
to  the  idea  which  actuates  the  author  of  the  book  before  us ;  but  Hilton, 
while  possessing  a  grasp  of  mind  which  enabled  him  to  perceive  the  laws 
governing  nervous  distribution  and  an  ingenuity  which  rendered  him  apt  at 
applying  these  laws  to  the  solution  of  a  great  variety  of  morbid  phenomena, 
worked  in  a  narrow  field,  and  his  whole  treatise  is  merely  the  exposition 
of  a  single  principle.  There  are  many  books,  to  be  sure,  which  contain 
here  and  there  hints  in  this  field  of  great  value  to  the  physician,  and  the 
same  is  true  of  many  special  articles,  monographs,  and  text-books;  but  the 
knowledge  thus  conveyed  is  either  isolated,  encumbered,  or  not  readily 
accessible.  It  is  Dr.  Ranney's  merit  to  have  collected  these  scattered  items 
of  interest  and  to  have  woven  them  into  an  harmonious  whole,  thereby  pro- 
ducing a  work  of  wide  scope  and  of  correspondingly  wide  usefulness  to  the 
practicing  physician. 

The  work  consists  of  a  general  introduction,  in  which  the  laws  of  nerv- 
ous distribution  as  enunciated  by  Hilton  are  formulated  and  explained, 
and  succeeding  portions  treating  in  order  of  the  brain,  the  cranial  nerves, 
the  spinal  cord,  and  the  spinal  nerves.  In  each  of  these  divisions  the 
method  pursued  is  the  same.  First  sketching  in  a  general  way  the  anat- 
omy of  the  part  under  consideration,  the  author  next  calls  special  attention 
to  those  particular  points  of  both  its  anatomy  and  its  physiology  which 
will  explain  the  symptoms  due  to  morbid  changes  of  the  part.  In  doing 
this  he  omits  all  refinements  of  detail  and  all  points  which  may  be  of  in- 
terest to  the  professed  physiologist  or  anatomist,  but  do  not  concern  the 
practical  physician.  He  lastly  gives  a  summary  of  the  principal  clinical 
facts  pertaining  to  disease  of  the  parts,  presenting  in  reality  a  series  of 
abstracts  of  the  causation,  pathology,  and  symptoms  of  most  of  the  organic 
lesions  of  the  nervous  system.  The  book,  it  will  be  perceived,  is  of  an 
eminently  practical  character,  and  as  such  is  addressed  to  those  who  can 
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not  afford  the  time  for  the  perusal  of  the  larger  text-hooks  and  who  must 
read  as  they  run. 

One  of  the  merits  of  the  author  is  that  he  has  given  the  later  researches 
in  his  chosen  field.  Thus,  in  treating  of  the  brain,  he  gives  the  data  which 
at  present  exist  in  regard  to  the  localization  of  cerebral  function  and  of 
cerebral  disease,  and  in  his  chapter  on  the  spinal  cord  he  gives  the  new 
anatomico-pathological  nomenclature,  which,  for  clinical  purposes  at  least, 
has  superseded  the  old  physiological  designations.  Likewise,  in  describing 
the  various  nervous  diseases,  he  has  drawn  his  statements  from  the  more 
recent  works  of  Erb,  Rosenthal,  and  Seguin. 

In  a  work  of  tbis  kind,  which  is  not  designed  to  be  an  exhaustive  trea- 
tise, much  is  necessarily  omitted  which  many  readers  would  like  to  have 
seen  inserted.  But  within  the  limits  which  the  very  nature  of  his  work 
has  marked  out  for  him  the  author  seems  to  have  chosen  wisely  such  points 
as  would  be  most  valuable.  The  selection  has  been  made  from  a  number 
of  different  writers,  and  it  is  not  wonderful  that  a  work  of  such  composite 
character  should  display  every  now  and  then  unpleasantly  abrupt  transi- 
tions of  subject  and  a  certain  unevenness  and  asperity  of  style,  which  the 
author  will  do  well  to  correct  in  a  subsequent  edition. 

The  illustrations,  the  typography,  and  the  general  mechanical  get-up 
of  the  book  are  worthy  of  all  praise.  Indeed,  it  is  seldom  that  a  work  is 
issued  from  the  medical  press  which  is  so  sumptuous  in  design  and  exe- 
cution. 


A  System  of  Oral  Surgery :  being  a  Treatise  on  the  Diseases  and  Surgery 
of  the  Mouth,  Jaws,  and  Associate  Parts.  By  James  E.  Garretson, 
M.  D.,  D.  D.  S.,  Dean  of  the  Philadelphia  Dental  College,  etc.  Illus- 
trated with  numerous  steel  plates  and  woodcuts.  Third  edition,  thor- 
oughly revised,  with  additions.  Philadelphia :  J.  B.  Lippincott  &  Co., 
1881.    Pp.  916.    [Price,  $8.] 

A  third  edition  of  this  well-known  and  standard  text-book  is  particu- 
larly worthy  of  notice  from  the  way  in  which  it  has  been  thoroughly  re- 
vised and  brought  up  to  date.  It  is  in  reality  a  new  book,  made  up  of 
much  new  matter  in  addition  to  the  old,  and  illustrated  with  many  new 
cuts,  forming  a  complete  work  upon  the  branch  of  surgery  of  which  it 
treats. 

The  first  thirty  chapters  are  devoted  to  what  is  generally  known  as 
Dentistry  proper,  or  to  the  teeth  and  their  diseases,  with  special  chapters 
on  the  Surgical  Anatomy  of  the  Mouth  and  Face,  Alveolar  Abscess,  Sali- 
vary Calculus,  and  Diseases  of  the  Gums.  Chapter  XXXI  is  devoted  to  a 
consideration  of  the  Aphtha?,  among  which  are  included  Cancrum  and 
Gangnena  Oris — all  of  which  are  clearly  described,  with  appropriate  re- 
marks on  treatment. 

After  this  chapter  the  author  passes  into  what  may  properly  be  consid- 
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ered  as  general  surgery,  and,  when  we  say  that  nearly  every  affection  of  the 
face  and  neck  is  described,  the  reader  will  gain  a  proper  idea  of  the  scope  of 
the  work.  Chapter  XXXII  is  devoted  to  Wounds  of  the  Mouth  and  associ- 
ate parts,  with  hamiorrhage,  shock,  and  cicatricial  contraction  and  deformity ; 
and  XXXIII  to  the  Tonsils  and  Tracheotomy.  Following  these  is  a  con- 
cise description  of  most  of  the  diseases  of  the  Tongue,  with  directions  for 
removal  of  the  organ ;  with  a  chapter  on  the  Floor  of  the  Mouth,  and  an- 
other on  Hygromata  of  the  Neck.  Diseases  of  the  palate,  the  pharynx, 
the  nose,  the  face,  the  antrum,  and  the  maxillary  bones,  with  neuralgia, 
tumors,  and  fractures,  are  all  considered ;  chapters  on  the  Anatomy  of  the 
Neck  are  introduced,  and  the  work  closes  with  a  general  consideration  of 
Anaesthetics. 

The  criticism  on  the  whole  work  which  at  once  occurs  to  the  reader  is 
that  it  contains  either  too  much  or  too  little.  As  a  work  on  the  surgery  of 
the  head  and  neck  it  is  good,  but  not  great ;  there  are  many  better  ones  to 
be  had.  As  a  work  on  Dentistry  it  is  better  than  as  a  surgical  text-book — 
but  why  include  tracheotomy  and  lupus,  especially  when  the  author  has 
nothing  new  to  offer  on  any  of  these  affections,  with  which  the  book  is 
more  than  half  filled  ?  We  notice  that  nearly  all  of  the  illustrations  in  the 
surgical  part  of  the  work  are  borrowed  without  acknowledgment,  though 
most  of  them  are  so  well  known  that  acknowledgment  is  unnecessary. 


The  Diseases  of  Children :  a  Practical  and  Systematic  Work  for  Practi- 
tioners and  Students.    By  William  Henry  Day,  M.  D.,  author  of 
"Headaches,"  etc.     Second  edition,  rewritten  and  much  enlarged. 
Philadelphia:  Presley  Blakiston,  1881.    Pp.  752.    [Price,  $5.] 
In  size  this  work  ranges  between  that  of  J.  Lewis  Smith  and  that  of 
Meigs  and  Pepper,  although  there  is  probably  no  more  reading  matter  in  it 
than  is  contained  in  Smith's  book.    The  present  edition  is  considerably 
larger  than  the  first. 

The  introductory  chapter  will  compare  very  unfavorably  with  that  of 
Meigs  and  Pepper  on  the  general  directions  in  the  examinations  and  man- 
agement of  children,  and  the  work  is  not  fully  up  to  the  latest  information 
on  therapeutics.  The  author  is  evidently  very  fond  of  giving  medicines, 
and  in  large  doses — larger  in  some  instances,  it  seems  to  us,  than  is  neces- 
sary or  judicious.  Naturally  the  book  will  be  compared  with  the  two  ex- 
cellent -works  that  we  have  mentioned.  In  its  description  of  disease  it  will 
compare  favorably  with  these.  As  a  work  of  reference  it  is  by  no  means 
equal  to  that  of  Meigs  and  Pepper,  and  in  the  matter  of  treatment  it  is  far 
inferior  to  Smith's. 

There  are  many  very  practical  suggestions  in  the  book.  It  is  very  judi- 
cious in  its  suggestions  in  reference  to  diet,  clothing,  and  general  hygiene — 
points  of  the  greatest  importance  in  the  management  of  children.  The 
use  of  fermented  milk  in  the  treatment  of  the  diarrhoeas  of  children  is  not 
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referred  to  by  Dr.  Day.  He  objects,  and  very  properly,  to  the  use  of  fari- 
naceous food  for  infants.  We  are  glad  to  see  him  condemn  the  indiscrimi- 
nate use  of  astringents  in  certain  forms  of  diarrhoea,  such  as  are  accom- 
panied by  the  passing  of  mucus  and  small  quantities  of  blood  and  by 
straining  efforts.  In  such  cases  he  wisely  recommends  the  use  of  small  doses 
of  castor-oil  frequently  repeated. 

The  book  seems  to  have  commended  itself  to  the  profession,  as  the 
second  edition  is  called  for.  The  mechanical  get-up  of  the  book  is  not  of 
the  best.    The  paper  is  poor,  and  the  binding  is  only  fair. 


The  Student's  Manual  of  Histolojy,  for  the  use  of  Students,  Practitioners, 
and  Microscopists.    By  Charles  II.  Stowell,  M.  D.,  Assistant  Pro- 
fessor of  Physiology  and  Histology,  and  the  Instructor  in  the  Physio- 
logical Laboratory  of  the  University  of  Michigan.    Illustrated  by  192 
engravings.    Detroit:  George  S.Davis,  1881.    Pp.  290. 
This  small  volume  is  profusely  illustrated  with  one  hundred  and  ninety- 
two  woodcuts.    It  is  well  printed,  and  has  a  full  and  satisfactory  index. 
We  notice  that  Dr.  Stowell  is  careful  throughout  to  give  accurate  measure- 
ments of  histological  structures,  in  both  text  and  plates.    He  also  gives 
with  a  good  deal  of  care  the  most  satisfactory  methods  of  preparing  and 
mounting. 

The  work  purports  "  to  bring  the  subject  down  to  the  present  time ; 
to  meet  the  wants  alike  of  the  student,  physician,  and  microscopist."  We 
think  this  little  manual  entirely  too  concise  for  the  thorough  student  of  his- 
tology. Besides  its  being  limited  to  two  hundred  and  ninety  pages,  it  con- 
tains a  great  deal  of  microscopical  anatomy,  physiology,  and  pathology. 
There  is  a  chapter  on  Microscopical  Technology,  another  on  the  Pathology 
of  Tumors,  and  another  on  Starches,  taking  up  in  all  fifty  pages. 

In  the  remaining  chapters,  so  much  space  is  taken  up  with  cuts  that  the 
author  can  hardly  do  justice  to  the  main  facts  of  histology.  Under  the 
head  of  "  Connective-Tissue  Group "  we  notice  that  the  examination  of 
white  fibrous  tissue  is  confined  to  subcutaneous  tissue  and  tendons,  without 
giving  the  reagents  for  dissociation  of  fibers  in  tendons.  No  mention  is 
made  of  the  pia  mater  and  omentum  as  useful  examples  in  the  study  of  this 
tissue.  Two  short  sentences  only  are  devoted  to  fibrous  cartilage ;  and 
about  the  same  space  is  given  to  yellow  elastic  cartilage.  There  are  no 
drawings  illustrating  these  structures.  We  think  the  author  is  not  suffi- 
ciently clear  in  all  his  statements  about  bone  structure. 

Many  of  the  illustrations,  taken  from  the  works  of  Frey,  Beale,  Klein  and 
Smith,  and  others,  are  not  so  well  finished  as  they  are  in  the  original  works. 
The  original  cuts  are  very  badly  executed ;  indeed,  some  of  them  are  cal- 
culated to  mislead  the  student.  The  chapter  on  Tumors  is  only  an  abridg- 
ment of  the  chapter  in  Green's  "Pathology"  on  the  same  subject. 

From  the  variety  of  subjects  treated  of  by  Professor  Stowell  in  this 
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little  manual,  and  the  brief  consideration  lie  has  given  to  important  tissues 
and  organs,  we  think  the  work  in  its  present  condition  can  hardly  he  a  valu- 
able text-book  in  the  hands  of  the  studeut. 


An  Introduction  to  Pathology  and  Morbid  Anatomy.  By  T.  Henry  Green, 
M.  D.,  London,  F.  R.  C.  P.,  etc.  Fourth  American,  from  the  fifth  revised 
and  enlarged  English  edition.  With  138  fine  engravings.  Philadel- 
phia: Henry  C.  Lea's  Son  &  Co.,  1881.  Pp.  xx — 17  to  347,  inclusive. 
[Price,  $2-25.] 

For  a  general  idea  of  the  merits  of  this  work,  of  which  much  may  be 
said,  we  must  refer  to  the  reviews  of  previous  editions  in  other  numbers  of 
this  journal.  This  edition  appears  three  years  after  its  predecessor,  and 
contains  sixteen  pages  of  reading  matter  and  six  illustrations  more  than  the 
third  edition.  The  chief  changes  that  have  been  made  are  the  addition  of 
a  chapter  on  Anaemia,  together  with  a  few  new  ideas  under  the  head  of 
Nutrition  Increased.  Cohnheim's  theory  of  the  development  of  tumors 
from  embryonic  cells  which  had  lain  dormant  until  the  growth  of  the  tu- 
mor has  been  alluded  to.  Psammoma  has  been  taken  from  amons  the 
sarcomata  and  placed  among  the  fibromata,  and  a  few  changes  and  addi- 
tions have  been  made  in  the  articles  on  Ilodgkin's  Disease,  Ilyperaemia,  Leu- 
caemia, Inflammation,  and  Pyaemia.  The  book  remains  a  very  good  element- 
ary work  on  its  subject,  but  the  present  edition  is  not  a  marked  advance 
upon  its  predecessor. 


The  Principles  of  Myodynamics.  By  J.  S.  Wight,  M.  D.,  Professor  of 
Surgery  and  Lecturer  on  Physical  Science  at  the  Long  Island  College 
Hospital.  New  York:  Bermingham  &  Co.,  1881.  Pp.  162. 
We  fancy  that  most  physicians  who  take  up  this  book  for  the  first  time 
will  think  that  they  have  made  some  dire  mistake,  and  have  been  entrapped 
into  reading  some  text-book  of  mechanics  such  as  tormented  them  in  school- 
boy days.  The  pages  fairly  bristle  with  mathematical  formulae  and  dia- 
grams, the  mystery  of  which  requires  close  study  to  unravel.  For  our- 
selves, we  must  confess  that  we  do  not  think  the  game  worth  the  candle, 
especially  as  the  practical  results  which  the  author  deduces  are  generally 
evident  enough  apart  from  any  formal  demonstration.  Moreover,  this  tech- 
nical preface  is  made  unnecessarily  obscure  by  carelessness  of  expression. 
Thus,  the  principle  stated  on  page  54  does  not  hold  good  for  all  levers  of 
the  second  order,  unless  for  "  pressure  on  the  fulcrum  "  we  read  strain  on 
the  fulcrum  ;  and,  although  levers  of  this  class,  in  which  the  fulcrum  is 
seated  at  the  joint,  are  not  found  in  the  body,  yet  the  author's  statement 
would  include  this  variety,  and  his  diagrams  illustrate  it.  Nor  can  we  agree 
with  the  author  in  his  use  of  "  fulcrum  "  for  the  forces  acting  at  the  ful- 
crum.   While  there  seems  less  to  censure  in  the  practical  part,  yet  we  would 
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take  exception  to  some  things,  as,  for  instance,  the  enumeration  of  sixteen 
muscles  rotating  the  hip  inward !  Nevertheless,  there  are  a  number  of 
statements  in  this  portion  of  the  book  which  are  true  enough,  and  may  be 
useful  to  those  who  are  making  a  special  study  of  the  subject.  But,  on  the 
whole,  a  raison  d'etre  for  the  work  in  its  present  form  seems  to  be  wanting ; 
and  the  book,  if  it  is  to  become  acceptable  to  the  general  reader,  needs 
remodeling  both  in  matter  and  in  style,  the  former  being  too  technical  and 
the  latter  too  dry  and  discontinuous  to  engage  the  attention  long  without 
causing  a  sense  of  fatigue. 


Hydrophobia.    By  Horatio  R.  Bigelow,  M.  D.,  etc.    Philadelphia:  D. 
G.  Brinton,  1881.    Pp.  154. 

This  is  the  first  exhaustive  treatise  on  the  subject  which  has  appeared 
in  American  literature.  The  history  of  hydrophobia,  full  of  superstition 
and  tradition,  its  almost  mysterious  character  and  awful  progress  toward  a 
fatal  termination,  the  heroic  methods  of  treatment  which  have  been  at  dif- 
ferent times  resorted  to — all  combine  to  make  the  subject  one  of  great 
interest.  The  author  has  not  only  exhausted  its  literature,  making  his 
work  valuable  for  reference,  but  has  also  introduced  enough  of  the  curious 
matter  which  he  has  encountered  in  his  reading  to  make  the  book  as 
readable  as  a  novel.  The  questions  of  diagnosis,  treatment,  etc.,  receive 
each  in  its  turn  thorough  discussion. 


The  Diet  Cure:  an  Essay  on  the  Relations  of  Food  and  Drink  to  Health, 
Disease,  and  Cure.  By  T.  L.  Nichols,  M.  D.,  etc.  New  York :  M.  L. 
Holbrook  &  Co.    Pp.  viii-88. 

An  unpretending  little  volume,  containing  some  valuable  suggestions 
and  not  a  few  interesting  statistics  bearing  upon  the  results  of  following 
certain  plans  of  diet.  The  author  is  an  extremist  in  some  directions,  how- 
ever, as  the  following  extract  will  show :  "  Live  on  bread  and  its  equiva- 
lents, fruit  and  its  substitutes  in  nice  vegetables,  with  small  additions,  if 
any,  of  milk,  butter  (or  other  oil),  mild  cheese,  or  eggs,  in.  all  not  exceed- 
ing twelve  ounces  of  solid  dry  food  a  day.  Two  meals  a  day  are  better  in 
most  cases  than  three ;  in  some  it  is  best  to  eat  only  once  in  twenty-four 
hours."  The  author  is  a  vegetarian,  and  believes  that  many,  if  not  most, 
of  our  ills  come  from  over-eating. 


On  Anchylosis,  and  the  Treatment  for  the  Removal  of  Deformity  and  the 
Restoration  of  Mobility  in  Various  Joints.    By  Bernard  E.  Brod- 
hurst,  F.  R.  C.  S.,  Surgeon  to  the  Royal  Orthopajdic  Hospital,  etc. 
Fourth  edition.    London:  J.  &  A.  Churchill,  1881.    Pp.  xi-100. 
This  book  has  now  reached  its  fourth  edition,  and  requires  but  a  brief 

notice.    The  method  advocated  by  its  author  is  to  divide  subcutaneously 
33 
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all  tendons  and  extra-articular  bands  that  may  be  a  hindrance  to  motion, 
and  after  the  wounds  have  healed  to  forcibly  flex  the  limb  until  the  resist- 
ing adhesions  are  broken  up.  The  limb  is  then  put  up  in  a  fixed  appara- 
tus, no  attempt  being  made  to  correct  its  position.  After  a  few  days  pas- 
sive motion  is  begun  and  continued  until  the  joint  has  regained  its  function. 
Mr.  Brodhurst  thinks  that  by  this  method  most  limbs  can  be  restored  to  a 
correct  position  and  to  usefulness.  He  records  many  cases  in  which  it  is 
claimed  that  cures  have  been  effected  in  joints  long  crippled  from  disease, 
but  these  cases  are  so  lacking  in  detail  that  they  are  useless  for  any  pur- 
pose of  study.    There  is  nothing  new  in  the  book. 

Books  and  Pamphlets  Received. — Text-Book  of  Modern  Midwifery.  By 
Rodney  Glisan,  M.  D.,  Emeritus  Professor  of  Obstetrics  and  Diseases  of  "Women 
and  Children  in  the  Medical  Department  of  the  Willamette  University,  etc.  With 
one  hundred  and  thirty  illustrations.  Philadelphia:  Presley  Blakiston,  1881. 
Pp.  639.  [Cloth,  $4-00 ;  sheep,  $5-00.]  ==  A  Manual  of  Practical  Normal 
Histology.  By  T.  Mitchell  Prudden,  M.  D.,  Director  of  the  Physiological  and 
Pathological  Laboratory  of  the  Alumni  Association  of  the  College  of  Physicians 
and  Surgeons,  New  York,  etc.  New  York :  G.  P.  Putnam's  Sons,  1881.  Pp. 
vi-265.  [Price,  $1-25.]  =====  A  Hand-Book  of  Vertebrate  Dissection.  By  H. 
Newell  Martin,  D.  Sc.,  M.  D.,  M.  A.,  Professor  in  the  Johns  Hopkins  University, 
and  William  A.  Moale,  M.  D.  Parti.  How  to  Dissect  a  Chelonian.  New  York: 
Macmillan  &  Co.,  1881.  Pp.  vi-94.  [Price,  75c]  =  The  Harrogate  Waters : 
Data,  Chemical  and  Therapeutical,  with  Notes  on  the  Climate  of  Harrogate.  By 
George  Oliver,  M.  D.,  Lond.,  Member  of  the  Royal  College  of  Physicians  of  Lon- 
don, etc.    London:  H.  K.  Lewis,  1881.   Pp.  xvi-224.   [From  Presley  Blakiston, 

Philadelphia.    Price,  $1-50.]  =  Fashion  in  Deformity,  as  illustrated  in  the 

Customs  of  Barbarous  and  Civilized  Races.  By  William  Henry  Flower,  LL.  D., 
F.  R.  S.,  F.  R.  C.  S.,  P.  Z.  S.,  etc.  With  illustrations.  London  :  Macmillan  & 
Co.,  1881,  Pp.  xi-85.  [Nature  series;  price,  75c] ^==  Landmarks,  Medical 
and  Surgical.  By  Luther  Holden,  Ex-President,  etc.,  of  the  Royal  College  of 
Surgeons  of  England,  etc.,  assisted  by  James  Shuter,  M.  A.,  Camb.,  F.  R.  C.  S., 
etc.  From  the  third  English  edition,  with  additions  by  William  W.  Keen,  M.  D., 
Professor  of  Artistic  Anatomy  in  the  Pennsylvania  Academy  of  Fine  Arts,  etc. 

Philadelphia:  Henry  C.  Lea's  Son  &  Co.,  1881.    Pp.  148.  Transactions  of 

the  American  Gynaecological  Society,  vol.  5,  for  the  year  1880.  ==  Trans- 
actions of  the  American  Otological  Society,  ii,  5,  1881  Transactions  of 

the  Medical  Society  of  New  Jersey,  1881.  ==  Transactions  of  the  Indiana 
State  Medical  Society,  1881.  =  The  Physician's  Visiting  List  for  1882. 
Philadelphia:  Lindsay  &  Blakiston.  ==  In  addition  we  have  received  a  num- 
ber of  pamphlets,  the  separate  acknowledgment  of  which  is  prevented  by  lack 
of  space. 
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NEW  YORK  SOCIETY  OF  GERMAN  PHYSICIANS. 

A  stated  meeting:  was  held  February  25,  1881,  Dr.  Gruening  in  the  chair. 

Extraction  of  Lens  containing  a  Foreign  Body. — Dr.  Knapp  introduced 
a  young  man  who  had  come  to  him  some  time  ago  complaining  of  clouded  vision ; 
he  had  no  knowledge  of  any  accident  to  his  eye.  The  ophthalmoscope  revealed 
an  incipient  cataract  and  a  small  black  spot  near  the  margin  of  the  lens.  Under 
these  circumstances  the  removal  of  the  entire  lens  was  indicated,  but  it  was  first 
necessary  to  bring  the  cataract  to  maturity  by  making  a  T-shaped  incision  into 
the  anterior  capsule,  according  to  von  Graefe's  method.  Four  months  later  the 
lens  was  removed  by  linear  incision  in  the  usual  manner,  the  foreign  body  prov- 
ing to  be  a  splinter  of  steel.  Iridectomy  was  performed  subsequently,  to  rec- 
tify some  displacement  of  the  iris.  Three  days  after  this  operation  the  iris  became 
adherent  to  the  corneal  wound,  but  this  complication  was  overcome  by  the  use  of 
atropia,  and  the  patient  made  a  good  recovery.  Dr.  Knapp  remarked  that  Holtz's 
method  of  introducing  a  needle  into  the  lens  and  removing  it  by  traction  was  not 
advisable,  for  portions  were  very  apt  to  remain.  The  removal  of  a  foreign  body 
from  the  lens  by  suction  or  with  the  magnet  was  also  an  unsafe  procedure. 

Resection  at  the  Elbow  foe  Fungus  of  the  Joint. — Dr.  Gerster  intro- 
duced this  patient,  whose  joint  first  became  diseased  in  1864,  the  affection  run- 
ning a  very  chronic  course.  Abscesses  were  incised  and  drained  at  different 
times.  The  diseased  arm  had  the  peculiar  spindle-shaped  form,  the  soft  parts 
feeling  doughy  to  the  touch.  The  operation  was  done,  without  loss  of  blood,  by 
Esmarch's  method,  and  the  joint  was  exposed  by  Langenbeck's  dorsal  incision  ; 
2£  cm.  of  the  humerus  were  removed,  4  cm.  of  the  ulna,  and  1£  cm.  of  the  radius. 
The  synovial  sac  and  cartilage  of  the  joint  were  found  destroyed.  The  dis- 
ease was  recognized  as  a  gelatinous  fungus,  implicating  the  bone  and  soft 
parts;  no  traces  of  osseous  suppuration  were  found.  The  wound  was  closed  by 
sutures,  a  firm  antiseptic  dressing  was  applied,  and  the  arm  was  suspended  by 
means  of  a  dorsal  splint.  Considerable  after-hremorrhage  took  place,  making  it 
necessary  to  change  the  dressing  soon.  The  wound  healed  radidly  without  fever, 
so  that  active  and  passive  motion  in  the  joint  was  begun  on  the  seventeenth  day_ 
At  present  the  patient  could  flex  his  arm  to  an  angle  of  95°,  with  but  little 
"looseness"  in  the  joint,  lateral  displacement  being  prevented  by  a  splint  with 
hinges,  made  of  water-glass  and  strips  of  sheet-iron.  Massage  and  the  faradaic 
current  would  doubtless  restore  the  arm  to  a  useful  condition.* 

Two  Cases  of  Uranoplasty  were  also  exhibited  by  Dr.  Gerster.  One  of 
the  patients  had  suffered  fracture  of  the  lower  jaw  nine  years  ago,  and  a  splinter 
of  bone  was  driven  into  and  fractured  the  hard  palate,  a  portion  of  which  became 
necrotic,  leaving  a  triangular  opening,  2J  cm.  in  length  and  1£  cm.  in  breadth, 
in  consequence  of  which  the  patient's  speech  became  very  indistinct,  and  parti- 

*  In  October  it  was  ascertained  that  the  patient  was  using  his  arm  at  bis  trade  of 
candy-making  with  absolutely  normal  freedom  of  motion  in  flexion  and  extension,  without 
fatigue  or  pain  ;  supination  and  pronation  imperfect ;  no  fistula?.  Articulated  splint  lef 
off,  there  being  no  "  looseness  "  present. 


516 


PROCEEDINGS  OF  SOCIETIES. 


cles  of  food  frequently  found  their  way  into  the  nasal  cavity  during  deglu- 
tition. In  operating,  it  was  found  necessary  to  make  use  of  a  portion  of  the  soft 
palate  to  cover  the  defect.    The  sutures  were  removed  on  the  fifth  and  seventh 


days.  =====  The  second  case  was  one  of  congenital  cleft  palate  and  hare-lip. 
Both  operations  were  performed  after  Langenbeck's  method,  primary  union  tak- 
ing place. 

Extensive  N^vus  in  a  Ciiild. — Dr.  Fridenberg  showed  a  child  three 
months  old  with  an  extensive  naavus  of  both  upper  lids,  and  the  temporal  and 
frontal  regions.  It  was  first  noticed  four  days  after  birth,  and  of  late  spontane- 
ous improvement  had  taken  place.  The  symmetry  in  the  position  of  the  vascular 
tissue  was  noteworthy.  ■  Dr.  Jacobi  remarked  that  a  naevus  situated  over 

an  unyielding  bony  surface  might  heal  spontaneously,  but,  in  the  case  presented, 
such  a  favorable  result  could  not  be  expected,  as  the  eyelids  were  the  seat  of  dis- 
ease. In  answer  to  a  question  by  Dr.  Knapp  as  to  the  efficacy  of  galvano-caus- 
tic  treatment  for  such  erectile  tissue,  Dr.  Jacobi  said  that  he  had  reason  to  be 
satisfied  with  his  results  after  a  superficial  destruction  of  the  parts  with  the  gal- 
vanic cautery,  and  he  mentioned  a  case  in  which  a  large  cavernous  tumor  of  the 
upper  lip  was  successfully  treated  by  its  application  to  the  tumor  through  the 
mucous  membrane.  Where  the  disease  was  superficial,  the  application  of  a 
red-hot  iron  would  often  bring  about  coagulation  of  the  parts  without  destroy- 
ing the  tissue  to  any  extent.  =====  Dr.  Knapp  remarked  that  in  his  expe- 
rience such  methods  had  not  effected  a  permanent  cure,  the  diseased  condition 
remaining  and  continuing  in  its  progress  unless  removed  by  total  excision.  = 
Dr.  Adler  reported  the  same  experience  as  Dr.  Knapp's,  and  had  seen  but  tem- 
porary improvement  from  electrolytic  treatment. 

Fibro-sarcoma  of  the  Breast. — Dr.  Jacobi  exhibited  a  tumor  about  as 
large  as  a  hen's  egg  which  he  had  recently  removed  from  the  breast  of  a  young 
girl.    It  was  of  one  year's  growth.    About  eight  weeks  ago  the  soft  parts  sur- 


NEW  YORK  SOCIETY  OF  GERMAN  PHYSICIANS.  517 


rounding  the  tumor  became  inflamed  and  infiltrated,  as  did  also  the  axillary 
glands.  This  inflammation  subsided  after  several  applications  of  the  constant 
current,  and  the  tumor  was  then  removed.  .  Dr.  Knapp  had  frequently 

noticed  inflammatory  action  in  the  neighborhood  of  osseous  tumors  of  the  orbit 
without  apparent  cause,  the  exophthalmus  resulting  therefrom  usually  subsiding 
very  soon. 

Median  Lithotomy  in  a  Child. — Dr.  Jaoobi  exhibited  a  uric-acid  calculus, 
weighing  about  13-0  grammes,  which  he  had  removed  from  the  bladder  of  a 
child  two  years  old  by  median  lithotomy.  The  day  after  the  operation  the  tem- 
perature reached  102°  F.,  but  soon  became  normal,  and  remained  so  throughout. 
On  the  second  day  urine  was  passed  per  urethram.  The  extraction  of  the  stone 
was  somewhat  difficult,  owing  to  its  large  size.  ■  Dr.  Adlek  remarked  that 

he  had  performed  this  operation  according  to  Dolbeau's  method,  and  recom- 
mended it  highly.  The  neck  of  the  bladder  was  forcibly  dilated  by  a  blunt  in- 
strument, and  not  incised  as  in  the  method  of  Marian.  A  calculus  of  large  size 
might  be  safely  removed  by  breaking  it  into  fragments  before  extracting.  Drs. 
Mason  and  Markoe  had  successfully  operated  upon  children  a  year  and  a  half  old 
by  Dolbeau's  method.  Blauvelt,  in  a  recent  thesis,  had  given  a  good  statistical 
history  of  the  operation.  ■  Dr.  Rudisch  asked  whether  the  forcible  dilata- 

tion of  the  neck  of  the  bladder  would  not  produce  injury  to  the  seminal  vesicles. 
=^^=  Dr.  Adleb  answered  that  such  injury  had  been  recorded  by  Pitha  after 
operations  by  Marian's  method,  and  that  the  neck  of  the  bladder  could  be  safely 
dilated  in  young  subjects. 

Dr.  Gaeeigltes  exhibited  a  monster, of  the  variety  micromelus. 

A  stated  meeting  was  held  March  25,  1881,  Dr.  Jacobi  in  the  chair. 

On  behalf  of  Dr.  Nolden,  Dr.  Gerster  introduced  an  old  man  suffering  from 
epithelioma  of  the  nose  and  face. 

Dr.  Beandeis  showed  a  patient  who  had  lost  the  cartilaginous  portion  of  his 
nose  through  a  bite.  Owing  to  a  complete  atrophy  of  the  turbinated  bones  in 
consequence  of  chronic  nasal  catarrh,  the  action  of  the  tensor  and  levator  veli 
palatini  upon  the  orifice  of  the  Eustachian  tube  could  well  be  studied,  the  orifice 
becoming  enlarged  during  inspiration  and  deglutition. 

Hepatic  Abscess. — Dr.  IIeppenheimee  presented  a  diseased  lung,  diaphragm, 
and  liver,  with  the  following  history:  The  patient  was  in  good  health  up  to  De- 
cember, 1880,  when  he  was  prostrated  by  a  copious  pulmonary  haemorrhage.  An 
examination  revealed  but  slight  apex  dullness  at  the  time.  Shortly  after  this  the 
patient  suffered  from  an  attack  of  pleurisy  with  effusion,  and  the  haemorrhage, 
which  had  not  entirely  stopped,  ceased  at  once.  Thoracocentesis  was  not  per- 
formed, for  fear  of  inducing  renewed  haemorrhage  from  removal  of  the  pressure. 
The  patient  expectorated  large  quantities  of  purulent  and  sanguineous  matter, 
and  soon  died.  The  autopsy  revealed  a  circumscribed  cheesy  deposit  in  the  apex 
of  the  right  lung  ;  the  base  of  the  left  lung  was  firm  to  the  touch,  and  adhered 
to  the  diaphragm  underneath.  Toward  the  center  the  lung  tissue  was  necrotic, 
and  from  the  cavity  thus  formed  a  passage  was  found  leading  through  the  dia- 
phragm into  a  large  abscess  situated  near  the  convex  aspect  of  the  liver.  This 
cavity  communicated  with  a  larger  branch  of  the  left  bronchus.  ■  Dr.  Lang- 

mann  remarked  that  in  this  case  the  hepatic  abscess  was  assuredly  the  primary 
lesion.  Four  such  cases  had  but  recently  come  under  his  notice.  Hepatic  abscess 
was  not  so  rare  in  our  climate  as  was  usually  supposed.    The  symptoms  were 
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vague  and  indefinite.  In  one  case  dry  pleuritic  crepitus  was  the  only  symptom 
recognized,  and  the  diagnosis  was  not  made  until  after  perforation  into  the  pleu- 
ral cavity  had  taken  place. 

Psychomotor  Centers.— Dr.  Seessei.  read  a  paper  on  the  present  state  of 
our  knowledge  of  the  psycho-motor  centers  of  the  brain,  illustrating  his  remarks 
with  a  number  of  well-executed  plaster  casts.  After  the  reading  of  the  paper 
the  society  gave  Dr.  S.,  the  author,  a  vote  of  thanks  for  the  able  manner  in  which 
the  subject  was  presented. 

Ulcerated  Intestine.— Dr.  Heineman  exhibited  two  specimens  of  ulcerated 
and  perforated  intestine  from  typhoid  fever.  In  both  cases  diarrhoea  was  pres- 
ent. =  Dr.  Jacobi  remarked  that  in  this  country  many  cases  of  enteric 
fever  with  perforation  of  the  intestine  ran  their  course  without  diarrhoea. 

Cerebro-spinal  Meningitis. — Dr.  Heineman  also  showed  the  brain  of  a 
child  which  died  of  cerebro-spinal  meningitis.  The  pia  mater  was  well  covered 
by  a  purulent  deposit.  ===  Dr.  Brandeis  said  that  fourteen  cases  of  cerebro- 
spinal meningitis  had  come  under  his  notice,  eight  of  which  ended  in  recov- 
ery with  total  deafness.  In  the  six  fatal  cases  the  hearing  was  good  until  death. 
===  Dr.  Roosa  remarked  that  he  had  seen  frequent  recoveries  from  this 
disease  without  loss  of  hearing,  and  of  the  fatal  cases  some  were  complicated 
with  deafness,  others  not.  He  believed  that  primary  disease  of  the  labyrinth 
was  frequently  mistaken  for  cerebro-spinal  meningitis.  =  Dr.  Jacobi  stated 
that  deafness  after  this  disease  was  exceptional  in  his  experience.  He  had  seen 
many  patients  recover  without  deafness,  about  six  per  cent,  of  the  recoveries 
taking  place  with  loss  of  hearing,  the  deafness  being  usually  absolute.  ^=^= 
Dr.  Roosa  said  that  frequently  such  patients  were  not  totally  deaf,  but  were  able 
to  distinguish  low  notes.  This  seemed  to  indicate  that  the  acoustic  nerve  was 
not  destroyed,  and  that  the  seat  of  disease  must  be  looked  for  in  the  middle  ear 
or  the  labyrinth. 

Cancer  of  the  Dura  Mater. — Dr.  Jacobi  exhibited  a  calvarium  taken  from 
a  woman  fifty  years  old,  showing  extended  erosions  and  perforations  in  four  dif- 
ferent places,  caused  by  carcinomatous  degeneration  of  the  dura  mater.  The 
lungs  also  contained  a  number  of  small  disseminated  cancerous  deposits. 

Dr.  A.  G.  Gerster,  Secretary. 
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THE  NATURE  AND  TREATMENT  OF  THE  OPIUM  nABIT. 

The  De  Quincey  Home,  191  West  10th  St.,  N.  Y.,  I 
October  6,  1861.  ( 

Editor  of  the  ATeic  YorTc  Medical  Journal: 

Dear  Sir:  The  article  by  Dr.  E.  C.  Mann,  on  "The  Nature  and  Treatment 
of  the  Opium  Habit,"  which  appears  in  the  October  number  of  your  valuable 
journal,  is  so  filled  with  misstatements  and  inaccuracies,  and  is  in  part  so  evi- 
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dently  plagiarized,  that  I  venture  to  ask  you  to  allow  me  to  answer  it,  not  from 
any  personal  motive,  but  believing  that  the  importance  of  the  subject  in  question 
and  justice  to  an  author  now  dead  demand  it. 

I  would  first  call  attention  to  the  following  comparison  between  a  portion  of 
Dr.  Mann's  article  and  a  chapter  from  Calkins's  book.*  No  mention  whatever 
is  made  by  Dr.  Mann  of  Dr.  Calkins,  the  material  presented  being  offered  ap- 
parently as  the  result  of  original  research.  That  no  credited  quotation  was  in- 
tended is  shown  by  the  fact  that  a  clumsy  effort  is  made  to  alter  the  wording, 
and  that  parts  are  here  and  there  left  out  altogether. 


Calkins.  ("  Opium  and  the  Opium 
Appetite,"  Philadelphia,  1871,  pp.- 
23  et  seq.) 

"  In  the  ancient  mythologies,  Greek 
and  Roman,  the  early  existence  and  use 
of  the  poppy  have  abundant  attesta- 
tion." 

"  The  Romans  accounted  the  plant  a 
gift  of  Demeter  or  Ceres,  the  goddess 
of  corn,  and  she  is  described  as  bearing 
a  scepter  in  one  hand  and  in  the  other 
the  symbolic  capsule." 

"  It  was  the  ancient  custom  to  paint  «  Somnus,  also,  was  often  painted  as 
Soranus  t  as  reposing  upon  a  bed  of  reposing  upon  a  bed  of  snowy  poppies." 
snowy  poppies." 


E.  C.  Mann.  ("  TnE  Nature  and 
Treatment  of  the  Opium  Habit." 
"N.  Y.  Med.  Jour.,"  Oct.,  1881.) 

"The  early  use  of  the  poppy  is  made 
known  to  us  through  the  ancient  my- 
thologies of  the  Greeks  and  Romans." 

"  The  Romans  looked  upon  the  plant 
as  a  gift  from  Ceres,  and  she  is  de- 
scribed as  having  a  scepter  in  one  hand 
and  in  the  other  the  symbolic  capsule." 


"  Catullus  and  Tibullus  also  mention 
this  plant,  while  Homer  speaks  of  the 
poppy  as  among  the  familiar  garden 
flowers.  Diodorus  states  that  the  wo- 
men of  Thebes  were  acquainted  with 
an  herb  which,  its  alleged  properties 
lead  us  to  suspect,  was  the  poppy. 
Pliny  also  understood  its  virtues,  and 
Livy  speaks  of  it  as  being  in  the  gardens 
of  Tarquinius  Superbus,  which  shows 
that  it  was  known  to  the  Romans  at 
least  five  centuries  before  the  Chris- 
tian era." 


"Catullus  adverts  to  the  'Lethaea 
papavera '  and  Tibullus  to  the  '  medi- 
cata  papavera.'  Homer  .  .  .  names 
the  poppy  among  the  familiar  embel- 
lishments of  the  garden.  .  .  .  Diodorus 
relates  that  the  women  of  Thebes  were 
acquainted  with  an  herb  having  prop- 
erties analogous  to  those  of  the  poppy ; 
certainly,  though  be  does  not  specify 
the  name,  .  .  .  Pliny  .  .  .  plainly  well 
understood  its  virtues,"  etc. 

"The  poppy  was  evidently  known  to 
the  Romans  at  least  five  centuries  be- 
fore the  Christian  era,  being  spoken  of 
by  Livy  as  conspicuous  in  the  gardens  of 
Tarquinius  Superbus." 

"  Hippocrates  was  also  well  ac-  "  Hippocrates,  a.  o.  4G0,  was  ac- 
quainted with  its  virtues.  The  Nepen-  quainted  with  the  same.  All  refer  with 
thes  of  the  Odyssey,  and  the  ancient  various  speculations  to  the  Nepenthes 
cordials,  probably  contained  opium  and  of  Odyssey,  as  described  in  Lib.  iv,  220. 


*  "  Opium  and  the  Opium  Appetite,"  Philadelphia,  1871. 
f  Italics  mine. 
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also  Indian  hemp,  which  imparted  the 
intoxicating  and  exhilarating  inspira- 
tions to  such  beverages." 


"  In  China  the  opium  used  for  smok- 
ing purposes  is  prepared  with  the  great- 
est care  from  the  crude  gum,  thus  ob- 
taining an  extract  or  '  TachmduJ  which 
is  about  54  per  cent.  of.  the  original 
gum,  and  which  yieldsf  more  pro- 
nounced exhilarant  and  sedative  prop- 
erties, with  a  corresponding  reduction 
of  the  narcotic  element.  In  the  region 
of  the  Bosphorus  there  is  used  a  con- 
fection of  the  lozenge  form,  and  these 
lozenges  are  sold  publicly.  At  Cairo  a 
conserve  is  sold,  which,  in  addition  to 
opium,  contains  hyoscyamus  ;  while  in 
India  a  similar  confection  contains  In- 
dian hemp  or  nux  vomica.  In  Turkey 
the  natives  add  to  the  gum  opium  ten 
per  cent,  of  mercury  to  intensify  the 
stimulation." 


.  .  .  The  Nepenthes,  a  complex  com- 
pound, and  what  Pliny  thus  adverts  to 
as  the  '  Nobile  Nepenthes  oblivionem 
tristitia)  afferens,'  not  unlikely,  as  Dios- 
corides  suspected,  combined  the  Canna- 
bis besides." 

"  In  China  the  process  is  conducted 
with  the  most  scrupulous  care.  .  .  . 
This  article,  known  as  the  Chandoo 
(Tschandu),  which  constitutes  54  per 
cent,  of  the  original,  is  marked  by  a 
more  pronounced  development  of  the 
exhilarant  and  sedative  properties  with 
a  corresponding  reduction  upon  the 
narcotic  element.  ...  In  the  region  of 
the  Bosphorus  there  is  used  a  confec- 
tion made  by  combination  with  aro- 
matics  fashioned  into  the  lozenge  form. 
Pellets  of  the  sort  are  put  up  in  packets 
bearing  the  label  Mash  Allah  (the  great 
gift  of  God),  to  be  exposed  for  public 
sale  (Ollivier).  At  Cairo  is  found  a 
conserve,  El  Mogen  (Magoou),  in  which 
hyoscyamus  is  the  adjunct.  In  India  it 
is  cannabis  resin,  or  the  datura,  or  nux 
vomica.  .  .  .  The  Turks  supplement 
the  gum  with  the  sublimate  of  mercury, 
to  the  extent,  even,  of  10  per  cent,  of 
the  mass,  and  for  the  purpose  of  inten- 
sifying the  stimulation." 

Here,  again,  we  find  Dr.  Mann  robbing  Calkins,  and  mutilating  a  somewhat 
questionable  passage,  one  of  the  most  high-flown  and  sensational  in  the  latter's 
work : 


"  When  a  man  has  once  yielded  him- 
self up  to  the  mastery  of  this  appetite, 
the  soul  becomes  contaminated,  the 
moral  sense  obliterated,  and  all  the  finer 
susceptibilities  and  nobler  aspirations 
decline  and  fade  away;  the  aim  in  life 
becomes  erratic  and  purposeless,"  etc. 
— E.  C.  Mann. 


'•Let  the  man  deliberately  yield  him- 
self up  to  the  mastery  of  a  depraved 
appetite,  the  soul  must,  perforce,  be- 
come contaminated  from  the  festering 
virus,  the  moral  sense  will  be  perverted, 
the  finer  susceptibilities  and  nobler  as- 
pirations will  decline  and  die  out,  and 
life's  aim  become  erratic  and  purpose- 
less."— Calkins,  p.  90. 


This  is  but  a  part  of  the  very  evident  plagiarism,  the  writer  going  so  far  as  to 
lean  upon  Calkins  for  a  description  of  the  various  preparations  of  opium,  the 
classes  by  whom  it  is  used,  and  the  properties  of  the  drug — facts  with  which  it 
would  be  supposed  that  a  gentleman  of  his  large  experience  in  this  line  would  be 
tolerably  well  acquainted. 

With  reference  to  his  figures  relating  to  the  consumption  of  opium  in  the 
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island  of  Singapore,  I  can  not  see  how  they  can  he  justified,  and  should  like  to 
know  his  authority  for  them.  He  says :  "  About  3,000,000  Chinese  smoke  opium, 
and  in  the  island  of  Singapore  15,000  out  of  a  population  of  70,000  are  similarly 
addicted."  Careful  estimates*  recently  made  give  us,  as  a  low  figure,  11,000,000 
Chinamen  smoking  opium;  and  the  population  of  the  island  of  Singapore  is  not 
70,000,  but,  as  long  ago  as  1871,  was  97,114.t  He  can  not  mean  the  Chinese 
population,  for  that  was  but  54,098  at  the  same  date.  The  source  of  Dr.  Mann's 
information  regarding  this  matter  must  have  been  either  incorrect  or  of  very 
ancient  date,  in  either  of  which  events  the  statements  would  be  comparatively 
worthless. 

At  p.  379  he  says:  "In  1228  we  find  the  use  of  opium  mentioned  by  the 
physician  to  Pope  Nicholas  IV."  He  has  the  date  wrong,  for  the  pontificate  of 
Nicholas  IV  did  not  commence  until  1288,  and  lasted  nearly  through  1292.  In 
1228,  the  date  Dr.  Mann  gives,  Gregory  IX  was  in  power.  He  has  possibly  mis- 
quoted Fliickiger  and  Hanbury,J  who  say :  "  Opium  T hcbalcum  was  mentioned 
by  Simon  Januensis,*  physician  to  Pope  Nicholas  IV  (a.  d.  1288-'92),"  etc. 

The  statement  at  p.  378,  that  150  grains  of  morphia  are  equivalent  to  about 
1,200  grains  of  opium,  is  inaccurate  in  the  light  of  our  present  knowledge.  If  he 
means  150  grains  liypodermieally ;  then  he  comes  nearer  the  mark,  but  still  errs, 
and,  moreover,  should  say  what  he  means,  for  loose  statements  of  this  kind  sim- 
ply do  harm  in  that  they  serve  as  the  groundwork  for  inaccurate  and  exag- 
gerated statements  at  the  hands  of  laymen  who  think  they  have  a  temperance 
mission.  If  the  lady  was  taking  150  grains  a  day  subcutaneously,  the  full  history 
had  better  be  published,  for  no  habitue  has  heretofore  exceeded  100  grains  in 
twenty-four  hours.  Two  cases  in  which  this  amount  was  thus  used  may  he 
found  in  my  work  on  "  The  Hypodermic  Injection  of  Morphia." 

It  would  be  interesting  to  learn  from  Dr.  Mann  just  what  he  means  when  he 
says  (p.  378),  "  The  use  of  opium  tends  to  sterility  and  impotence,  and  to  the  ex- 
tinction of  the  reproductive  propensities"  ||  Is  this  inadvertent  tautology,  or  an 
instance  of  very  fine  differentiation?  That  the  continued  use  of  opium  produces 
a  cessation  of  menstruation  and  a  loss  of  sexual  desire  in  women,  and  loss  of 
sexual  appetite  and  power  in  men,  is  a  well-known  fact. 

The  statement  at  p.  379,  "  that,  calculating  the  consumption  of  299  smokers 
in  Singapore,  each  smoker  consumed  what  was  equivalent  to  50  grains  of  crude 
opium  daily,"  is  nonsensical,  as  also  is  the  passage,  "when  used  to  excess,  it  is 
said  that  116  grains  have  been  consumed  in  this  manner."  A  by  no  means  ex- 
cessive smoker,  be  he  Chinaman,  Malay,  or  American,  will  consume  daily  by 
smoking  from  60  to  180  grains  of  smoking-opium,  which  is  equal  to  from  120  to 
360  grains  of  the  crude  drug.A 

The  sentence  commencing,  "  It  is  recorded  Q  that,  calculating  the  consump- 

*  "  The  Chinese  Opium  Smoker,"  London,  18S1. 

f  "Appletons'  Encyclopaedia,"  article  "  Singapore." 

X  "  Pharmacograpbia :  A  History  of  Drugs,"  London,  1879,  p.  44. 

#  "  Clavis  Sanationis,"  Venet.,  1510,  p.  46. 
I  Italics  mine. 

A  Williams,  "The  Middle  Kingdom,"  New  York,  1879  ;  Abbe  Hue,  "  Travels  in  China," 
New  York,  1855;  Shuck,  "  Portfolio  Chinensis,"  Macao,  China,  1840;  Calkins,  op.  cil.  ; 
Kane,  "Harper's  Weekly,"  Sept.  24,  Oct.  8,  1881,  article  "America  Opium-Smokers"; 
"Med.  Record,"  Oct.  15,  1881,  "The  Chinese  Opium-Pipe  as  a  Therapeutic  Agent." 
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tion  of  299  smokers,"  etc.,  has  at  first  sight  a  very  ogrish  look,  the  more  so  from 
the  well-known  fact  that  the  Chinese  population  in  this  island  is  diminished  at 
the  rate  of  ahout  one  Chinaman  per  diem  through  the  ravages  of  tigers,  who 
cross  the  strait  and  carry  them  off. 

The  statements  at  p.  381,  parts  of  which  are  plagiarized,  that  "the  habitue 
has  the  misery  and  curse  of  seeing  his  children  inherit  the  physical  expression  of 
general  enervation  and  the  mental  aspect  of  dulless  and  idiocy,"  and  "These 
children,  with  their  feehle,  broken-down  constitutions,  inevitably  fill,  as  they 
grow  up,  our  prisons,  almshouses,  and  lunatic  asylums,"  are  far  from  being  sus- 
ceptible of  proof  with  the  facts  now  in  our  possession.  If  Dr.  Mann  can  fur- 
nish such  proof,  he  will  put  the  profession  under  obligation,  and  free  himself 
from  the  unpleasant  odium  of  writing  that  which  lacks  proof,  and  therefore  par- 
takes of  the  nature  of  bombast  and  sensationalism.  Such  loose  statements,  even 
when  partly  true,  have  done  much  to  clog  the  wheels  of  scientific  advancement 
in  any  branch  of  medicine.  This  is  more  especially  true  of  the  opium  habit, 
which,  bordering  on  the  temperance  question,  has,  like  it,  been  treated  with 
much  gush  and  but  little  scientific  study. 

It  is  a  well-known  fact  that  the  majority  of  opium-  and  morphine-takers  in 
this  country  are  people  of  the  better  classes,  and  those  who,  if  children  were 
born  to  them  while  inordinately  using  these  drugs,  would  be  in  a  position  to 
keep  them  out  of  the  "  prisons,  almshouses,  and  lunatic  asylums."  The  habitue 
must  needs  be  thoroughly  saturated  with  the  drug  in  question  {and  consequently 
unable  to  have  children)  to  so  impress  a  child  as  to  guarantee  it  a  broken- 
down  constitution  and  an  inherited  tendency  to  crime,  idleness,  vagabondism, 
and  insanity.  Furthermore,  it  seems  natural  that,  if  the  child  of  an  habitue 
were  liable  to  acquire  a  tendency  toward  anything,  it  would  be  toward  a  craving 
for  some  preparation  of  opium,  aud  I  find  that  in  the  case  of  nearly  one  hundred 
opium  habitues  whom  I  have  myself  treated,  and  to  each  of  whom  the  inquiry 
was  carefully  put,  in  but  one  case  was  there  a  history  of  the  drug's  having  been 
used  by  either  parent. 

The  statement  on  p.  381,  that  "voluntary  renunciation  of  opium  by  one  who 
has  become  addicted  to  its  use  is  unknown  to  the  profession,"  is  far  from  being 
true,  as  I  can  bring  forward  several  well-authenticated  cases  to  prove. 

That  the  habitual  use  of  opium  in  any  form  produces  epilepsy  and  paralysis 
(as  stated  at  p.  383)  is  not  proved  by  any  well-authenticated  cases.  I  have  heard 
of  paralysis  from  this  cause,  but  have  never  yet  been  able  to  prove  the  fact  to 
my  own  satisfaction. 

While  denying  that  the  habitual  use  of  opium  or  its  alkaloid  ever  produces 
"intellectual  insanity,"  Dr.  Mann  paints  a  very  fair  picture  of  such  a  condition 
in  his  article.  That  opium  does  produce  this  condition  is  well  proved  by  cases 
that  I  have  seen,  by  cases  that  have  been  under  the  care  of  Dr.  Hamlin,  of  the 
"Washington  Asylum  (now  at  Auburn,  N.  Y.),  Dr.  Spitzka,  of  this  city,  and  Dr. 
Shurtleff,  of  the  State  Insane  Asylum  at  Stockton,  California.  I  would  also 
refer  him  to  a  careful  reading  of  Etnminghaus  ("  Psycho-Pathology  "),  Leven- 
s:ciu  ("  Morbid  Craving  for  Morphia "),  Lahr  ("  Ueber  Missbrauch  mit  Mor- 
phium-Injectionen,"  "  AUgemeine  Zeitschrift  fur  Psychiatrie,"  1872,  Heft  3), 
and  Fiedler  ("  Ueber  den  Missbrauch  der  Morphium-Injectionen,"  "Zeitscrift 
fiir  Medecin,"  1874,  Nos.  27  and  28  ;  "  Jahresbericht  der  Gesellschaft  fur  Natur- 
und  neilkunde,"  Dresden,  1876,  p.  185. 

Dr.  Mann  has  depended  so  largely  upon  Calkins  for  the  subject-matter  of  his 
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article,  that  his  paragraph  relating  to  the  forms  of  insanity  produced  by  opium- 
taking  is  quite  refreshing  if  not  correct.  If  he  had  read  Calkins  carefully  he 
would  have  found  at  p.  81  the  following:  "Among  opium-eaters  has  been  ob- 
served an  occasional  tendency  to  some  form  of  mania.  For  the  years  1861-'GG, 
there  were  counted  up  at  the  Pennsylvania  Hospital  for  the  Insane  thirty-five 
men  and  thirty-six  of  the  other  sex  coming  under  this  class,  and  by  the  year 
following  the  proportion  had  considerably  increased.  Dr.  Gray,  Superintendent 
of  the  Utica  Asylum  for  fifteen  years,  writes  that,  during  his  administration,  al- 
though cases  applying  have  generally  been  rejected,  yet  there  have  been  received 
there  of  insane  people  as  inmates,  who  were  also  confirmed  opium-eaters,  fifteen 
persons,  all  of  whom,  with  a  single  exception,  were  women ;  and  further,  that 
seven  of  them  recovered  from  their  principal  malady  (for  the  opium  was  stopped, 
of  course),  four  made  no  improvement,  and  five  died."  Other  facts  are  also  given 
by  Dr.  Calkins. 

Emminghaus  says,  in  his  "  Psycho-pathology,"  etc. :  "  The  mental  derange- 
ment known  under  the  term  opiophagism  is  characterized  by  a  sullen  disposition, 
moodiness,  and  weakness  of  memory,  and  a  progressive  imbecility  is  made  manifest. 
Loss  of  energy,  especially  in  battling  with  the  habit,  and  finally  abulia  and  moral 
deprivation,  result.  Sometimes  there  are  attacks  resembling  delirium  tremens, 
especially  when  the  use  of  the  drug  is  suddenly  stopped.  Sometimes  dementia 
with  general  paralysis  supervenes."  I  can  refer  Dr.  Mann  to  the  history  of  sev- 
eral cases  bearing  out  what  is  here  said,  and  can  show  him  one  of  like  nature  in 
this  city  to-day. 

The  plan  of  treatment  by  rapid  reduction,  the  bromides,  diuretics,  general 
faradization,  and  tonics  is  that  which  was  advocated  and  carried  out  hy  Dr.  J. 
B.  Mattison,  of  Brooklyn,  in  1874,  and  to  him  belongs  the  credit  for  it.  The 
"  bitemporal-current "  treatment  (mentioned  at  p.  385)  was  first  tried  by  Dr.  W. 
F.  Hutchinson,  of  Brooklyn.  A  full  description  of  his  method  of  procedure 
may  be  found  in  my  first  work  on  morphia.* 

In  conclusion,  I  would  say  that  the  inaccuracies  and  false  statements  in  Dr. 
Mann's  article,  which  I  have  pointed  out,  are  sufficient  justification,  to  my  mind 
at  least,  for  having  imposed  this  long  letter  upon  your  readers. 

Very  respectfully  yours,  H.  H.  Kane,  M.  D. 


GRAY'S  "  ANATOMY  "  IN  CHINESE. 

Canton,  China,  August  16,  1881. 

Editor  of  the  New  York  Medical  Journal  : 

Sie  :  The  advance  of  medical  science  in  China  does  not  attract  much  atten- 
tion in  outside  countries,  but  there  are  many  members  of  the  profession  who 
will  be  glad  to  learn  that  a  complete  "  Anatomy  "  has  been  published  in  the  lan- 
guage of  that  country.  The  translation  is  the  work  of  Dr.  Osgood,  late  of  Foo- 
chow,  and  it  is  printed  from  metal  type,  with  electrotype  illustrations,  at  the 
press  of  the  American  Methodist  Mission,  Foochow,  China. 

The  full  title  of  the  work  is  as  follows:  "Anatomy,  Descriptive  and  Surgi- 


*  "  Morphia  Hypodermically,"  p.  297. 
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cal,  by  Dauphin  W.  Osgood,  M.  D.,  late  Medical  Missionary  of  the  American 
Board  of  Commissioners  for  Foreign  Missions.  In  six  volumes.  Illustrated  by 
two  hundred  and  sixty -five  electrotype  plates.  With  a  vocabulary  in  English 
and  Chinese.  Foochovv  :  American  Board  Mission,  1881."  In  an  English  preface 
attached  to  the  work  it  is  stated  that  "The  general  plan  of  the  six  volumes  agrees 
witli  that  of  the  new  American  edition  of  Gray's  '  Anatomy ' — beginning  at 
Osteology."  Some  twenty-five  years  ago  Dr.  Benjamin  Hobson,  then  of  Canton, 
prepared  an  outline  of  anatomy  and  physiology  in  one  volume,  but  to  Dr.  Osgood 
belongs  the  honor  of  having  clothed  in  the  language  of  the  most  populous  nation 
of  the  world  one  of  the  best  of  our  modern  works  on  human  anatomy.  "When 
it  is  considered  that  in  all  past  ages  the  physicians  of  this  vast  empire  have 
treated  diseases  and  accidents  in  profound  ignorance  of  both  the  structure  and 
function  of  the  parts  involved,  it  will  be  apparent  that  Dr.  Osgood  has  conferred 
on  them  an  inestimable  boon  in  placing  within  their  reach  the  only  real  founda- 
tion of  rational  and  scientific  practice. 

In  the  execution  of  this  work  Dr.  Osgood  has  had  a  knowledge  of  the  lan- 
guage acquired  by  ten  years  of  study  and  intercourse  with  the  people,  and  in  the 
practical  duties  of  his  profession  he  has  become  familiar  with  such  terms  as  are 
in  common  use  for  the  different  parts  of  the  body.  Nevertheless,  the  adaptation 
of  terms  in  such  a  language  as  that  of  China  to  the  nomenclature  of  a  treatise 
on  anatomy  is  no  easy  task.  The  vocabulary  in  English  and  Chinese,  which 
makes  up  a  large  part  of  the  sixth  volume,  shows  that  Dr.  Osgood  has  succeeded 
most  admirably.  This  was  no  doubt  the  most  difficult  part  of  his  task,  for,  with 
names  for  every  organ,  and  constituent  of  the  organs,  the  descriptive  part  could 
be  constructed  with  comparative  ease. 

A  very  important  part  of  the  work  is  the  illustrations.  It  was  no  doubt  a 
work  of  much  difficulty  to  get  the  illustrations  so  arranged  with  the  new  names 
as  to  exhibit  to  the  best  advantage  the  structures  to  be  described.  We  find  here 
the  evidence  of  persevering  labor,  and  it  is  to  be  regretted  that  in  printing  there 
has  been  a  failure,  in  some  of  the  cuts,  to  bring  out  the  parts  clearly  and  dis- 
tinctly. 

Dr.  Osgood  had  completed  ten  years  of  faithful  service  as  a  medical  mission- 
ary, and  was  just  entering  upon  the  period  of  his  life  when,  with  thorough 
knowledge  and  enlarged  professional  experience,  combined  with  familiarity  with 
the  language,  the  customs,  and  manners  of  the  people,  he  was  prepared  for  the 
highest  usefulness.  Just  then  the  summons  of  death  came,  and  all  those  bright 
hopes  -were  crushed.  While  his  "  Anatomy  "  was  in  the  press,  it  became  neces- 
sary for  other  hands  to  superintend  its  completion.  Dr.  Osgood  died  suddenly 
on  the  17th  of  August,  1880.  His  native  place  was  Nelson,  N.  H.  His  medical 
education  was  acquired  at  Brunswick,  Maine,  and  at  one  of  the  schools  of 
New  York  (which  one,  I  do  not  know),  where  he  received  his  diploma.  He 
arrived  in  China  in  January,  1870,  and  has  devoted  his  energies  to  gratui- 
tous practice  among  all  classes  of  Chinese,  but  chiefly  the  poor.  In  the  Medi- 
cal Missionary  Hospital  which  he  established  in  Foochow,  51,838  patients  were 
attended  to  in  ten  years.  He  also  opened  an  asylum  for  the  cure  of  per- 
sons addicted  to  the  use  of  opium,  and  in  two  years  1,500  opium-smokers  were 
treated. 

Thus  has  passed  away,  in  the  vigor  of  manhood  and  in  the  maturity  of  his 
faculties,  one  who  was  an  ornament  to  his  profession,  and  who  in  the  obscurity 
of  a  great  heathen  city  acquired  a  high  degree  of  skill  in  both  medicine  and  sur- 
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gery.  This  work  on  anatomy,  Lis  hospital,  and  his  good  name  are  the  legacies 
he  has  left  to  the  Chinese,  to  the  profession,  and  to  the  world. 

J.  G.  Kerr. 


LITTLE'S  COMBINED  TABLE  AND  LOUNGE. 

60  West  Fortieth  Street,  New  York,  October  19, 1881. 
Editor  of  the  New  York  Medical  Journal : 

Dear  Sir:  In  a  paper  on  "Bectal  Exploration  and  Diagnosis,"  published  in 
the  October  number  of  your  journal,  in  which  the  author  illustrates  a  combined 
table  and  lounge,  no  mention  is  made  of  the  inventor's  name.  This  surprises 
me  very  much,  as  the  lounge  was  invented  by  me  and  has  been  in  use  in  my 
office  for  several  years.  A  full  description  of  it  was  published  in  the  "Medical 
Record"  for  July  19,  1879,  pp.  70,  71,  and  it  was  also  exhibited  about  the  same 
time  before  the  surgical  section  of  the  Academy  of  Medicine.  Dr.  Kelsey,  the 
author  of  the  paper,  visited  me  and  requested  the  privilege  of  making  a  similar 
lounge,  and  the  measurements  were  taken;  and,' if  I  am  not  mistaken,  his 
cabinet-maker  also  called  so  as  to  enable  him  to  make  an  exact  copy.  The 
instrument-case  represented  by  Fig.  4  in  the  same  paper  is  almost  an  exact  copy 
of  one  in  my  office,  which  I  devised  about  the  same  time  and  have  used  con- 
tinually since. 

Permission  was  given  Dr.  Kelsey  to  publish  both  lounge  and  instrument-case 
in  his  article,  but  it  was  expressly  understood  that  I  should  have  due  credit  given 
me  as  the  inventor.  Dr.  Kelsey  has  failed  to  do  me  this  justice.  I  now  claim 
space  in  your  journal  to  establish  my  claims  as  inventor  to  both  lounge  and 
instrument-case.  I  would  also  state  that  valuable  modifications  have  been  made 
in  the  combination  lounge  which  make  it  much  more  serviceable. 

Yours  truly,  J.  L.  Little,  M.  D. 


Iicports  on  %  Jlrncjnss  of  HTcbicute. 
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HOSPITAL. 

Obstetrics. 

1.  M'Ci.ixtock,  A.  IT. — An  address  delivered  at  the  opening  of  the  Section  of 
Obstetric  Medicine.  [Internal.  Med.  Oongr.l  "  Brit.  Med.  Jour.,"  Aug. 
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2.  Coghill,  J.  G.  S. — Address  in  obstetric  medicine.    Ibid.,  Aug.  20,  1881. 

3.  Hicks,  J.  B. — Use  of  the  intermittent  contractions  of  the  uterus  as  a  means 

of  diagnosis.    [Intern at.  Med.  Congr.]   "  Hrit.  Med.  Jour.,"  Sept.  3,  1881. 

4.  Hicks,  J.  B. — Dr.  Braxton  Hieks's  paper  on  intermittent  contraction  of  the 

uterus.    [Letter.]    "  Lancet,"  Aug.  27,  1881. 

5.  Jakins,  W.  V. — Non-obliteration  of  the  cervix  uteri  during  pregnancy. 

"  Austral.  Med.  Jour.,"  June,  1881. 

6.  Saenger,  M. — Der  Grenzstreit  zwischen  Cervix  und  Corpus  Uteri  wiihrend 

Schwangerschaft,  Gehurt  und  Wochenbett.  "  Dtsch.  med.  Woch.,"  July 
30,  1881. 

7.  Lorentzen,  L. — Et  Tilfajlde  af  Graviditas  extrauterina.    "  Hosp.-Tidende," 

July  27,  1881. 

8.  Bar,  P. — Observation  pour  servir  a  l'histoire  de  revolution  des  tumeurs 

pendant  la  grossesse.    "  Ann.  de  Gynec,"  Aug.,  1881. 

9.  Roper,  G. — On  trismus  and  tetany  of  the  uterus  in  labor.    [Internat.  Med. 

Congr.]    "  Brit.  Med.  Jour.,"  Sept.  3,  1881. 

10.  Richardson,  W.  L. — Three  successive  deliveries  in  a  case  of  narrowed  pelvis. 

[Boston  Lying-in  Hosp.]  "  N.  Y.  Med.  Jour,  and  Obstet.  Rev.,"  Sept., 
1881. 

11.  Lazarewitcii,  I. — On  the  curves  of  midwifery  forceps.     [Internat.  Med. 

Congr.]    "Brit.  Med.  Jour.,"  Sept.  3,  1881. 

12.  More,  J. — The  use  of  the  catheter  before  forceps-delivery.    "Edinb.  Med. 

Jour.,"  Sept.,  1881. 

13.  Garrison,  J.  B. — Cruel  and  criminal  malpractice  in  Arkansas.    "  Western 

Med.  Reporter,"  Aug.,  1881. 
11.  Kotelmann,  L. — Kritische  Bemerkungen  zu  dem  Aufsatz  des  Ilerrn  Dr. 
med.  M.  Rawitzki  "  Ueber  die  Lehre  vom  Kaiserschnitt  im  Talmud." 
"Arch.  f.  path.  Anat.  u.  Physiol,  u.  f.  klin.  Med.,"  lxxxiv,  1,  1881. 

15.   . — An  unpremeditated  Porro's  operation.    [Editorial.]    "  Brit.  Med. 

Jour.,"  Aug.  27,  1881. 

16.  Eustaohe,  G. — Parallel  between  embryotomy  and  the  Caesarean  section. 

[Internat.  Med.  Congr.]    Hid.,  Sept.  3,  1881. 

17.  Sciienck,  P.  V. — Etiology  of  puerperal  eclampsia.    "  St.  Louis  Courier  of 

Med.,"  Aug.,  1881. 

18.  Easley,  E.  P. — Puerperal  eclampsia  treated  with  chloral  hydrate  and  mor- 

phia ;  being  a  report  of  six  cases,  with  remarks.  "  Louisville  Med.  News," 
Sept.  3,  1881. 

19.  Gattai,  R. — Entero-epiplocele  vaginale  durante  il  soprapparto.  "Speri- 

mentale,"  Aug.,  1881. 

20.  Hibberd,  J.  F. — Accidents  to  the  perinseuni  after  parturition.   "  Am.  Practi- 

tioner," Aug.,  1881. 

21.  Mann,   J. — Beitrag  zur  Behandlung  der  Uterusruptur  durch  Drainage. 

"Centralbl.  f.  Gynfik.,"  Aug.  6,  1881. 

22.  Smith,  A.  H. — Clinical  notes  of  a  case  of  twin  pregnancy.    "Phila.  Med. 

Times,"  Aug.  27,  1881. 

23.  Reimann. — Geburt  eines  vollkommen  zersetzten  Fotus.     "  Centralbl.  f. 

Gynak.,"  Aug.  6,  1881.     '  _ 

24.  Depaul. — Un  foetus  mort  au  cinquieme  mois  de  la  grossesse  et  qui  n'a  ete 

expulsd  qu'a  la  fin  du  dixieme  mois.  [Acad,  de  Med.,  Paris.]  "Progr. 
Med.,"  Aug.  20,  1881. 

25.  Blodgett,  A.  W. — Description  of  a  double  monster.  Foetus  dicephalus,  hy- 

drocephalus, anencephalus,  microcephalus.  "Boston  Med.  and  Surg. 
Jour.,"  Sept.  1,  1881. 

26.  Jacob,  E.  H. — Case  of  retention  of  placenta  for  seven  months.  "Lancet," 

Aug.  27,  1881. 

27.  Davis,  L.  N. — Placenta  praevia.   "  Med.  and  Surg.  Reporter,"  Aug.  13, 1881. 

28.  Madden,  T.  M. — On  the  prevention  and  treatment  of  post-partum  hsenior- 

rhage.    [Internat.  Med.  Congr.]    "  Brit.  Med.  Jour.,"  Sept.  3,  1881. 

29.  Barnes,  R. — On  the  treatment  of  puerperal  hemorrhage.    [Internat.  Med. 

Congr.]  Hid. 

30.  Hioks,  J.  B. — Secondary  post-partum  haemorrhage.     [Brit.  Med.  Assoc.] 

Ibid. 
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31.  Martin,  S. — Le  persil  comme  antilaiteux.    "  Bull.  Gen.  de  Therap.,"  July 

30,  1881. 

32.  Trestrail,  H.  E. — Cases  showing  the  importance  of  exploring  the  interior 

of  the  uterus  in  post-partum  illness,  and  especially  in  puerperal  fever. 
[Brit.  Med.  Assoc.]    "  Brit.  Med.  Jour.,"  Sept.  3,  1881. 

33.  Masini,  A.,  Ferrari,  e  Bonome. — Comunicazione  preventiva  di  alcuni  studi 

sperimentali  sulla  infezione  puerperale.    '•  Sperimentale,"  Aug.,  1881. 

34.  Spieoelberg,  0. — Antisepsis  in  midwifery.    [Internat.  Med.  Congr.]  "Brit. 

Med.  Jour.,"  Sept.  3,  1881. 

35.  Opie,  T.— Notes  on  twenty-seven  cases  in  which  the  infra-uterine  douche 

was  given  in  the  Maternity  Hospital,  Baltimore.  "  Maryland  Med.  Jour.," 
Aug.  15,  Sept.  1,  1881. 

36.  Alcorn,  E. — Uterine  subinvolution  ;  its  pathology  and  treatment.  "Obstet. 

Gaz.,"  Aug.,  1881. 

37.  Coles,  W. — Post-partum  atrophy  of  the  uterus.     "St.  Louis  Courier  of 

Med.,"  Aug.,  1881. 

38.  Langiiorne,  J.  M. — Asphyxia  neonatorum.    "Trans,  of  the  Med.  Assoc.  of 

the  State  of  Alabama,"  1881. 


3,  4.  Dr.  Braxton  Hicks  called  atten- 
tion anew,  at  the  late  meeting  of  the 
International  Medical  Congress,  to  the 
diagnostic  value  of  intermittent  contrac- 
tions of  the  gravid  uterus :  1,  in  sus- 
pected extra-uterine  pregnancy  ;  2,  in 
hydramnios,  when  an  ovarian  cyst  was 
supposed  to  exist  and  paracentesis  was 
performed  through  the  uterine  wall ;  3, 
in  cases  of  pregnancy  with  the  supposed 
coexistence  of  tumor ;  4,  in  hydram- 
nios with  twin  conception,  etc.  He 
referred  to  a  former  publication  of  his 
in  which  he  had  shown  that  the  gravid 
uterus  usually  contracted  at  intervals  of 
from  five  to  twenty  minutes  during  the 
whole  period  of  pregnancy,  and  that 
these  contractions  could  be  recognized 
readily  with  the  hand.  He  had  lately 
pointed  out  also  that  they  were  indi- 
cated by  the  gastrograph.  The 
"Lancet"  having  remarked  that  Dr. 
Hicks  had  failed  to  mention  in  his  pa- 
per that  these  contractions  were  not 
diagnostic  of  pregnancy,  for  they  were 
found  to  occur  in  elastic  fibroid  tumors 
of  the  uterus,  and  a  like  observation 
having  been  made  in  the  discussion  on 
the  paper  (the  author  being  absent),  he 
rejoins  in  a  letter,  stating  that  he  has 
paid  attention  to  this  subject  for  twelve 
or  thirteen  years;  that  he  has  never 
met  with  these  frequent  contractions  in 
any  other  condition  of  the  uterus  than 
that  of  pregnancy  ;  and  that  he  has 
never  heard  of  any  one  who  has  narrated 
such  an  occurrence,  although  the  late 
Dr.  Tanner  made  an  oft-hand  assertion 
about  it.  lie  admits  that  a  change  of 
density  gradually  takes  place  for  some 
days  before  the  "  period  "  in  cases  of 
elastic  fibroids,  but  maintains  that  this 
change  is  entirely  different  from  the  con- 


tractions occurring  every  five  to  twenty 
minutes  in  pregnancy,  and  that  the  lat- 
ter are  a  very  reliable  sign  of  intra-uter- 
ine  pregnancy,  the  only  condition  at  all 
likely  to  give  rise  to  error  being  that  of 
distention  of  the  uterus  with  retained 
menses.  He  has  no  proof,  however, 
that  contractions  occur  in  this  state, 
and,  if  they  do,  a  vaginal  examination 
will  settle  the  question.  The  letter 
closes  with  the  following  sentence,  the 
meaning  of  which  we  are  unable  to 
make  out:  "Supposing  it  were  here- 
after shown  that  elastic  fibroids  became 
altered  in  density  every  five  to  twenty 
minutes  in  all  cases  where  amenorrhoea 
was  present,  then  we  may  be  certain, 
for  these  tumors  have  no  such  symp- 
toms." 

8.  M.  Bar  relates  an  unusually  strik- 
ing instance  of  the  influence  of  pregnan- 
cy upon  the  growth  of  tumors.  During 
the  early  part  of  gestation  a  primipara 
suffered  from  a  dental  neuralgia,  most 
marked  in  the  region  of  the  right  upper 
molars.  About  the  close  of  the  sixth 
month  the  pain  ceased,  but  at  that  time, 
according  to  the  patient's  story,  a  tu- 
mor made  its  appearance  at  the  situa- 
tion that  should  have  been  occupied  by 
the  right  upper  dens  sapientiaj.  For  a 
fortnight  it  grew  very  rapidly,  and  bled 
on  being  touched,  a  haemorrhage  occur- 
ring at  every  meal  and  the  flow  of  blood 
being  at  times  very  difficult  to  stop. 
The  tumor  was  attached  by  a  short 
pedicle,  and  was  flattened  by  contact 
witli  the  vault  of  the  palate,  extending 
beyond  the  median  line.  Its  surface 
was  smooth,  with  shallow  furrows  in 
front,  and  its  color  was  that  of  the  ad- 
jacent mucous  membrane.  It  contin- 
ued to  grow  up  to  the  time  that  labor 
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took  place.  Twelve  days  after  confine- 
ment, however,  it  was  found  considera- 
bly reduced  in  size,  and  a  month  later 
there  was  nothing  to  be  seen  of  it  but  a 
little  fleshy  excrescence,  no  larger  than 
a  small  lentil.  The  tumor  was  regard- 
ed as  an  epulis  of  fibro-plastic  nature. 
The  author  considers  the  case  quite  ex- 
ceptional. 

11.  Dr.  Lazarewitch,  in  a  paper  on  the 
curves  of  midwifery  forceps,  read  at  the 
International  Medical  Congress,  main- 
tained that  the  pelvic  curve  should  be 
slight  if  any,  as  such  curvature  increased 
the  opposing  force,  and  might  give  rise 
to  injuries  of  the  soft  parts.  A  forceps 
without  any  pelvic  curve  whatever  best 
answered  the  mechanical  requirements. 
Very  few  instruments  possessed  a  peri- 
neal curve,  because  the  elasticity  of  the 
perinfflum  allowed  of  its  retraction  back 
to  the  coccyx  without  injury.  Trac- 
tion should  be  directed  by  the  muscular 
sense  of  the  hands,  and  not  by  any  spe- 
cial mechanism. 

12.  Dr.  More  argues  against  the  rou- 
tine practice  of  using  the  catheter  before 
forceps-delivery.  It  is  only  in  cases  of 
protracted  labor,  cases  that  seldom  oc- 
cur nowadays,  that  distention  of  the 
bladder  is  likely  to  exist,  for  the  renal 
secretion  is  diminished  for  the  time  be- 
ing, the  capacity  of  the  bladder  is  less- 
ened, and  the  inclination  to  urinate, 
and  thus  partly  empty  the  bladder,  is 
almost  invariably  a  prominent  symptom 
of  labor.  The  paper  concludes  with  the 
following  resume :  1.  Distention  of  the 
bladder,  as  a  complication  of  ordinary 
labor,  is  very  rare.  2.  Clinical  evidence 
would  seem  to  indicate  that  it  is  rare 
even  in  tedious  labors.  3.  When  pres- 
ent it  is  generally  as  a  symptom  of 
greatly  protracted  labor.  4.  The  more 
frequent  and  early  use  of  the  forceps, 
by  eliminating  this  complication,  does 
away  with  the  necessity  of  preliminary 
catheterism.  5.  Distention  of  the  blad- 
der is  easily  enough  recognized  without 
resorting  to  the  disagreeable  operation 
of  catheterism.  6.  The  catheter  should 
not  be  used  empirically,  but  intelligent- 
ly, i.  e.,  according  to  the  nature  of  the 
individual  case,  and  only  where  there 
is  accumulation  of  urine.  7.  The 
operation,  being  difficult  without  an 
amount  of  exposure  repugnant  to  the 
patient,  becomes  a  bar  to  the  legitimate 
and  early  use  of  the  forceps.  8.  The 
early  use  of  the  forceps  should  not  be 
unnecessarily  handicapped  by  disagree- 
able and  questionable  details.   The  con- 


ditions in  which  the  author  would  con- 
sider it  necessary  to  attend  specially  (by 
catheter)  to  the  state  of  the  bladder  are 
as  follows  :  1.  The  fact  of  the  patient's 
not  having  passed  water  for  some  time. 
2.  The  existence  of  a  supra-pubic  tu- 
mor other  than  the  foetus.  3.  Extreme 
pain  during  contraction,  of  a  character 
disproportionate  to  the  expulsive  efforts. 
4.  The  sudden  cessation  of  the  uterine 
pains.  5.  Protracted  labor  with  or 
without  impaction  of  the  head.  G.  The 
presence  of  vaginal  cystocele.  After 
delivery  the  following  conditions  would 
call  for  special  vigilance:  1.  The  pa- 
tient's not  having  passed  water  for  at 
least  ten  or  twelve  hours  after  labor. 
2.  Her  inability  to  do  so.  3.  The  uter- 
ine tumor  being  too  high  in  the  abdo- 
men. 4.  Pain  over  the  pubes  not  due 
to  after-pains. 

13.  Dr.  Garrison  describes  a  barba- 
rous obstetrical  operation,  the  facts  of 
w  hich,  he  states,  were  related  to  him 
and  vouched  for  by  Dr.  A.  V.  Haigh, 
a  surgeon  of  prominence  and  a  member 
of  the  Board  of  Medical  Examiners  for 
Arkansas  County,  Arkansas.  We  re- 
produce Dr.  Garrison's  account  entire : 
"Last  winter  Dr.  Haigh  was  called  to 
see  a  colored  woman  who  had  been  de- 
livered of  a  dead  child  some  hours  pre- 
vious to  his  arrival,  and  on  being  in- 
formed that  Dr.  C.  C.  Lyon,  of  Mount 
Adams,  Arkansas,  had  been  in  attend- 
ance some  twrelve  hours  before,  and  that 
a  surgical  operation  of  some  kind  had 
been  performed  by  him  on  the  woman, 
he  immediately  dispatched  a  messenger 
for  Dr.  Lyon,  who  refused  to  come,  and 
sent  his  partner,  Dr.  Van  Sant,  instead. 
When  Dr.  V.  arrived  Dr.  II.  requested 
him  to  make  an  examination,  which  he 
did,  and  found  the  vagina  plugged  with 
cotton  and  the  bed  saturated  with  blood. 
The  uterus,  vagina,  perinseum,  and  rec- 
to-vaginal septum  were  found  to  be 
cleanly  divided,  the  incision  extending 
up  the  rectum  for  six  inches  !  The 
child's  right  eye  was  cut  out,  and  a  gash 
extended  thence  across  its  face  to  the 
opposite  ear,  cutting  its  nose  in  two ! 
The  friends  of  the  patient  who  were 
present  at  the  time  of  the  operation  say 
that  when  Dr.  Lyon  first  came  he  ex- 
amined the  patient  and  then  laid  down 
to  sleep.  After  several  hours  he  was 
re -awakened,  and  after  reexamining 
the  patient,  asked  for  a  sharp  knife.  A 
sharp-pointed  'Barlow'  knife  was  fur- 
nished him,  which  he  whetted  to  a  suf- 
ficient degree  of  sharpness,  and  then 
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proceeded  to  operate  with  result  as 
above  stated,  the  child  having  quick- 
ly followed  the  track  of  the  knife.  The 
patient  was  moribund  when  Dr.  Haigh 
arrived.  He  also  informed  ine  that  Dr. 
Lyon  fled  the  country  to  escape  sum- 
mary justice  at  the  hands  of  the  out- 
raged and  indignant  negroes.  It  is  a 
fac  t  well  known  to  several  medical  gen- 
tlemen in  this  country  [county?]  that 
thirty  years  ago  a  resident  physician 
living  in  the  county  site,  having  a  repu- 
tation as  a  surgeon,  was  called  in  con- 
sultation to  a  case  of  difficult  labor,  and, 
with  an  instrument  familiarly  known 
as  a  butcher-knife,  he  carved  the  poor 
woman's  pudenda  until,  undelivered, 
death  obtained.'1 

15.  This  case  of  "unpremeditated Pot- 
to's operation  was  one  of  normal  preg- 
nancy mistaken  for  tubo-ovarian  gesta- 
tion. After  removing  the  foetus  and  pla- 
centa through  an  incision  into  the  ute- 
rus, the  operator  actually  removed  the 
entire  uterus  together  with  the  ovaries 
— still  supposing  that  he  was  dealing 
with  an  extra-uterine  sac.  The  opera- 
tion was  skillfully  done,  but  the  woman 
died  on  the  second  day  of  peritonitis. 
Up  to  the  time  of  the  autopsy  the  op- 
erator was  not  aware  of  what  he  had 
done,  but  was  of  opinion  that  he  had 
removed  a  segment  of  a  malformed  ute- 
rus. The  patient  had  been  examined 
repeatedly  by  several  surgeons  "of  no 
mean  skill  or  experience,"  all  of  whom 
seem  to  have  concurred  in  the  diag- 
nosis. 

19.  Dr.  Gattai  relates  a  case  of  vaginal 
entero  -  epiplocele  formed  during  labor. 
A  rather  bulky  tumor,  cylindrical  in 
form  and  of  a  deep-red  color,  protruded 
from  the  vulva.  It  felt  elastic  on  pal- 
pation, and  on  pressure  it  gave  out,  es- 
pecially its  intra-vaginal  portion,  a  dis- 
tinct intestinal  gurgling  sound.  Where 
the  gurgling  was  heard  the  tumor  was 
tympanitic,  but  elsewhere  it  was  dull 
on  percussion.  The  membranes  were 
intact,  the  os  uteri  was  well  dilated, 
and  a  foetus  presented  in  the  left  occip- 
itoanterior position.  A  few  grammes 
of  normal  urine  were  withdrawn  from 
the  bladder  with  a  catheter,  and  the 
rectum  was  emptied  by  means  of  an 
enema.  These  measures  produced  no 
change  in  the  tumor.  Considering  it 
necessary  to  reduce  the  hernia  before 
any  further  advance  of  the  head  should 
take  place,  the  author  proceeded  to  make 
moderate  pressure  upon  it  toward  the 
vault  of  the  vagina,  the  patient  lying 
84 


supine,  with  the  thighs  flexed  on  the 
pelvis  and  the  legs  on  the  thighs,  the 
hips  resting  on  a  pillow.  It  was  im- 
possible, however,  to  make  the  swelling 
retreat  farther  than  to  the  ostium  vagi- 
nas. An  attempt  was  now  made  with 
the  patient  in  the  knee-elbow  posture. 
During  this  manipulation,  which  failed, 
the  waters  broke  and  the  head  suddenly 
entered  the  excavation.  The  woman 
was  now  made  to  resume  the  dorsal 
decubitus,  and,  findingthatthe  head  was 
accomplishing  its  normal  movements, 
the  author  pressed  the  tumor  with  his 
right  index  and  middle  fingers  against 
the  upper  wall  of  the  vagina.  The  oc- 
ciput was  soon  turned  to  the  pubic  arch, 
and  the  expulsion  of  a  foetus  was  speed- 
ily finished.  A  second  foetus  followed 
in  ten  minutes,  after  which  the  hernia 
was  easily  reduced  with  a  characteris- 
tic gurgling  sound.  The  convalescence 
was  normal,  and  the  hernia  was  not 
reproduced. 

21.  Dr.  Mann's  case,  illustrating  the 
treatment  of  rupture  of  the  uterus  by 
drainage,  was  one  in  which,  on  account 
of  pelvic  abnormality,  premature  labor 
was  brought  on  by  the  introduction  of 
a  bougie  in  what  seemed  to  be  the  thir- 
ty-second week  of  pregnancy.  Bipolar 
version  was  attempted  an  hour  and  a 
quarter  after  the  rupture  of  the  mem- 
branes, on  account  of  rigidity  of  the  os 
externum  with  abnormal  retraction  of 
the  os  internum.  The  patient  having 
been  deeply  anassthetized  with  chloro- 
form, the  head  was  turned  aside  and  a 
foot  was  brought  down,  but  at  that  mo- 
ment a  powerful  uterine  contraction — 
the  beginning  of  a  tetanic  condition  of 
the  uterus — suddenly  drove  the  head 
down  upon  the  pelvic  entrance,  so 
hindering  the  version  that  it  could  be 
completed  only  bimanually.  The  head 
proved  difficult  of  extraction*  great 
force  and  repeated  tractions  (after  the 
manner  of  Smellie  and  Veit)  being  re- 
quired. The  child  was  still-born.  Tho 
placenta  was  removed  ten  minutes  after 
the  birth  of  the  child  by  slight  external 
pressure.  When  the  arms  had  been  lib- 
erated the  head  could  be  felt  immedi- 
ately beneath  the  abdominal  wall,  and 
at  the  same  time  a  furrow  was  detected, 
running  obliquely  from  below  on  the 
right  side  upward  and  to  the  left.  In- 
ternal examination  showed  a  transverse, 
rupture  of  the  anterior  cervical  wall, 
but  its  upper  extremity  could  not  be 
reached,  nor  could  it  be  ascertained 
whether  the  rupture  was  complete  or 
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incomplete.  There  was  no  hematoma 
or  emphysema  at  any  time — the  former 
of  which  conditions*  the  author  speaks 
of  as  pathognomonic,  stating  that  he 
has  observed  it  in  most  cases  of  rupture 
of  the  uterus,  while  he  has  seen  the 
latter,  exquisitely  pronounced,  in  two 
instances.  After  careful  disinfectant 
irrigation  a  large  drainage  tube  was  in- 
serted in  the  rent,  the  vagina  was  tam- 
poned with  carbolized  wadding,  and  an 
occlusive  dressing  was  fastened  to  the 
vulva  with  a  T-baudage.  The  outer 
end  of  the  tube  was  closed  by  tying  a 
knot  in  it,  and  an  ice-bag  was  applied 
to  the  abdomen.  Good  uterine  contrac- 
tion was  secured  by  manipidation,  the 
pressure  of  the  hand  assisting  the  ap- 
proximation of  the  edges  of  the  wound 
by  causing  marked  anteflexion  of  the 
uterus.  The  progress  of  the  case  was 
in  the  highest  degree  favorable.  The 
occlusive  dressing  was  renewed  as  oc- 
casion required.  Twenty-four  hours  af- 
ter labor  the  drainage  tube  was  opened, 
giving  exit  to  a  quantity  of  foul  sangui- 
nolent  fluid,  and  twelve  hours  later  the 
tampon  was  removed.  The  track  of  the 
rupture  was  gently  irrigated  through 
the  drainage  tube  with  a  lukewarm 
two-per-cent.  solution  of  carbolic  acid 
twice  a  day  from  the  second  to  the  fifth 
day,  when  the  tube  was  expelled.  There 
was  no  general  peritonitis,  but  up  to 
the  sixteenth  day  there  was  more  or 
less  severe  pain  and  tenderness  on  the 
left  side  in  the  vicinity  of  the  injury. 
The  patient  sat  up  on  the  twenty-fourth 
day,  and  was  discharged  on  the  thirti- 
eth day,  at  which  time  the  uterus  was 
in  the  attitude  of  right  latero-antever- 
sion,  movable,  free  from  tenderness,  and 
extending  three  finger-breadths  above 
the  symphysis.  The  surrounding  tissues 
were  perfectly  free.  On  the  left  side 
of  the#cervix  there  was  a  laceration  ex- 
tending to  the  vaginal  junction.  The 
cervical  canal  was  open ;  the  os  inter- 
num was  closed.  From  the  latter  a  fur- 
row, continuous  with  the  open  lacera- 
tion, and  with  projecting,  uneven  bor- 
ders, extended  into  the  left  wall  of  the 
cervix,  gaping  sufficiently  to  admit  the 
tip  of  the  finger. 

26.  In  Dr.  Jacob's  case  of  retention 
of  the  placenta,  after  abortion  the  foetus 
was  expelled  at  about  the  close  of 
the  fourth  month  of  pregnancy,  seven 
months  before  the  patient  came  under 
his  care.  A  week  after  the  abortion 
she  had  a  severe  flooding,  and  on  sev- 
eral occasions  afterward   "  lumps  of 


flesh  "  came  away.  Ever  since  her  first 
attack  she  had  suffered  with  severe 
pain  in  the  back,  and  had  a  sanious  dis- 
charge. She  was  blanched,  weak,  and 
nervous,  and  wajked  with  difficulty. 
The  uterus  was  large,  the  os  was  soft, 
patulous,  and  somewhat  eroded,  but 
would  not  admit  a  finger,  and  there 
was  a  non-offensive  sanious  discharge. 
On  the  supposition  that  the  case  was 
one  of  subinvolution,  twenty  minims  of 
fluid  extract  of  ergot  were  ordered  three 
times  a  day.  The  third  dose  was  fol- 
lowed by  violent  pains,  and  an  intact 
placenta  about  ns  large  as  a  fist  was 
expelled.  It  was  somewhat  indurated, 
hut  did  not  appear  decomposed,  and 
was  not  offensive.  The  patient  rapidly 
recovered  her  strength. 

28.  Dr.  Madden  is  of  the  opinion  that 
death  from  pont-partum  haemorrhage  is 
generally  preventable,  and  that  in  the 
perfect  midwifery  of  the  future  it  will 
be  entirely  unknown.  Sotne  slight  loss 
of  blood  is  natural,  and  its  importance 
should  not  be  exaggerated.  Where  there 
is  reason  to  anticipate  haemorrhage  the 
membranes  should  be  ruptured  as  early 
as  possible  during  labor,  so  as  to  allow 
the  uterus  to  contract  gradually  and 
firmly ;  and  a  dose  of  ergotine  or  a 
drachm  of  the  fluid  extract  of  ergot 
should  be  injected  hypodermically  be- 
fore the  head  comes  to  press  on  the 
perinaeum.  The  prophylactic  effect  of 
a  course  of  any  astringent  preparation 
of  iron  during  the  last  months  of  preg- 
nancy is  unquestionable.  Haemorrhage 
from  laceration  of  the  cervix  is  more 
common  than  formerly,  owing  to  abuse 
of  the  long  curved  forceps,  which  is  too 
often  resorted  to  before  full  dilatation 
of  the  os.  The  injection  of  hot  water 
into  the  uterus  is  most  uncertain  in  its 
haemostatic  action,  useful  only  in  cases 
of  extreme  depression  from  excessive 
haemorrhage,  and  after  the  failure  of 
other  remedies.  Neither  is  the  injec- 
tion of  cold  or  iced  water  to  be  depended 
upon.  The  injection  of  a  strong  solu- 
tion of  perchloride  of  iron,  although 
generally  effectual,  is  very  hazardous 
from  the  risk  of  causing  metro-perito- 
nitis. The  author  earnestly  recom- 
mends the  introduction  of  a  sponge 
soaked  in  a  solution  of  perchloride 
of  iron,  to  he  pressed  into  the  uterus 
within  the  grasp  of  the  hand,  and  left 
there  until  firm  contraction  expels  both 
sponge  and  hand.  Transfusion,  as  now 
practiced,  is  almost  useless  in  the  col- 
lapse from  post-partum  haemorrhage. 
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Instead,  he  recommends  large  hypoder- 
mic injections  of  sulphuric  ether. 

30.  As  bearing  upon  the  subject  of 
secondary  post-par  turn  hemorrhage,  Dr. 
Hicks  read  cases  in  which  the  whole  or 
a  part  of  the  placenta  had  been  retained 
after  delivery  at  or  near  term.  He  urged 
that,  whenever  after  delivery  there 
were  floodings  and  an  offensive  dis- 
charge, the  uterus  should  be  explored. 

31.  M.  Martin  suggests  the  use  of 
parsley  leaves  as  an  antilactescent.  The 
breasts  should  be  covered  with  the  fresh 
leaves,  which  should  be  renewed  as  soon 
as  they  wither — several  times  a  day. 
The  milk,  he  says,  will  speedily  disap- 
pear. He  is  uncertain  whether  the  ef- 
fect is  due  to  the  essential  oil  or  to  an 
organic  acid  in  the  plant. 

35.  Dr.  Opie  argues  warmly  in  favor 
of  intra-uterine  injections  after  delivery 
for  the  prevention  and  arrest  of  septi- 
cemia, and  gives  notes  of  twenty-seven 
cases  in  which  they  were  used  in  the 
Baltimore  Maternity  Hospital.  They 
should  not  be  relied  upon,  however,  to 
the  exclusion  of  other  measures.  The 
instrument  he  now  uses  works  on  the 
plan  of  the  nasal  douche.  The  can  is 
made  of  zinc  (as  carbolic  acid  corrodes 


tin),  and  holds  half  a  gallon.  Six  feet 
of  rubber  tubing  terminate  in  a  hard- 
rubber  stem  with  a  slight  catheter-like 
bend,  having  a  large,  bulbous  end,  with 
a  watering-pot  arrangement  of  the  jets. 
The  physician's  hand  should  always 
puide  the  stem  and  realize  accurately 
its  position  in  the  uterus.  The  douche 
should  be  given  by  a  slow,  continuous 
current,  in  large  quantity,  and  repeated 
every  two,  three,  or  four  hours,  accord- 
ing to  the  circumstances  of  the  case.  If 
the  lochia  are  completely  arrested,  or  if 
there  is  evidence  of  gangrene,  it  is  well 
to  repeat  it  every  two  hours.  With  the 
instrument  described,  there  is  the  least 
possible  danger,  the  author  thinks,  of 
over-distention,  of  the  introduction  of 
air,  or  of  the  liquid  entering  the  uterine 
sinuses.  He  accepts  the  principles  of 
Listerism  as  applicable  to  midwifery, 
and  thinks  it  good  routine  practice  to 
use  disinfectant  vaginal  injections. 

3T.  Dr.  Coles  thinks  that  post-partum 
atrophy  of  the  uterus  (superinvolution) 
is  not  the  result,  as  was  maintained  by 
Sir  J.  Y.  Simpson,  of  an  excess  in  the 
process  of  involution,  but  is  always  due 
to  a  preexisting  inflammation  [a  cirrho- 
sis, if  we  understand  him  aright]. 
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2.  Dr.  Zander's  article  on  chlorosis 
bears  particularly  upon  the  matter  of 
treatment.  The  effects  of  iron,  he  re- 
marks, are  apt  to  be  transitory — so  soon 
as  its  administration  is  suspended  the 
phenomena  of  the  disease  reappear. 
The  pathology  of  the  affection  lies  not 
so  much  in  a  mere  deficiency  of  iron  in 
the  blood  as  in  a  lowered  state  of  the 
general  nutrition,  usually  dependent  on 
enfeebled  digestion.  Treatment  founded 
on  this  theory  has  given  excellent  re- 
sults in  the  author's  hands.  He  makes 
use  of  hydrochloric  acid  chiefly,  accord- 
ing to  the  following  formula:  Hydro- 
chloric acid,  2-0-4-0  grammes  [|— 1 
drachm];  water,  200-0  grammes  [about 
6J  ounces].  One  or  two  tablespoonfuls 
to  be  taken  a  quarter  of  an  hour  after 
meals.  In  a  few  severe  cases  he  has 
used  pepsin  in  addition. 

4.  M.  Cayla's  case  of  tuberculo-ulcer- 
ative  lupus  of  the  vulva  (esthiomene) 
was  that  of  a  seamstress,  forty -two 
years  of  age,  who  was  admitted  into 
the  Cochin  Hospital  (service  of  M. 
Moutard-Martin)  and  died  on  the  fol- 
lowing day.  But  little  was  learned  of 
her  antecedents,  but  it  appeared  that 
during  childhood  she  had  had  glandular 
abscesses  of  the  neck  and  eczema,  and 
that  she  had  had  one  confinement,  when 
she  was  twenty-five  years  old.  Her 
health  had  been  good  until  ten  years 
before  her  admission,  when  she  began 
to  lose  flesh  and  strength,  but  coughed 
only  a  very  little,  and  had  no  attacks  of 
liasmoptysis.  The  decline  in  strength 
was  gradual  and  steady.  She  had  al- 
ways carefully  concealed  the  affection 
of  the  vulva,  and  had  always  refused  to 
have  it  examined.  Shortly  before  her 
admission  she  was  seized  with  diar- 
rhea, and  began  to  lose  strength  fast, 
with  rapid  emaciation,  cough,  and 
night-sweats.  On  admission  she  was 
found  to  have  cavities  in  the  apices  of 
both  lungs.  At  the  autopsy,  besides 
the  evidences  of  advanced  pulmonary 
tuberculosis,  the  vulva  was  found  con- 
siderably swollen,  especially  the  labia 
majora.  Indurated  tubercles  and  ulcer- 
ated surfaces  were  found  side  by  side, 
chiefly  on  the  inner  aspect  of  the  left 
labium  majus.  The  anus  and  vagina 
formed  a  cloaca,  in  which,  along  with 
violaceous  vegetations,  depressions  were 


seen,  giving  the  parts  an  indescribable 
appearance.  A  bridle,  resembling  the 
adjacent  diseased  tissue  to  the  sight  and 
touch,  stretched  between  the  nates, 
separating  the  rectum  from  the  vagina. 
The  lesion  had  invaded  the  nymphse 
and  the  vagina  to  a  slight  extent.  The 
uterus  was  healthy.  On  microscopic 
examination  the  tubercles  presented  all 
the  characters  of  those  of  lupus;  the 
connective  tissue  was  infiltrated  with 
embryonal  elements. 

6.  Mr.  Wallace's  case  of  imperforate 
Iti/men  is  an  addition  to  the  number  of 
those  in  which  no  harm  has  followed 
the  immediate  relief  of  inenstrnal  reten- 
tion by  free  incision  practiced  without 
the  advantage  of  rest  in  the  after-treat- 
ment. [It  is  to  be  noted  that  the  Fal- 
lopian tubes  were  ascertained  to  be  free 
from  dilatation,  although  the  uterus 
had  reached  a  height  of  three  inches 
above  the  symphysis  pubis;  also  that 
the  free  incision  was  not  made  until 
about  thirty-six  ounces  of  the  pent-up 
blood  had  drained  away  through  a  pre- 
liminary puncture.] 

8.  Under  the  title  of  partial  resection 
of  the  vagina  for  prolapse  of  the  uterus, 
Fritsch  describes  an  operation  that  he 
has  done  in  several  cases,  in  which  the 
whole  thickness  of  the  posterior  vaginal 
wall  is  removed.  This  results  in  a  firm 
cicatrix  that  does  not  give  way  subse- 
quently. The  posterior  wall  of  the 
vagina  is  seized  with  a  forceps  and 
dragged  forcibly  downward  and  for- 
ward. While  an  assistant  holds  the 
forceps  the  operator  applies  a  clamp 
to  the  redundant  wall  of  the  vagina, 
crowding  as  much  tissue  into  it  as  pos- 
sible by  manipulating  with  a  finger  in 
the  rectum.  The  fold  of  tissue  is 
smoothed  out  as  the  clamp  is  closed. 
Then  a  few  sutures  are  inserted  be- 
neath the  clamp,  the  finger  in  the  rec- 
tum guiding  them  deep,  and  the  mass 
of  vaginal  wall  is  cut  off  above  the 
clamp  with  a  stroke  of  the  knife.  On 
removing  the  clamp  the  wound  gapes 
wide,  several  arteries  spurt,  and  in  the 
depths  of  the  wound  the  rectum  is  seen. 
On  bringing  its  edges  together  the 
wound  is  six  or  seven  centimetres  long. 
It  is  rapidly  closed  with  three  dee])  su- 
tures and  from  six  to  eight  superficial 
ones,  the  latter  including  those  tha 
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were  passed  under  the  clamp.  After- 
treatment  is  unnecessary.  In  three 
cases  the  result  was  as  follows:  The 
lower  part  of  the  vagina  was  narrowed, 
but  this  did  not  show  externally;  the 
scar  had  retreated  notably  from  the 
empty  rectum;  that  portion  of  the  va- 
gina situated  above  the  cicatrix  was 
like  a  wide  pocket.  In  two  of  these 
cases  a  retroflexion  had  developed  at 
the  end  of  three  months,  acting  as  a 
perfect  bar  to  any  further  prolapse.  In 
the  third  case  the  vaginal  portion  of  the 
cervix  remained  above  the  cicatrix.  A 
remarkable  approximation  of  the  lower 
part  of  the  vagina  to  the  symphysis 
pubis  was  observed.  Although  the 
bleeding  is  free,  the  operation  is  done 
so  speedily  that  less  blood  is  lost  than  in 
colporrhaphy  or  colpo-perinaoorrhaphy. 
With  antisepsis,  an  opening  into  Doug- 
las's space  is  devoid  of  danger  [!]. 

11.  Dr.  Potter  relates  the  case  of  a 
woman  who,  having  passed  a  menstrual 
period  without  the  occurrence  of  a  How, 
gave  herself,  as  she  supposed,  an  intra- 
uterine injection  of  vinegar  for  the  pur- 
pose of  producing  abortion.  Intense 
pain  in  the  lower  part  of  the  abdomen 
was  the  result,  with  vomiting  and  pros- 
tration. Hot  applications  and  the  free 
use  of  opium  were  soon  followed  by 
reaction  and  relief,  and  no  inflamma- 
tory affection  supervened. 

12.  Dr.  Mastin's  article  is  written  to 
correct  an  impression  that  he  had  pro- 
claimed polypodium  incanum  as  an  em- 
menafjogue.  He  expresses  his  intention 
to  test  the  matter,  however,  his  atten- 
tion having  been  drawn  to  this  sup- 
posed property  of  the  plant  (a  parasite 
of  like  habitat  with  the  viscum  album) 
by  its  popularity  as  an  abortifacient 
among  the  negroes  of  central  Alabama. 

11.  Dr.  Bennet  remarked  at  the  In- 
ternational Medical  Congress  that,  with 
regard  to  the  frequency  of  laceration 
of  the  cervix  uteri  during  labor,  he 
quite  agreed  with  Dr.  Emmet,  Dr.  Pal- 
len,  and  others,  but  that  its  principal 
cause  was  previous  inflammation  and 
induration  of  the  cervix,  causing  rigid- 
ity at  the  time  of  labor.  He  had  at- 
tended many  hundred  cases  of  lacera- 
tion, slight  and  severe,  without  once 
operating.  The  inflammatory  state 
having  been  attended  to,  the  ulcerated 
edges  always  healed,  the  indurated  tis- 
sues softened,  and  a  mere  notch  re- 
mained. He  had  never  seen  uncon- 
trollable hemorrhage  from  this  cause 
n  subsequent  labors,  or  extension  of 


the  laceration  to  the  body  of  the  uterus. 
He  thought  the  necessity  for  trachelor- 
rhaphy was  extremely  rare. 

15.  MM.  Terrillon  and  Lermoyez  give 
a  fair  summary  of  the  American  doc- 
trines in  regard  to  laceration  of  the 
cervix  uteri,  although  marred  by  occa- 
sional slips,  such,  for  instance,  as  an 
allusion  to  a  lively  discussion  ^entre 
Montrose  et  Patten.'"  The  authors  do 
not  agree  with  Dr.  Pallen  that  the  op- 
eration is  indicated  for  the  control  of 
haemorrhage  after  delivery.  They  seem 
to  look  upon  eversion  as  the  main  ele- 
ment in  the  morbid  train  of  events 
following  the  lesion.  The  practice 
(which  they  impute  to  Dr.  Skene)  of 
allowing  patients  to  go  about  their  oc- 
cupation immediately  after  the  opera- 
tion they  regard  as  bad.  They  meet 
American  enthusiasm  with  some  re- 
serve, inclining  rather  to  Schroder's 
views  of  the  matter,  but  confess  that 
Emmet's  operation  seems  rational 
enough,  and  are  disposed  to  think  that 
it  may  become  general  in  the  future. 

19.  Dr.  Arning  tabulates  twenty-one 
cases  in  which  Dr.  A.  Martin  has  per- 
formed Emmet's  operation  for  laceration 
of  the  cervix  uteri.  The  following  data 
appear  in  the  table :  The  patient's  age ; 
the  age  at  which  menstruation  began, 
and  its  character  before  and  after  the 
operation;  the  duration  of  the  symp- 
toms; the  previous  treatment;  the 
symptoms  and  diagnosis;  the  date  of 
the  operation ;  the  state  of  the  cervix 
after  the  operation,  together  with  the 
character  of  the  patient's  convalescence ; 
the  effect  upon  the  patient's  condition, 
etc.  In  one  instance  union  failed  to 
take  place.  The  lesion  was  compli- 
cated with  chronic  parametritis,  which, 
however,  was  not  aggravated  by  the 
operation,  although  acute  inflammation 
of  the  right  ovary  followed  some  months 
afterward,  the  laceration  having  been 
on  the  left  side.  In  another  case  only 
the  upper  two  thirds  of  the  laceration 
healed,  but  it  was  an  "ambulant"  case. 
In  almost  all  the  cases  marked  ame- 
lioration of  the  symptoms  was  noted. 
Tenderness  or  slight  infiltration  about 
the  vault  of  the  vagina  does  not  contra- 
indicate  the  performance  of  the  opera- 
tion, but  is  rather  benefited  by  it,  Mar- 
tin thinks;  and,  like  Breisky,  Schroder, 
and  Spiegelberg,  he  does  not  regard  a 
prolonged  preparatory  treatment  as 
necessary.  Fresh  lacerations  should  be 
sewed  up  at  once  if  they  give  rise  to 
notable  haemorrhage,  and  also  in  order 
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not  to  allow  of  the  continuance  of  any 
factor  likely  to  interfere  with  involu- 
tion. If  they  are  not  discovered  until 
some  time  has  elapsed,  it  is  better  to 
wait  for  cicatrization ;  but  as  soon  as 
signs  of  irritation  appear,  such  as  ar- 
rested involution,  profuse  haemorrhages, 
an  incipient  endometritis,  or  tenderness 
of  the  adnexa,  the  laceration  should  be 
c  losed  at  once.  In  old  women,  in  the 
absence  of  inflammatory  phenomena, 
the  operation  is  not  called  for,  unless 
there  is  reason  to  think  that  the  trac- 
tion or  pressure  of  the  cicatricial  tissue 
is  at  the  bottom  of  the  subjective  symp- 
toms; in  young  women,  on  the  con- 
trary, a  deep  laceration  should  be  closed 
under  all  circumstances. 

21.  Dr.  Goldschmidt  defines  the  four 
following  types  of  uterine  catarrh:  (1) 
with  a  moderately  abundant,  glutinous, 
cloudy,  flaky  discharge;  (2)  with  an 
exceedingly  offensive,  very  profuse, 
watery  discharge  swarming  with  bac- 
teria ;  (3)  with  an  abundant,  purulent 
discharge ;  (4)  with  a  discharge  of  nor- 
mal-looking mucus,  clear  and  glassy,  but 
excessively  copious.  The  great  lack  of 
uniformity  in  the  results  of  various 
plans  of  treatment  he  attributes  to  a 
failure  to  discriminate  between  these 
several  types  of  the  discharge. 

22.  M.  Gueneau  de  Mussy  gives  a 
case  showing,  as  he  thinks,  the  great 
utility  of  iodized-cotton  tampons  for  en- 
gorgement of  the  uterus.  [The  idea 
certainly  can  not  be  called  novel,  but  it 
must  be  confessed  that  the  author  dis- 
plays originality  in  speaking  of  this 
method  of  using  iodine  as  " fumigations 
iodees."] 

24.  Dr.  Coghill's  paper  on  the  mechan- 
ical treatment  of  uterine  displacements 
and  flexions  is  a  plea  for  that  sort  of 
treatment  and  for  the  doctrine  that  such 
lesions  are  of  great  importance.  The 
author  justly  deprecates  unreasoning 
partisanship  upon  this  question,  and  ex- 
presses his  own  views  very  temperate- 
ly. He  upholds  the  practice  of  replace- 
ment with  the  sound,  and  thinks  stem 
pessaries  as  inoffensive  in  the  uterus 
as  a  dentist's  plate  is  in  the  month,  if 
used  judiciously.  At  the  same  time  he 
admits  that  much  harm  has  been  done 
by  such  measures  in  the  practice  of 
those  whoso  acquirements  are  deficient. 
Pessaries  with  external  support  are,  he 
thinks,  "now  mostly  and  very  properly 
relegated  to  gynascological  museums." 
■-■  The  discussion  that  followed  the 
reading  of  the  paper,  at  the  recent 


meeting  of  the  British  Medical  Associa- 
tion, showed  that  those  present  agreed 
with  the  speaker  in  the  main.  Dr. 
Nelson,  of  Chicago  [whose  remarks  we 
would  particularly  commend],  spoke  of 
uterine  displacements  as  being  prob- 
ably more  a  sign  than  a  disease,  and 
urged  that  in  all  cases  special  attention 
should  be  given  to  the  structures  sur- 
rounding the  uterus.  Parametritis  was 
an  important  matter  to  be  attended  to. 
This  having  been  done,  the  mechanical 
support  should  be  used,  but  should  be 
discontinued  at  once  if  it  did  any  harm. 
The  situation  of  the  ovaries  was  to  be 
watched;  they  must  not  come  in  the 
way  of  the  pessary. 

26.  Adaptable  p>essaries  of  "  God  Ira  " 
("  a  composition  made  for  dental  pur- 
poses ")  were  shown  and  descrihed  by 
Dr.  Reid  at  the  recent  meeting  of  the 
British  Medical  Association.  The  ma- 
terial was  admitted  to  be  brittle,  so  that 
in  some  cases  a  wire  frame  would  be 
advisable ;  but  the  speaker  claimed  that 
the  brittleness  was  not  a  disadvantage, 
and  that  when  the  ring  of  substance 
was  perfect  the  arch  had  great  strength. 
[From  the  account,  "  Godiva "  would 
seem  to  be  decidedly  inferior  to  the 
celluloid  -  coated  copper  wire  recom- 
mended by  Dr.  W.  M.  Chamberlain  at 
a  meeting  of  the  New  York  Obstetrical 
Society  (see  this  journal  for  January, 
1881,  p.  105).  From  a  considerable  ex- 
perience with  this  material  we  can  say 
that  it  answers  the  purpose  admirably, 
losing  neither  its  high  polish  nor  its  pli- 
ability after  months  of  continuous  use.] 

27.  Of  all  anteversion  pessaries,  M. 
Thevenot  prefers  that  of  Graily  Hew- 
itt, especially  when  there  is  no  descent 
of  the  uterus.  When  there  is  such  de- 
scent a  Hodge  pessary  will  in  many 
cases  so  raise  and  steady  the  organ  as 
to  give  relief.  On  this  account,  and 
because  the  latter  instrument  is  usually 
much  better  borne  than  the  former, 
physicians  often  content  themselves 
with  inserting  a  Hodge  pessary.  In 
regard  to  the  curability  of  anteversion, 
it  is  well  to  remove  the  pessary  every 
two  or  three  months,  and  observe  how 
long  the  uterus  will  maintain  its  proper 
posture  without  its  support.  If  it  does 
so  for  some  weeks  or  months,  we  may 
infer  that  a  coil  of  intestine  has  dropped 
down  to  support  it,  and  a  permanent 
cure  may  be  hoped  for.  Some  cases 
do  very  well  with  the  aid  of  the  pes- 
sary, for  a  few  days  or  weeks  at  a  time, 
at  long  intervals. 
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29.  Dr.  Atthill  doubts  the  correct- 
ness of  the  view  commonly  held  that 

inversion  of  the  uterus  occurs  in  the 
very  large  majority  of  cases  immediate- 
ly after  delivery.  Of  five  cases  that 
have  come  under  his  own  observation 
only  two  occurred  after  delivery.  In 
the  three  others  it  was  due  to  a  fibrous 
tumor  attached  to  the  fundus.  In  each 
of  them  the  tumor  was  sessile,  and  was 
attached  nearly  at  the  center  of  the 
fundus.  In  eases  of  inversion  coming 
on  immediately  on  the  conclusion  of  the 
second  stage  of  labor,  with  the  placenta 
adherent,  it  is  invariably  to  the  very 
fundus  that  the  placenta  is  attached. 
In  all  cases,  then,  a  body,  to  all  intents 
a  foreign  body,  is  attached  to  the  fun- 
dus. The  weight  of  a  tumor  or  trac- 
tion on  the  funis  may  be  a  minor  factor 
in  exceptional  cases,  but  they  are  quite 
insufficient  to  account  for  the  result. 
The  weakness  of  the  uterine  wall  at 
the  site  of  the  placenta  makes  its  de- 
pression, when  the  placenta  is  detached, 
possible,  but  not  probable;  but  when 
the  organ  is  adherent,  thus  giving  sup- 
port to  the  uterine  wall,  it  is  extremely 
unlikely  that  such  weakness  should  be 
the  cause  of  the  accident.  The  inver- 
sion frequently — and  in  the  author's 
opinion  probably  always — must  at  least 
begin  before  the  placenta  is  separated 
from  its  attachment.  Likewise,  in  cases 
of  tumor,  any  weakness  from  thinning 
of  the  fundus  would  have  little  effect; 
moreover,  such  thinning  of  the  fundus 
is  far  from  being  proved.  A  further 
cause  is  therefore  requisite,  and  that 
cause  is  the  occurrence  of  expulsive 
uterine  contractions,  which  are  most 
likely  to  take  place  when. the  tumor  is 
attached  to  the  fundus,  the  most  irri- 
table part  of  the  organ.  In  the  case 
of  the  placenta  this  explanation  is  not 
open  to  the  objection  that,  if  true,  in- 
version ought  to  occur  frequently,  for 
the  author  denies  that  the  "fundal 
zone"  of  Barnes  is  "the  most  natural 
position "  for  the  attachment  of  the 
placenta — indeed,  he  has  never  found 
it  attached  centrally  to  the  fundus  when- 
ever he  has  had  to  introduce  his  hand 
to  remove  it  on  account  of  adhesion. 
He  wholly  rejects  the  theory  advanced 
by  Rokitansky,  and  adopted  by  Barnes, 
that  paralysis  occurs  at  the  placental 
site;  it  is,  rather,  abnormal  activity 
of  the  muscular  fibers  that  is  the  dis- 
tinctive feature.  The  symptoms  of  in- 
version at  the  time  of  its  production  are, 
he  thinks,  seldom  marked  by  anything 


special.  He  agrees  with  Aveling  and 
White  in  thinking  that  the  reduction 
of  a  chronic  inversion  may  almost  al- 
ways be  accomplished.  Aveling's  in- 
strument may  answer  very  well  for 
particular  cases,  but  if  the  fundus  is 
large  he  prefers  White's.  In  exceptional 
cases  amputation  is  more  to  be  recom- 
mended, however,  and  is  not  so  dan- 
gerous a  procedure  as  is  generally  sup- 
posed. The  preliminary  ligation  of  the 
cervix  twenty-four  hours  beforehand, 
as  suggested  by  M'Clintock,  is  very 
painful  and  wholly  unnecessary.  A 
case  is  given  in  which  amputation  was 
successfully  done  after  several  futile 
attempts  at  reduction. 

30.  Dr.  Macdonald  relates  two  cases 
of  chronic  inversion  of  the  uterus  in 
which  reduction  was  attempted.  It 
was  accomplished  successfully  in  one 
instance,  but  in  the  other  case  the  cer- 
vical wall  gave  way,  and  the  bulk  of 
the  organ  [still  inverted,  we  infer] 
passed  through  the  rent  into  the  peri- 
toneal cavity.  With  great  difficulty  it 
was  drawn  back  into  the  vagina  again, 
and  amputated.  The  author  states  that 
there  was  "  no  slip  of  the  instrument, 
no  sense  of  sudden  giving  way  of  parts." 
A  wire  ecraseur  was  passed  round  the 
uterus  as  near  as  possible  at  the  junction 
of  the  cervix  with  the  body,  but  before 
the  separation  was  completed  the  in- 
strument broke,  and  the  amputation 
was  finished  with  scissors,  dividing  first 
one  broad  ligament,  and  then  the  other. 
Connected  with  each  there  was  found 
a  vessel  nearly  as  large  as  the  radial 
artery.  In  view  of  the  difficulty  of  se- 
curing such  vessels  by  ordinary  ligature, 
and  mindful  of  a  case  of  fatal  bleeding 
into  the  peritoneal  cavity  from  the  Fal- 
lopian tube,  owing  to  retraction  of  the 
separated  broad  ligaments,  the  operator 
passed  a  needle  carrying  a  silver  wire 
from  the  vaginal  aspect  of  the  inverted 
cervix  to  the  peritoneal  aspect,  and 
brought  it  back  again  in  such  a  way  as 
to  include  the  vessel  and  the  end  of  the 
Fallopian  tube  in  the  loop.  This  was 
carefully  twisted  tight,  and  cut  rather 
short.  A  drainage  tube  was  passed 
through  the  cavity  of  the  cervix,  and 
fixed  in  position  by  a  stitch  to  the  left 
labium  majus.  The  patient  made  a 
good  recovery. 

31.  At  the  recent  session  of  the  Inter- 
national Medical  Congress,  Dr.  Freund 
reviewed  the  history  of  various  oper- 
ations for  extirpation,  of  the  uterus, 
especially  the  one  brought  forward  by 
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himself,  and  admitted  that  greater  safe- 
ty to  life,  according  to  the  most  recent 
experience,  was  secured  by  the  per- 
vaginam  method,  as  practiced  by  Czer- 
ny,  Billroth.  Schroder,  and  Martin,  and 
the  abdominal  method  modified  accord- 
ing to  the  directions  of  Bardenhcuer, 
Breisky,  Rydygier,  Kolaczek,  and  M. 
B.  Freund.  Rydygier  and  himself  had 
carried  out  Breisky's  idea  of  first  sepa- 
rating the  cervix  from  the  vault  of  the 
vagina,  after  which  it  was  easy  to  draw 
the  uterus  up  through  the  abdominal 
wound  above  the  symphysis  by  means 
of  the  tenaculum-forceps,  and  the  organ 
was  thus  at  once  made  comparatively 
bloodless.  This  severing  of  the  cervix 
he  had  done  before  anaesthetizing  the 
patient.  The  vaginal  method  appeared 
to  give  very  good  results,  and  the  ab- 
dominal operation,  as  practiced  by  Ko- 
laczek and  Martini,  was  not  a  very 
dangerous  one,  and,  if  undertaken  in 
the  early  stage  of  the  disease,  gave 
promise  of  a  radical  cure.  The  abdomi- 
nal method  should  always  be  under- 
taken when  the  uterus  was  very  large 
and  the  vagina  very  narrow,  while  with 
a  small  uterus  and  a  capacious  vagina 
the  vaginal  operation  was  to  be  pre- 
ferred. The  former  had  the  advantage 
of  insuring  the  removal  of  all  the  dis- 
eased tissue.  The  danger  of  bleeding 
was  not  so  great  as  was  once  supposed, 
and  it  was  highly  desirable  to  keep  the 
peritoneal  wound  open.  .  Dr.  Mar- 

tin, of  Berlin,  said  he  had  performed 
the  operation  in  six  cases,  all  of  which 
proved  fatal.  He  thought  that  any 
cancerous  infection  of  the  broad  liga- 
ments or  the  neighboring  lymphatics 
rendered  it  useless.  .  Mr.  Spencer 

"Wells  had  not  removed  the  entire  uterus 
for  cancer,  and  had  never  seen  a  case  in 
which  so  serious  an  operation  seemed 
justifiable.  In  the  vaginal  operation 
haemorrhage  might  be  controlled  by  a 
number  of  pressure-forceps  until  all  fear 
of  bleeding  was  over. 

41.  M.  Terrier  gives  a  critical  review 
of  the  results  of  the  incomplete  removal 
of  ovarian  cysts,  and  reaches  the  follow- 
ing conclusions:  1.  Laying  the  cyst 
open,  stitching  its  walls  to  the  abdomi- 
nal wound,  and  maintaining  drainage 
give  very  different  results,  according  to 
the  nature  of  the  tumor.  2.  If  the  cyst 
is  unilocular,  like  serous  cysts  of  the 
broad  ligament  and  dermoid  cysts,  the 
result  may  be  excellent,  the  cystic  cav- 
ity disappearing  entirely  in  the  end.  3. 
Perhaps  the  same  may  be  accomplished 


with  certain  cysts  that,  from  a  clinical 
point  of  view,  appear  to  be  unilocular, 
but  which  a  pathological  anatomist 
would  consider  mnltilocular.  4.  When 
the  cyst  is  mnltilocular,  and  when  there 
are  vegetations  on  its  walls,  the  results 
are  but  very  indifferent.  The  tumor 
has  a  constant  tendency  to  grow  again, 
the  abdominal  fistula  persists  indefinite- 
ly, and  the  interminable  suppuration 
exposes  to  chronic  septicaemia  and  ex- 
haustion. 5.  We  must  take  into  ac- 
count, with  both  unilocular  and  mnlti- 
locular cysts,  the  possibility  of  the  rapid 
development  of  a  preexisting  tumor  of 
the  other  ovary,  the  state  of  which  it 
was  not  possible  to  ascertain  at  the  time 
of  the  operation. 

42.  At  the  recent  session  of  the  In- 
ternational Medical  Congress  Dr.  Battey 
characterized  Battey's  operation  as  a 
dernier  ressort,  not  as  an  ordinary  al- 
ternative for  other  measures.  It  had 
been  claimed  for  the  vaginal  method  of 
operating:  (a)  that  the  mortality  was 
less ;  (b)  that  it  favored  perfect  drain- 
age; (c)  that  air  was  admitted  to  the 
peritoneal  cavity  in  but  slight  degree  ; 
(ol)  that  the  intestinal  mass  was  but 
little  exposed  to  mechanical  irritation. 
"With  all  these  advantages,  however,  it 
should  not  be  done  in  preference  to  the 
abdominal  operation  unless  the  accessi- 
bility of  the  ovaries  and  absence  of  ad- 
hesions were  well  assured.  The  pedicle 
was  almost  always  treated  with  a  liga- 
ture cut  short,  but  in  thirteen  cases  he 
had  used  the  ecraseur  alone,  and  in  none 
of  them  had  troublesome  haemorrhage 
occurred.  In  the  cases  collected  the 
death  rate  had  been  22  per  cent,  for 
complete,  and  9£  per  cent,  for  incom- 
plete cases.  Menstruation  after  the  re- 
moval of  both  ovaries  was  exceptional, 
bnt  in  his  experience  it  invariably  oc- 
curred if  even  small  fragments  of  the 
ovaries  were  left.  In  several  cases  in 
which  the  results  were  unsatisfactory 
for  some  months  there  was  great  sub- 
sequent improvement,  and  in  a  few  of 
them  a  complete  cure.  ==  Dr.  Sav- 
age, of  Birmingham,  reported  thirty 
consecutive  successful  operations,  in- 
cluding ten  for  chronic  and  painful 
prolapse  of  tho  ovary,  and  four  for  my- 
oma. A  largo  field  was  open  for  the 
operation  in  properly-selected  cases  of 
these  affections,  he  thought,  but  as  to  so- 
called  ovarian  dysmenorrhea,  there  was 
considerable  difficulty  in  coming  to  a 
conclusion  as  to  the  cases  in  which  it 
would  be  likely  to  be  suitable. 
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gland  for  scirrhous  carcinoma.    "Med.  Record,"  Aug.  6,  1881. 

107.  Sebileau,  P. — Trois  cas  de  plaies  ou  contusions  du  rein  accompngn6es  de 
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tains  much  that  is  interesting.     He  at  this  stage  the  hyperemia  so  caused 

holds  that  at  the  outset  of  a  case  treated  is  rather  an  advantage,  as  it  tends  to 
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promote  primary  union.  It  is  in  the 
subsequent  treatment  that  the  direct 
contact  of  the  carbolic  acid  must,  as  far 
as  possible,  be  avoided,  for  it  must  be 
remembered  that  a  very  weak  solution 
is  sufficient  to  keep  a  wound  once  thor- 
oughly aseptic  from  suppuration.  A 
favorite  practice  with  those  whose  zeal 
is  greater  than  their  knowledge  consists 
in  frequent  dressings  or  sy ringings  of 
the  wound.  Great  surprise  is  shown 
when  suppuration  and  probably  pyae- 
mia are  produced  by  following  out  this 
course,  and  a  reproach  is  cast  upon  the 
antiseptic  system.  They  forget  that  the 
practice  implies  a  theory,  and  that  this 
over-zeal  in  the  use  of  the  means  is  the 
cause  of  the  hyperemia  and  suppura- 
tion, the  very  things  the  theory  seeks 
to  avoid.  Especially  is  the  daily  syring- 
ing of  the  wound  to  be  avoided  as  long 
as  it  remains  aseptic,  for  it  complete- 
ly prevents  one  of  the  great  triumphs 
of  the  antiseptic  system — the  non-sup- 
purative  organization  and  cicatrization 
of  the  blood-clot.  Besides,  it  compli- 
cates the  treatment  of  the  case  by  set- 
ting up  what  Professor  Lister  has  termed 
"  antiseptic  suppuration,"  thus  render- 
ing the  perfect  drainage  of  the  wound 
more  difficult.  It  means,  in  fact,  con- 
verting the  primary  and  preventive  use 
of  the  drainage-tube  in  antiseptic  sur- 
gery into  the  secondary  drains  for  which 
they  were  originally  intended  by  Chas- 
saignac,  who  introduced  them  into  prac- 
tice for  the  escape  of  matter  already 
formed  in  a  wound.  The  literature  of 
the  subject  of  poisoning  from  carbolic- 
acid  dressings  is  very  meager,  coming 
chiefly  from  German  authors,  and  nota- 
bly from  Dr.  Kuster,  of  Berlin.  Even 
the  German  writers  are  not  agreed 
among  themselves  as  to  the  real  char- 
acter of  the  cases  they  have  described, 
and  Dr.  Maas,  of  Freiburg,  suspects, 
from  the  fact  that  a  high  temperature 
occurred  in  the  cases,  that  what  was 
set  down  as  carbolic  poisoning  was  in 
reality,  in  a  good  many  cases,  septicae- 
mia. To  use  antiseptic  treatment  does 
not  insure  exemption  from  septic  blood- 
poisoning.  But,  going  on  the  assump- 
tion that  the  use  of  antiseptics  gives 
immunity  from  septicemia,  one  is  apt 
to  attribute  dangerous  symptoms  to 
some  other  cause,  and  the  favorites  are 
carbolic  poisoning  and  fatty  embolism. 
At  the  discussion  on  antiseptics  at  the 
Metropolitan  Counties  Branch  of  the 
British  Medical  Association,  Mr.  Mac- 
namara  made  some  interesting  observa- 


tions on  the  subject  of  septic  blood- 
poisoning.  While  admitting  that  pyae- 
mia and  septicaemia  sometimes  went 
hand  in  hand,  he  thought  that  they  had 
no  necessary  relation  to  each  other,  for 
septicaemia  depends  on  changes  in  the 
blood  which  sometimes  occur  indepen- 
dently of  the  atmosphere.  Therefore  a 
proportion  of  such  dangerous  symptoms 
occurring  in  the  course  of  the  antiseptic 
treatment  may  be  eliminated,  for,  lie 
says,  "  similar  symptoms  occur,  for  in- 
stance, from  a  person  receiving  a  blow  on 
the  bead  with  no  external  injury,  but 
septicaemia  is  set  up  in  consequence  of 
injury  to  the  dura  mater  or  to  the  inner 
table  of  the  skull."  We  must,  there- 
fore, carefully  discriminate  between 
such  cases  and  those  in  which  the  use 
of  carbolic  acid  is  to  blame.  Jn  a  cer- 
tain small  percentage  of  hospital  anti- 
septic cases,  without  any  assignable 
cause,  there  occurs  a  rise  of  tempera- 
ture— as  much  as  three  or  four  degrees 
Fahrenheit,  due  to  what  Volkmann 
calls  "aseptic  fever."  Here,  with  a 
temperature  over  100°,  there  is  no  other 
manifestation  of  constitutional  disturb- 
ance ;  the  patient  does  well,  and  the 
progress  and  aseptic  condition  of  the 
wound  are  not  interfered  with.  This 
is  probably  a  toxic  effect  of  carbolic 
acid,  and  may  be  classed  under  the 
minor  degrees  of  the  affection  under 
consideration.  Again,  mere  darkness 
of  the  urine  as  the  result  of  carbolic 
acid,  though  undoubtedly  a  warning  to 
the  surgeon  to  be  on  his  guard,  is  in 
itself  a  matter  of  no  moment.  The  au- 
thor has  seen  more  than  one  case  pro- 
gress favorably  to  convalescence  with 
dark,  smoky  urine ;  but,  no  other  symp- 
tom having  supervened,  the  changing 
of  the  dressings  and  substitution  of 
some  other  material  was  not  necessi- 
tated. The  use  of  dressings  containing 
carbolic  acid  sometimes  produces  a 
form  of  eczema  or  erythema  from  their 
continued  application,  the  effect  being 
produced  on  some  in  a  much  shorter 
time  than  on  others,  owing  to  special 
susceptibility  of  the  skin.  Here,  how- 
ever, the  condition  is  aggravated  if  not 
caused  by  the  paraffin  contained  in  the 
gauze ;  so  it  is  quite  possible  that  the 
acid  is  only  partially  responsible  for  this 
form  of  irritation.  The  toxic  effect  of 
the  acid  may  occur  in  a  certain  small 
number  of  cases  in  spite  of  the  best 
management ;  but  in  such  cases  it  is  the 
result  of  a  rare  idiosyncrasy  in  those 
affected.    Several  interesting  cases  are 
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cited  in  proof  of  this  statement.  One 
in  particular,  from  the  practice  of  Dr. 
Whiteford,  which  shows  the  peculiar 
susceptibility  the  members  of  some 
families  possess,  and  also  the  small 
quantity  which  will  sometimes  suffice 
to  excite  symptoms  of  poisoning.  Two 
children  of  one  family  came  under  his 
care,  suffering  from  ringworm  of  the 
scalp.  The  treatment  in  both  cases  was 
a  two-and-a-half-per-cent.  solution  of 
carbolic  acid  applied  to  the  affected  sur- 
face in  the  form  of  water  dressing.  In 
both  symptoms  of  poisoning  occurred, 
in  the  one  case  exceedingly  severe  and 
coming  on  very  shortly  after  the  first 
application,  while  in  the  other  the 
symptoms  were  delayed  for  two  days, 
and  were  altogether  less  severe.  Re- 
moval of  the  exciting  cause  removed  all 
the  symptoms  in  both  cases.  To  satisfy 
his  mind  that  the  acid  was  really  at 
fault,  and  that  the  symptoms  were  not 
merely  a  coincidence,  he  repeated  the 
experiment  twice  in  each  case — once  to 
the  scalp  as  before,  and  again  to  another 
part  of  the  body — with  the  result  of 
bringing  back  the  urinary  and  gastric 
disturbances  and  the  other  symptoms 
of  carbolic  irritation.  In  none  of  these 
applications  did  the  size  of  the  portion 
of  the  skin  in  contact  with  the  acid  ex- 
ceed that  of  a  crown  piece.  As  to  the 
condition  of  the  urine  and  its  peculiar 
coloration,  the  only  theory  advanced  is 
that  it  is  due  to  the  coloring  matter  of 
the  blood  escaping  in  the  shape  of  an 
increased  amount  of  indicin.  Carbolic 
acid  is  quickly  eliminated  by  the  kid- 
neys, and  in  some  of  the  fatal  cases  this 
has  been  found  to  have  been  done  at 
the  expense  of  a  great  deal  of  irrita- 
tion and  congestion  of  the  organ.  The 
theory  that  the  urine  ceases  to  contain 
sulphates  is  brought  forward  by  Vulpius, 
and  to  demonstrate  their  absence  he  ad- 
vises the  chloride-of-barium  test  in  sus- 
pected cases.  The  sulphuric-acid  test 
is  the  ordinary  one  ;  while  discriminat- 
ing the  presence  of  carbolic  acid  in  the 
urine  by  the  sense  of  smell  is  sometimes 
of  value,  though  too  much  stress  should 
not  he  placed  upon  it.  The  "only  two 
substitutes  for  carbolic  acid  that  have 
been  prominently  advocated  as  open  to 
none  of  the  objections  we  have  been 
discussing  are  acetate  of  aluminium 
and  eucalyptus  globulus.  A  year  or 
two  ago  Maas,  of  Freiburg,  on -account 
of  the  poisonous  properties  of  carbolic 
acid  and  its  volatility,  introduced  a 
fifteen-per-cent.  solution  of  acetate  of 


aluminium  as  a  cheap  and  efficacious 
agent  for  antiseptic  dressings,  and  pos- 
sessed of  the  additional  advantage  of 
inducing  no  toxic  effects.  Though  it 
has  not  been  much  used,  the  great  ob- 
jection to  it  is  that  it  can  be  used  only 
in  the  liquid  form,  and  is  useless  as  one 
of  the  component  parts  of  any  antisep- 
tic dressing,  for  in  a  dry  state  it  decom- 
poses and  acetic  acid  is  set  free.  To 
Mr.  Lister  we  are  indebted  for  the  in- 
troduction of  the  eucalyptus  globulus. 
At  a  recent  debate  at  the  London  Clin- 
ical Society  he  recognized  the  necessity 
of  being  possessed  of  a  suitable  material 
to  employ  in  those  cases  where  grave 
symptoms  occurred  from  carbolic  acid. 
This  agent,  he  says,  he  has  found  by 
experiment  to  be  a  perfect  antiseptic 
and  quite  free  from  any  unpleasant  re- 
sults, owing  to  its  bland  and  unirritat- 
ing  qualities.  It  can  not.  however,  be 
used  as  a  lotion,  as  the  oil  of  eucalyp- 
tus does  not  mix  with  water;  but  he 
has  prepared  a  gauze  by  a  process  sim- 
ilar to  that  by  which  carbolic  gauze  is 
prepared,  in  the  proportion  of  one  part 
of  the  oil  to  three,  each,  of  paraffin  and 
damar  gum. 

16.  For  the  benefit  of  those  of  our 
readers  who  are  not  familiar  with  the 
instrument,  we  publish  the  following 
short  description  of  the  Hughes  induc- 
tion-balance, which  has  recently  been 
employed  for  locating  the  bullet  in  the 
body  of  the  President.  An  induction- 
balance  was  constructed  in  which  one 
pair  of  coils  were  fixed  at  a  definite  and 
unvariable  distance  apart  by  being 
wround  on  a  double  bobbin  or  spool,  be- 
ing separated  from  one  another  by  the 
thickness  of  the  middle  flange  ;  and  the 
four  free  ends  of  the  two  coils  were 
made  into  a  cable,  by  which  the  two 
coils  constituting  the  searching  appara- 
tus were  connected  to  the  battery,  tele- 
phone, and  rheophone;  and  with  a  sec- 
ond pair  of  coils,  which  formed  the  in- 
dicating apparatus.  From  the  construc- 
tion of  the  induction-balance  it  follows 
that  by  varying  the  distance  of  the  ad- 
justable coils  of  the  indicating  appara- 
tus, until  the  induction  currents  in  the 
apparatus  are  balanced  or  neutralized, 
silence  in  the  telephone  is  produced  as 
long  as  there  is  no  outside  disturbing 
metallic  body  within  the  range  of  in- 
duction of  the  searching  instrument. 
The  moment  such  is  the  case  the  com- 
pensation is  destroyed  and  the  sound  is 
brought  back  in  the  telephone,  becom- 
ing louder  or  less  audible  as  the  disturb- 
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ing  body  is  nearer  or  farther  from  the 
pair  of  searching  coils.  By  passing 
such  an  apparatus  over  that  part  of  the 
body  in  which  a  bullet  is  known  to  be, 
an  ear  placed  at  the  telephone  can  im- 
mediately detect  the  sounds  becoming 
louder  when  the  foreign  body  is  exer- 
cising its  maximum  inductive  effect  up- 
on the  balance;  and,  as  it  is  a  fact  that 
for  equal  distances  the  maximum  dis- 
turbance is  produced  when  the  metallic 
body  lies  in  the  axis  of  the  coils,  it  will 
be  seen  at  once  that  not  only  the  dis- 
tance of  the  bullet  from  the  surface  of 
the  body,  but  also  its  direction  from 
any  one  spot,  can  be  ascertained  with 
extreme  accuracy,  and,  by  repeating  the 
operation  on  different  parts  of  the  re- 
gion under  examination,  a  number  of 
distances  from  the  surface  are  obtained 
as  well  as  a  number  of  lines  of  direc- 
tion, all  of  which  have  a  common  origin 
in  the  bullet.  By  this  simple  arrange- 
ment the  surgeons  in  attendance  on  the 
President  supposed  that  they  were  able 
to  verify  the  position  of  the  ball,  but 
the  autopsy  shows  that  they  were  de- 
ceived. 

20.  After  referring  to  the  relation  be- 
tween diseases  of  the  throat  and  nose  and 
those  of  the  ear,  Mr.  Barr  calls  particu- 
lar attention  to  the  so-called  adenoid 
vegetations  of  the  upper  pharynx.  Mey- 
er, of  Copenhagen,  Guye,  of  Amsterdam, 
and  Loewenberg,  of  Paris,  have  each 
made  important  contributions  to  this 
subject.  The  mucous  membrane  of  the 
naso-pharynx  is  very  rich  in  mucous 
glands,  and,  besides  these,  Luschka  has 
described  a  mass  of  glandular  tissue, 
which  he  has  named  the  pharyngeal 
tonsil,  found  chiefly  in  the  roof  of  the 
pharynx,  and  which  also  extends  from 
the  roof  along  the  posterior  and  lateral 
walls,  in  the  fossa  of  Rosenmuller,  and 
over  the  mouths  of  the  Eustachian  tubes. 
The  so-called  adenoid  vegetations  con- 
sist of  an  exuberant  growth  or  hyper- 
trophy of  this  adenoid  tissue,  and  ap- 
pear in  the  form  of  tongue-shaped,  glob- 
ular, or  flat  excrescences,  chiefly  on  the 
posterior  -  superior  wall,  from  which, 
however,  they  not  unfrequently  extend 
to  the  posterior  nares,  where  they  in- 
terfere with  the  due  permeability  of  the 
nasal  passages.  The  pharyngeal  mouths 
of  the  Eustachian  tubes  are  often  com- 
pletely veiled  by  the  mass  of  growth. 
Meyer  found  that  seven  and  a  half  per 
cent,  of  persons  who  consulted  him 
with  affections  of  the  ear  suffered  from 
this  morbid  state  of  the  naso-pharynx. 


In  connection  with  and  dependent  on 
this  morbid  condition,  the  ear  is  vari- 
ously affected ;  sometimes  with  puru- 
lent disease,  again  with  simple  catarrh 
resulting  from  or  maintained  by  these 
morbid  growths.  Disease  in  the  ear 
may  be  caused  by  these  vegetations  in 
various  ways:  1.  By  their  encroaching 
upon  the  pharyngeal  mouth  of  the  tube 
and  bringing  about  mechanical  closure. 
2.  By  the  concomitant  inflammation  of 
the  mucous  membrane  of  the  Eustachian 
tube,  producing  swelling  and  thicken- 
ing with  more  or  less  secretion.  3. 
By  the  extension  of  that  inflammation 
to  the  mucous  membrane  of  the  tym- 
panum, or  even  to  the  mastoid  cells. 
4.  Through  interference  with  the  nasal 
breathing.  When  the  nasal  passages 
are  markedly  obstructed,  a  rarefaction 
of  the  air  in  the  tympanic  cavity  is  pro- 
duced by  every  act  of  swallowing,  just 
as  in  Toynbee's  experiment,  and  the 
tympanic  membrane  with  the  ossicular 
chain  is  forced  inward  to  an  abnormal 
degree.  Or  obstruction  to  the  nasal 
passage  may  induce  mischief  in  the  ear 
by  causing  sudden  abnormal  condensa- 
tions of  the  air  in  the  tympanum.  Un- 
der the  influence  of  vehement  expira- 
tory acts,  as  coughing,  blowing  the  nose, 
sneezing,  etc.,  the  air,  unable  to  find 
its  way  through  the  nasal  passages,  may 
pass  through  the  Eustachian  tubes,  with 
the  effect  of  damaging  the  middle  ear. 
The  treatment  of  these  adenoid  vegeta- 
tions is  therefore  of  very  great  impor- 
tance, for  its  effects  not  only  on  the  ear, 
but  also  on  the  general  health.  The 
author  has  found  digital  examination 
and  the  treatment  of  the  growths  with 
the  finger-nail  very  useful.  By  this 
mode  of  examination  a  very  clear  idea 
of  the  condition  of  the  parts  can  gen- 
erally be  obtained.  It  is  a  mistake  to 
judge  of  the  condition  of  the  upper 
pharyngeal  space  from  the  appearance 
of  the  back  of  the  pharynx.  The  latter 
may  appear  almost  normal,  and  yet  the 
naso-pharynx  be  involved  in  important 
morbid  changes.  The  method  of  re- 
moving these  vegetations  by  means  of 
the  finger-nail  is  due  to  Guye,  of  Am- 
sterdam, and  is  the  least  painful  and 
safest  mode  of  operating.  It  can  be 
used  in  children,  who  are  much  the 
most  subject  to  these  growths,  where 
the  use  of  instruments  would  be  impos- 
sible. 

61.  Mr.  Croft,  in  calling  attention  to 
his  practice  of  immediately  putting  up 
simple  fractures  of  [the  leg  in  plaster 
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splints,  which  allow  a  view  of  the  frac- 
tured part,  seems  to  have  fallen  upon 
a  plan  of  treatment  which  was  intro- 
duced into  American  practice  by  Dr. 
J.  L.  Little  a  long  time  ago,  and  has 
held  its  place  ever  since.  The  practice 
is  undoubtedly  good,  but  we  had  sup- 
posed everybody  knew  it  was  good  be- 
fore. 

74.  M.  Oilier  considers  the  whole 
question  of  exsection  of  the  hi]>  joint 
from  three  different  standpoints  :  1. 
From  the  ground  of  certain  experimen- 
tal researches  on  the  growth  of  the 
lower  extremity  after  excision  of  the 
joint,  and  of  the  formation  of  the  new 
joint.  2.  From  a  comparison  of  the  re- 
sults obtained  by  immobility  and  drain- 
age with  the  results  obtained  by  resec- 
tion, from  the  triple  point  of  view  of 
length  of  treatment,  preservation  of 
life,  and  the  usefulness  of  the  limb.  3. 
A  description  of  a  new  method  of  oper- 
ation, serving  at  the  same  time  for  sub- 
trochanteric resection  and  for  decapita- 
tion of  the  femur.  His  study  is  very 
exhaustive,  and  the  conclusions  reached 
are  the  following :  1.  Resection  of  the 
hip  joint  is  one  of  the  great  triumphs 
of  modern  surgery,  and  the  lack  of  suc- 
cess which  followed  the  early  operations 
in  France  proves  nothing  against  it. 
Practiced  according  to  rational  indica- 
tions in  infants  suffering  from  suppura- 
tive coxalgia,  it  often  gives  very  happy 
results  in  preserving  life.  The  antisep- 
tic method  has  considerably  decreased 
its  dangers;  but  in  the  proper  apprecia- 
tion of  its  gravity  it  should  not  be  for- 
gotten that  in  applying  it  to  grave  cases 
of  progressive  disease,  which  tend  natu- 
rally to  end  fatally,  the  operation  should 
not  be  held  accountable  for  the  cases  it 
has  been  unable  to  cure.  Rather  should 
it  be  judged  by  the  patients  it  has  saved. 
2.  Statistics  taken  in  mass  with  regard 
to  mortality  are  of  no  value.  The  great 
mortality  in  France  during  the  past 
twenty  years  is  due  to  the  fact  that  only 
the  worst  cases  have  been  selected  for 
operation;  while  the  better  statistics  of 
other  countries  indicate  that  the  opera- 
tion has  been  undertaken  in  cases  where 
immobilization  and  drainage  might  still 
have  succeeded.  It  is  this  different 
appreciation  of  the  indications  for  the 
Operation  which  renders  the  comparison 
of  different  series  of  operations  so  diffi- 
cult. 3.  From  the  point  of  view  of  the 
ultimate  growth  of  the  limb  and  of  func- 
tional result,  the  value  of  the  operation 
has  heretofore  been  differently  appre- 
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ciated,  in  spite  of  the  great  number  of 
operations  comprised  in  statistical  ta- 
bles. Careless  measurements  and  hasty 
observations  have  led  to  confusion  on 
this  point.  4.  The  arrest  of  develop- 
ment which  follows  exsection  of  the 
hip  joint  is  proportionate  to  the  impor- 
tance of  the  cartilages  sacrificed  in  the 
operation,  and  to  the  alteration  of  the 
nutrition  of  the  member  due  to  the  pri- 
mary lesion  and  to  the  loss  of  function 
which  it  entails.  In  this  latter  point  of 
view  the  arrest  of  development  should 
not  be  attributed  to  the  operation  wrhen 
the  latter  has  for  its  end  and  result  the 
disappearance  of  the  cause  which  inter- 
feres with  the  general  nutrition  of  the 
member.  5.  The  femur,  like  all  the 
large  bones  of  the  limbs,  does  not  de- 
velop equally  by  its  two  extremities. 
The  development  by  the  lower  extremi- 
ty is  about  double  that  by  the  upper ; 
that  is  to  say,  it  increases  two  centi- 
metres by  the  iower  end  for  each  cen- 
timetre by  the  upper.  This  proportion, 
although  only  approximative,  is  in  ac- 
cordance with  all  the  facts  of  observa- 
tions and  experiment  which  are  of  any 
service  in  determining  the  growth  of 
the  bone.  This  relation  of  one  to  two 
between  the  two  cartilages  of  the  bone 
is  not  constant  during  the  whole  period 
of  growth.  It  represents  the  growth 
in  adult  life,  but  in  childhood  the  fe- 
mur grows  more  rapidly  at  the  upper 
epiphysis.  Until  the  age  of  four  or  five 
years  the  development  is  about  equal  at 
the  two  extremities.  After  the  fifth 
year  the  development  by  the  upper  ex- 
tremity becomes  less  rapid  in  propor- 
tion to  the  lower,  and  from  the  age  ot 
four  to  the  end  of  growth  the  femur 
gajns  three  centimetres  at  the  lower 
end  for  each  centimetre  at  the  upper. 
6.  The  removal  of  the  cartilage  of  the 
upper  end  of  the  bone  under  the  age  of 
four  years  exposes  the  femur  to  an  ar- 
rest of  development  of  about  nine  cen- 
timetres by  the  single  fact  of  the  re- 
moval of  the  physiological  elements  of 
growth  and  length.  To  this  cause  of 
arrest  in  development  must  also  be  add- 
ed the  general  atrophy  of  the  bones  of 
the  limb  and  the  loss  which  results  from 
resection  of  the  diaphysis  when  care 
has  not  been  taken  to  preserve  the 
synovial  sheath.  7.  The  articular  car- 
tilage of  the  head  of  the  femur  is  the 
only  one  of  the  cartilages  of  the  supe- 
rior extremity  of  the  bone  which  serves 
for  an  increase  in  the  length  of  the  bone. 
The  useful  length  of  the  femur  is  met  - 
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ured  by  the  distance  which  separates 
the  highest  point  of  the  head  from  the 
inferior  bicondyloid  plane.  The  con- 
tinuation in  growth  in  length  by  the 
sub-trochanteric  cartilage,  after  decapi- 
tation of  the  femur,  does  not  compen- 
sate for  the  arrest  in  growth  by  the 
femoral  neck.  The  suh-trochanteric  car- 
tilage furnishes  the  growth  for  the  shaft 
of  the  bone,  or  at  least  for  the  external 
branch  of  bifurcation  of  the  diaphysis; 
therefore,  in  spite  of  removal  of  the 
head  and  neck,  a  resected  femur  may 
appear  as  long  as  the  sound  one  if  meas- 
ured from  the  top  of  the  trochanter  to 
the  lower  border  of  the  external  con- 
dyle. But  this  length  of  the  external 
border  does  not  represent  the  useful 
length  of  the  femur.  In  spite  of  the 
almost  equal  length  of  two  femora 
measured  by  their  external  borders,  the 
member  operated  upon  may  in  reality 
be  shortened  several  inches  from  the 
ascent  of  the  bone  on  to  the  pelvis.  8. 
After  exsection  of  the  joint  it  is  possible 
to  form  a  very  movable  and  at  the  same 
time  solid  articulation  between  the  fe- 
mur and  the  pelvis.  But  the  type  of 
the  articulation  is  completely  changed. 
In  place  of  a  head  turning  in  a  cavity, 
the  superior  extremity  of  the  femur  is 
joined  to  the  pelvis  by  solid,  fibrous, 
and  yet  more  or  less  supple  bands,  in 
such  a  way  that  in  walking  the  femur 
tends  always  to  ascend  and  the  pelvis 
to  descend.  9.  The  sub-periosteal  meth- 
od furnishes  the  only  means  which  con- 
tribute to  the  formation  of  an  articula- 
tion at  the  same  time  solid  and  mova- 
ble. By  reason  of  the  abundance  of 
the  circumarticular  fibrous  products,  the 
chances  of  anchylosis  are,  other  things 
being  equal,  greater  after  resection  by 
the  sub-periosteal  than  by  the  old  meth- 
od. 10.  The  arrest  of  development 
caused  by  resection  may  be  compen- 
sated for  by  inclination  of  the  pelvis  to 
the  side  operated  upon.  This  compen- 
sation may  make  the  two  limbs  seem 
equal  when  in  reality  there  is  a  short- 
ening of  seven  or  eight  centimetres. 
The  possibility'  of  obtaining  this  lower- 
ing of  the  pelvis  by  a  well-directed  sub- 
sequent treatment  neutralizes  in  great 
part  the  inconveniences  of  resection 
from  the  point  of  view  of  the  ulterior 
development  of  the  limb.  11.  In  spite 
of  the  good  results  which  may  be  ob- 
tained orthopredically  and  functionally 
by  resection  of  the  joint,  especially  when 
the  operation  is  done  before  the  appear- 
ance of  irreparable  disorders  in  the  bones 


and  soft  tissues,  it  should  only  be  prac- 
ticed on  very  precise  indications,  and 
after  a  trial  of  all  the  resources  of  ex- 
pectant treatment — punctures,  incisions, 
antiseptic  drainage,  immobilization,  etc. 
12.  The  cases  in  which  resection  should 
be  resorted  to  at  the  beginning  are  very 
rare,  and  the  antiseptic  dressings  great- 
ly increase  the  chances  of  success  of  the 
preliminary  operations.  But  resection 
should  be  resorted  to  when  the  disease 
becomes  more  aggravated,  in  spite  of  an- 
tiseptic incisions  and  drainage.  13.  It 
is  difficult  to  take  into  account  a  priori 
the  origin,  whether  osseous  or  articular, 
of  coxalgia;  but,  although  in  children 
the  affection  is  most  often  primarily  os- 
seous, and  would  seem  on  this-  account 
particularly  fitted  for  resection,  a  cure 
may  be  obtained  in  most  of  the  infantile 
cases  by  the  expectant  method  aided  by 
hygienic  measures.  But  resection,  which 
removes  at  a  single  blow  the  tubercular 
centers  of  bony  origin,  is,  in  cases  which 
have  no  tendency  toward  cure,  the  sur- 
est means  of  ending  the  suppuration 
and  preventing  general  tubercular  in- 
fection. 14.  The  results  of  the  opera- 
tion will  be  found  to  be  more  beautiful 
in  an  orthopaedic  and  functional  light, 
and  to  approach  nearer  to  those  which 
are  obtained  by  experimentation  on  the 
lower  animals,  the  earlier  the  operation 
is  practiced.  Under  these  conditions  a 
good  solid  and  movable  articulation 
may  be  hoped  for.  15.  Although  we 
may  always,  by  a  well-conceived  opera- 
tion and  a  well-directed  after-treatment, 
obtain  a  movable  articulation,  we  should 
not  always  seek  this  result.  In  the  con- 
ditions in  which  the  operation  is  most 
often  performed  it  is  preferable  to  have 
an  osseous  anchylosis  in  a  good  position, 
as  the  patient  is  obliged  to  gain  his  liv- 
ing by  work.  With  such  anchylosis  the 
limb  is  generally  more  useful  than  when 
movable,  and  is  less  exposed  to  a  return 
of  the  disease.  Kesections  for  injuries 
and  for  acute  suppurative  arthritis  of 
recent  occurrence,  where  the  disease  is 
limited,  will  give,  without  doubt,  all  that 
this  well-ordered  method  permits  us  to 
hope  for ;  but,  with  the  bones  profound- 
ly altered  and  surrounded  by  diseased 
soft  parts,  most  often  imperfect  articula- 
tions will  be  obtained,  exposed  to  new 
attacks  of  inflammation  under  the  influ- 
ence of  pressure  and  repeated  move- 
ments. After  resections,  as  after  coxal- 
gia which  has  lasted  a  long  time,  osse- 
ous or  firm  fibrous  anchylosis  will  be  the 
surest  means  of  obtaining  a  radical 
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cure,  or  at  least  a  definite  cessation  of 
the  accidents. 

75.  Mr.  Stokes,  in  discussing  the 
question  of  excision  of  the  knee  in  early 
life,  alluded  to  the  different  views  enter- 
tained as  to  the  value  of  excision,  and 
to  the  importance  of  distinguishing  be- 
tween the  cases  suitable  for  this  opera- 
tion and  those  requiring  amputation,  it 
not  being  right,  in  Ins  opinion,  to  regard 
excision  as  a  substitute  for  amputation. 
He  stated  that  in  his  experience  the 
majority  of  cases  requiring  resection  in 
early  life  were  those  in  which  the  terms 
granular,  gelatinous,  or  pulpy  thicken- 
ing of  the  mucous  membrane  had  been 
applied.  This  condition,  as  a  rule,  was 
the  sequel  either  of  a  traumatism  or  of  a 
low  form  of  inflammation  coming  on 
without  assignable  cause,  and  was  the 
visible  sign  or  outcome  of  what  for 
lack  of  a  better  term  was  known  as 
struma,  scrofula,  or  the  tubercular  dia- 
thesis. He  had  had  large  opportunity 
for  studying  this  disease,  which,  when 
once  firmly  established,  he  had  found 
wholly  unamenable  to  expectant  treat- 
ment, and  which  was  in  fact  but  the 
first  act  in  the  drama  whose  termina- 
tion, as  a  rule,  was  destruction  of  the 
joint.  If  the  morbid  action  had  ad- 
vanced much  beyond  the  synovial  limit, 
and  had  extensively  implicated  the  other 
soft  structures  of  the  joint,  and  if  caries 
also  were  present,  the  chances  of  suc- 
cess after  resection  were  greatly  dimin- 
ished; and  although  the  wound  might 
heal  without  suppuration,  and  the  re- 
sults appear  admirable  when  the  pa- 
tient left  the  hospital,  yet  he  had  seen 
examples  of  the  return  of  caries  ten  or 
twelve  months  afterward,  leading  to 
abscesses  and  the  necessity  for  amputa- 
tion. This  course  of  events  he  had 
never  witnessed  when  the  operation 
was  undertaken  at  an  early  period  of 
the  disease.  He  dissented  entirely  from 
the  view  that  in  these  cases  the  re- 
quirements of  resection  were  fulfilled 
by  incision,  injection,  and  drainage  of 
the  joint ;  for,  even  if  the  well-known 
risks  of  suppuration  in  the  joint  were 
perchance  avoided  by  this  procedure, 
the  ultimate  condition  was  no  better 
than  it  would  have  been  had  resection 
been  performed.  Nor  did  his  experi- 
ence lead  him  to  agree  with  those  who 
found  an  objection  to  resection  in  the 
subsequent  atrophy  or  shortening  of 
the  limb.  The  explanation  of  this  lay 
in  the  very  fact  that  the  operation  was 
done  at  an  early  stage  of  the  disease, 


when  it  was  necessary  to  remove  only 
a  very  thin  slice  of  the  articular  ends 
of  the  bone;  and  the  osteogenetic  func- 
tion of  the  epiphysis  was  therefore 
practically  not  interfered  with.  In 
none  of  the  cases  which  suggested  his 
remarks  had  he  seen  either  atrophy  or 
deformity.  He  referred  to  the  faulty 
methods  of  dressing  formerly  in  use, 
and  even  now  not  altogether  abandoned, 
after  excision,  and  described  that  which 
he  himself  employed.  Listerian  pre- 
cautions were  invariably  followed,  and 
the  limb  was  fixed  at  absolute  rest  by 
two  metallic  splints,  one  on  the  ante- 
rior and  the  other  on  the  posterior  sur- 
face, and  retained  there  by  gypsum  band- 
ages. The  absolute  immobility  thus 
secured  conduced  to  the  early  healing 
of  the  wound,  and  he  rarely  found  more 
than  three  or  four  dressings  necessary. 
He  alluded  to  an  accident  met  with  in 
two  or  three  cases,  namely,  haemorrhage 
coining  on  some  hours  after  the  opera- 
tion, and  not  from  any  visible  vessel, 
but  from  the  cut  surface  of  the  bone. 
He  thought  it  possible  this  might  be 
due  to  the  use  of  the  elastic  bandage, 
and  referred  to  the  experience  of  the 
Leeds  surgeons,  who,  he  learned,  had 
met  with  the  same  accident  occasional- 
ly, and  had  abandoned  the  use  of  the 
elastic  bandage. 

88.  Mr.  Annandale  contributes  sev- 
eral interesting  points  of  practical  value 
to  the  gurgery  of  the  mophagus.  He 
has  learned  by  experience  to  expect 
resistance  to  the  passage  of  a  bougie  in 
cases  of  stricture,  not  only  at  the  point 
of  stricture,  but  also  at  other  points 
in  the  canal.  In  the  latter  case  the 
obstruction  is  due  to  spasmodic  stric- 
ture, and  it  appears  from  many  of  the 
author's  observations  that,  when  a  local 
irritation  from  any  cause  exists  in  this 
canal  or  in  the  pharynx,  spasmodic  con- 
traction, not  only  at  the  seat  of  the 
irritation,  but  also  at  some  other  point, 
is  very  commonly  met  with.  Experi- 
ence and  consideration  of  the  treatment 
of  cases  of  cicatricial  stricture  of  the 
oesophagus  have  suggested  four  points 
as  worthy  of  attention.  The  adminis- 
tration of  an  anassthetic  does  not  pre- 
vent spasmodic  contraction  when  any 
irritation,  such  as  the  passage  of  a 
bougie,  is  applied,  and,  therefore,  ex- 
cept as  a  means  of  preventing  suffering 
and  securing  quiet,  the  author  does  not 
consider  the  annasthetic  as  of  any  special 
value.  The  bulbous-pointed  bougie  on 
a  flexible  handle  has  been  found  the 
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most  useful.  The  author  has  the  ivory 
points  varying  in  size  from  that  of  a 
number  eight  urethral  bougie  to  that 
of  a  full-sized  oesophageal  instrument. 
In  cases  in  which  the  obstruction  is  lo- 
cated in  the  cervical  portion  of  the 
canal  the  author  strongly  advocates  the 
performance  of  cesophagotomy  imme- 
diately below  the  stricture,  or  the  ex- 
ternal division  of  the  stricture,  in  pref- 
erence to  gastrotomy.  In  cases  of 
cicatricial  stricture  gastrotomy  shows 
more  favorable  results  than  in  cancer- 
ous disease,  but  it  should  be  practiced 
as  soon  as  a  careful  trial  of  other  meth- 
ods has  proved  it  likely  to  become  nec- 
essary. The  author  is  a  strong  advocate 
of  the  operation  of  cesophagotomy  in 
both  simple  and  cancerous  strictures. 
One  objection  only  is  to  be  urged 
against  it — the  possibility,  especially  in 
cancer,  of  there  being  a  second  obstruc- 
tion lower  down  in  the  canal ;  but  even 
with  this  possibility  in  mind  the  author 
still  prefers  to  practice  the  operation, 
and  subsequently,  if  necessary,  resort 
to  gastrotomy.  In  one  of  his  cases  such 
a  course  was  found  to  be  necessary. 
In  removing  coins,  the  author  has 
twice  had  the  misfortune  to  have  the 
patient  shut  his  jaws  on  the  coin-catcher 
just  as  the  coin  was  opposite  to  the 
larynx,  and  very  nearly  cause  suffoca- 
tion. He  therefore  strongly  recom- 
mends the  introduction  of  a  suitable 
gag  as  a  preliminary  step  to  any  opera- 
tion of  this  kind. 

91.  Dr.  Lane  reports  a  case  of  gas- 
trectomy with  preliminary  ligation  of 
the  gastric  and  splenic  arteries.  The 
gastric  was  easily  tied,  but  the  splenic 
gave  more  trouble  from  its  deeper  posi- 
tion and  close  connection  with  the  pan- 
creas, hut  the  ligation  was  finally  ac- 
complished by  lifting  up  the  pancreas 
with  a  blunt  hook.  A  section  of  the 
cardiac  portion  of  the  stomach,  three 
inches  long  by  one  inch  wide,  was  then 
removed  wit'iout  hemorrhage  and  with- 
out the  application  of  a  single  ligature. 
The  patient  survived  the  operation  two 
days. 

103.  Mr.  Gay  sums  up  a  long  attempt 
at  an  explanation  of  the  causation  of 
hemorrhoids  in  the  following  remark- 
able language,  which,  as  a  specimen  of 
blind  English,  deserves  a  permanent 
place  in  the  literature  of  rectal  dis- 
ease :  "  What,  then,  are  the  special 
circumstances  which  determine,  and 
thus  lead  to,  the  several  forms  of  dila- 
tation by  which  they  are  so  often  be- 


set? The  pathological  facts  before  ns, 
without  logically  arranging  them,  ren- 
der it,  I  think,  obvious  that  it  is  due  to 
forces  which  obstructively  affect  their 
currents,  in  opposition  to  those  which 
propel  them  ;  and,  tracing  the  process 
physically  by  the  same  light,  it  is  clear 
that  the  first  step  is  vascular,  and  lies 
in  vein  repletion — local  hyperemia — 
either  from  ordinary  or  extraordinary 
causes ;  while  the  second,  in  the  ab- 
sence of  any  proof  to  the  contrary,  is 
extra-vascular,  and  can  only  be  supplied 
by  agencies,  physical  or  physiological, 
usually  combined,  that  are  capable  of 
acting  upon  the  vein  coats  so  as  to  ob- 
struct them.  The  first  of  these  forces 
collect  on  the  capillary  or  ventricular, 
while  the  second  are  supplied  on  the 
opposite  or  auricular  side,  the  issue  of 
the  conflict  being  just  at  those  points  in 
the  vessels  where  the  resultant  blood 
tension  is  in  excess  of  their  powers  of 
resistance.  The  contour,  size,  etc.,  of 
the  bulgings  indicate  the  amount  of 
force  expended  on  their  production, 
and  show  that  it  is  much  less  than  that 
concerned  in  the  production  of  aneurys- 
mal swellings,  while  their  situation  and 
distribution,  especially  the  tier-upon- 
tier  arrangement,  one  of  their  most 
common  and  characteristic  features, 
point  clearly  to  forces  that  act  imme- 
diately on  the  veins  athwart  the  nor- 
mal course  of  their  streams,  and  in  a 
manner  so  as  to  give  them  the  circular 
or  gyrating  form  they  assume.  It  fol- 
lows, then,  thiit  these  forces  are  such 
as  no  other  than  those  engaged  in  the 
act  of  rectal  defecation  can  yield — viz., 
intestinal  peristalsis  with  the  aid  of  its 
coefficients  in  that  function.  But  su- 
peradded to  these  physiological  ener- 
gies there  are  clear  indications  of  coop- 
erative, intermediate,  and  subordinate 
agency  in  the  form  of  matter  passing 
through  the  intestine  rendered  passive- 
ly potential  by  quantity  or  solidity,  and 
not  un frequently  by  an  abnormal  state 
of  its  mucous  surface.  Difficult  rectal 
defecation,  then,  is  the  most  constant 
if  it  be  not  exceptionally  the  cause  of 
these  hemorrhoidal  dilatations,  and, 
among  the  several  agencies  engaged,  in- 
testinal peristalsis  takes,  perhaps,  the 
largest  direct  share,  in  consequence  of 
the  peculiarities  in  its  nerve  endow- 
ments. Thus  the  distribution  and  rela- 
tive excitability  of  the  excito-motor  as 
well  as  vascular  filaments  in  the  rectal 
textures  are  such  that  their  functional 
activity  becomes  more  intense  as  these 
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are  displayed  in  nearer  proximity  to 
the  anal  orifice.  Hence  it  is  that,  in 
this  situation,  varices  are  found  in  great- 
est numerical  abundance,  and  usual- 
ly attain  the  largest  size,  while  here 
also  reflex  action  displays  itself  in 
greatest  activity  by  the  formation  of 
those  folds  of  mucous  membrane  which 
incumber  the  outlet,  and  which  with 
pile  and  other  appendages  often  become 
distressing  from  their  tendency  to  pro- 
trusion, and  the  gradually  lessening 
power  of  the  sphincter  to  retain  them." 
[From  all  of  which  we  gather  that  the 
great  cause  of  piles  is  straining  at  stool 
— intestinal  peristalsis  with  the  aid  of 
its  coefficients  in  that  function,  together 
with  the  cooperative,  intermediate,  and 
subordinate  agency  in  the  form  of  mat- 
ter passing  through  the  intestine  ren- 
dered passively  potential  by  quantity 
and  solidity  (hard  fseces?).  We  have 
not,  however,  taken  up  this  article  with 
any  idea  of  ridicule,  but  rather  with  a 
sincere  desire  to  discover,  by  the  aid  of 
hard  reading,  if  necessary,  what  the 
result  of  the  author's  study  might  be ; 
and  we  find  one  or  two  points  worthy 
of  notice,  though  nothing  particularly 
original.  He  finds  that  piles  affect  ex- 
clusively the  two  lower  branches  of  the 
hemorrhoidal  veins,  and  are  not  met 
with  in  those  of  the  superior  haamor- 
rhoidal.  That  they  are  either  limited 
in  segments  of  the  vein  coats,  forming 
out  of  them  small  bulgings  or  pouches 
of  various  shapes — fusiform,  ampul] ary, 
or  clubbed  ;  or  they  extend  throughout 
considerable  and  continuous  portions  of 
a  vein,  even  entire  branches.  The  first 
of  these  forms  he  distinguishes  as  varix, 
the  second  as  varicosity;  and,  further, 
by  their  seats,  respectively  as  anal  and 
rectal.  They  begin  by  attenuation  of 
the  affected  portion  of  the  vein  coats 
by  stretching,  and  the  forms  they  as- 
sume become  in  the  end  permanent 
through  organic  changes  which  their 
tissues  undergo.  In  the  first  form — 
varix — the  vein  coats  undergo  further 
degeneration,  and  the  little  sac  gives 
way,  bursts,  and  becomes  thrombosed, 
and  in  this  way  undergoes  a  kind  of 
spontaneous  cure;  or  it  becomes  per- 
forated by  a  ragged  or  retiform  ulcer, 
followed  by  hemorrhage,  which  is  usu- 
ally checked  by  the  formation  of  fibri- 
nous clots  within.  These  clots  may 
liquefy  or  be  washed  away,  and  repeated 
acts  of  haemorrhage  occur,  or  the  little 
sacs  may  become  permanently  obliter- 
ated by  thrombosis,  which  often  extends 


to  their  veins.  This  is  the  usual  course 
of  the  rectal-pile  swellings.  Again,  it 
is  not  shown  that,  as  alleged  by  some 
writers,  piles  are  due  to  constriction  of 
the  veins  by  the  muscular  coats  of  the 
bowel  in  their  passage  between  its 
fibers.  Whatever  be  the  form  of  their 
dilatations,  they  usually  occur,  especial- 
ly the  varices,  at  a  distance  from  the 
point  where  the  affected  vein  passes 
through  the  muscular  wall,  and  it  is  not 
often  that  the  portion  of  the  vein  on 
their  cardiac  side  shows  any  signs  of 
having  been  constricted.  Ample  pro- 
vision is  indeed  made  in  all  cases,  ana- 
tomically, for  the  safe  conduct  of  all 
classes  of  vessels,  especially  veins, 
through  contractile  tissue.  Indeed, 
these  haemorrhoidally  -  disposed  veins 
uniformly  run  between  the  mucous  and 
muscular  coats  of  the  bowel,  within 
the  region  of  the  latter.  Anal  haemor- 
rhoids, however,  are  not  exempt  from 
a  liability  to  be  indirectly  affected  by 
the  action  of  the  external  sphincter, 
since  by  its  extreme  contraction  it  can 
not  fail  to  exercise  severe  collateral 
pressure  on  their  efferent  veins,  and 
often  fatally  to  strangulate  their  bulbs. 
The  division  that  has  long  been  clini- 
cally admitted,  into  external  and  inter- 
nal piles,  seems  to  have  very  little  jus- 
tification for  practical  purposes.  The 
latter  have  often  been  spoken  of  as 
much  more  serious  products  than  the 
former.  Mr.  Syme  has  described  them 
as  '•  being  very  vascular,  generally  of  a 
very  florid  color,  and  uneven  on  the 
surface,  like  a  strawberry,"  and  as  being 
a  morbid  growth  of  the  skin  or  mucous 
membrane  and  subjacent  tissue.  They 
are  generally  supposed  to  be  exceeding- 
ly vascular  outgrowths  of  the  mucous 
membrane.  The  author  has  not  found 
any  objective  evidence  in  support  of 
these  views;  but,  on  the  other  hand, 
believes  them  to  be  vascular  tumors, 
situated,  like  varices,  in  the  course  of 
the  veins,  and  constituting  a  kind  of 
erectile  tissue.  Excluding  these,  which 
seem  to  follow,  in  point  of  develop- 
ment, much  the  same  laws  as  their 
varicial  allies,  which  are  usually  met 
with  within  the  rectum,  there  is  no 
ground  for  this  alleged  practical  dis- 
tinction. They  agree  in  all  important 
points.  The  author  remarks  that,  in 
these  cases  as  well  as  in  others  in  which 
he  has  stripped  off  the  mucous  mem- 
brane, he  has  not  been  able  to  find  in 
any  instance  any  evidence  of  blood 
extravasation,  although  no  reasonable 
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doubt  could  be  entertained  that  the  pile 
bad  bled  during  life.  Jt  follows  that 
the  process  of  perforation  must,  in  its 
final  stage,  be  rapid,  and  probably  com- 
pleted by  the  formation  of  superficial 
gangrenous  eschars,  which  on  separa- 
tion gave  rise  to  profuse  haemorrhage, 
such  as  that  which  sometimes  suddenly 
overtakes  hemorrhoidal  persons.'] 

105,  106.  As  showing  the  point  to 
which  the  operation  of  extirpation  qf 
cancer  of  the  rectum  has  reached,  we 
transcribe  the  following  case  by  Profess- 
or Konig,  of  Gottingen.  The  patient 
was  a  woman,  aged  seventy  years,  and 
the  symptoms  dated  back  about  a  year. 
The  cancer  began  at  about  twelve  centi- 
metres from  the  anus,  had  the  appear- 
ance of  a  narrow  ring,  and,  though  the 
index  finger  could  be  passed  through  it, 
healthy  bow  el  could  nowhere  be  reach- 
ed. When  the  finger  was  hooked  into 
the  hard  ring  it  was  found  to  be  quite 
freely  movable.  On  the  posterior  vagi- 
nal wall  was  an  isolated  nodule,  of  the 
size  of  a  nut.  By  examination  through 
the  abdominal  wall,  masses  of  faeces 
could  be  felt,  but  nothing  further  could 
be  learned  concerning  the  cancer.  The 
woman  was  still  in  tolerable  condition, 
and,  as  it  was  impossible  to  keep  the 
bowels  open,  nothing  remained  but 
operation.  Without  concealing  from 
himself  that  extirpation  of  the  disease 
would  probably  be  more  difficult  and 
dangerous  in  a  patient  of  this  age  than 
the  formation  of  an  artificial  anus,  he 
determined  upon  the  former  operation. 
A  posterior  median  incision  was  made, 
and  through  this  the  coccyx  was  ex- 
sected.  By  a  circular  incision  the  dis- 
eased upper  part  of  the  bowel  was 
divided  from  the  healthy  lower  portion, 
and  separated  partly  with  the  finger 
and  partly  with  Cooper's  scissors.  At 
first  the  separation  was  easy,  especially 
at  the  back  part,  where  the  bowel  was 
moderately  sound,  but  further  up  not 
only  was  the  whole  bowel  diseased,  but 
also  the  connective  tissue  in  front  of  the 
sacrum,  and  firmly  adherent  to  the  sur- 
face of  the  bone.  Between  the  vagina 
and  rectum  the  separation  was  easier, 
being  facilitated  by  the  existence  of  an 
old  vaginal  prolapse.  On  this  account, 
also,  when  the  diseased  mass  was  com- 
pletely separated  at  this  part  for  a 
breadth  of  about  six  centimetres,  the 
peritonaeum  appeared  as  a  bluish,  trans- 
parent sac.  Another  effort  was  made  to 
separate  the  growth  from  its  attachments 
posteriorly   with  the  finger  and  long 


scissors,  but  it  was  found  impossible, 
the  whole  hollow  of  the  sacrum  being 
filled  w  ith  it,  and  even  the  tissue  on  its 
posterior  surface  involved.  There  re- 
mained now  the  choice  between  two 
courses — to  open  the  front  wall  of  the 
abdomen  and  dissect  out  the  growth 
from  above  downward,  or  to  open  the 
peritoneal  pouch  in  the  vagina  and  make 
the  attempt  to  compk te  the  extirpation 
in  this  way.  The  hitter  was  chosen  as 
the  simplest  and  likely  to  be  the  less 
harmful.  The  sac  of  peritonaeum  was 
therefore  opened  sufficiently  to  allow 
the  hand  to  enter  the  abdomen.  A 
strong  double  ligature  was  then  passed 
around  the  bowel  above  the  disease, 
and  the  cancerous  mass  was  cut  off  be- 
tween the  two  ligatures  to  prevent  the 
escape  of  faeces  into  the  peritoneal  cav- 
ity. The  whole  mass  was  then  cut  out 
from  the  hollow  of  the  sacrum.  A  few 
glands  were  removed  from  the  circum- 
rectal  connective  tissue,  the  hard  mass 
was  also  detached  from  the  vaginal 
wall,  and  the  peritoneal  wound  was 
closed  with  catgut  sutures.  The  upper 
end  of  the  bowel  was  drawn  down  to 
the  lower,  a  drainage  tube  was  inserted, 
the  wound  in  the  peritonaeum  was  made 
to  approximate  the  external  incision, 
and  the  parts  were  closed  and  dressed 
antiseptically.  Before  the  operation 
the  bowels  had  been  freely  emptied  by 
injections  through  a  long  tube,  but  on 
the  days  immediately  succeeding  the 
operation  more  faeces  were  passed,  and 
the  dressings  had  to  be  changed.  An 
abscess  soon  formed  from  the  escape  of 
faeces,  and  the  posterior  median  incision 
was  again  opened  to  permit  the  escape 
of  matter.  The  abscess  increased  in 
size  and  involved  the  gluteal  tissues, 
and  death  followed  on  the  seventeenth 
day.  On  autopsy  there  was  no  trace 
of  peritonitis.  The  author  goes  on  to 
say  that  with  this  surprisingly  good  re- 
sult before  him  he  can  not  but  recom- 
mend the  present  combined  intra-  and 
extra-peritoneal  operation  above  all 
others,  but  that  the  future  must  show 
in  what  cases  this  or  any  other  operation 
is  practicable.  ==  This  is  the  first 
time,  we  believe,  in  the  history  of  Ameri- 
can surgery,  that  an  attempt  has  been 
made  to  remove  so  much  of  the  con- 
tents of  the  pelvis  in  a  living  subject 
through  an  incision  in  the  perinaeum. 
The  peritonaeum  was  opened,  and  the 
prostate  gland  cut  out,  but  still  the 
cancerous  growth  was  not  all  removed. 
Result,  death  in  forty-eight  hours.  [The 
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only  principle  on  which  such  an  opera- 
tion for  cancerous  disease  of  the  pelvis 
can  be  considered  justifiable  is  that 
similar  operations  have  been  attempted 
before  in  Germany  and  bave  succeeded. 
That  this  fact  does  in  reality  justify  fur- 
ther attempts  in  the  same  direction,  we 
do  not  believe.  The  rule  with  regard 
to  extirpation  of  the  rectum  has  again 
and  again  been  distinctly  enunciated. 
It  is  that  when  the  cancerous  disease  is 
limited  in  extent  and  can  be  removed 
entire  t lie  operation  may  be  tried  with 


a  fair  prospect  of  recovery  or  tempo- 
rary relief.  The  residt  of  Dr.  Briddon'a 
experiment  does  not  tend  to  weaken 
that  rule ;  nor  should  such  a  case  as 
this  be  allowed  in  any  way  to  prejudice 
the  profession  against  the  operation  in 
cases  that  are  suitable.  For  the  opera- 
tion itself  is  a  good  one,  and  constitutes, 
perhaps,  the  greatest  advance  in  the 
century  in  the  surgery  of  the  rectum, 
but,  like  many  another  good  thing,  it 
may  be  carried  to  excess,  and  this,  we 
can  not  help  believing,  is  the  excess  | 
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matous  patients  more  often  eat  too  meal  is  good,  so,  also,  are  well-cooked 
much  food  than  too  little,  this  over-  meats. 

feeding  being  often  the  cause  of  the       11.  Dr.  Roth  recommends  the  use  of 
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carbolic  acid  for  prurigo  senilis,  given 
internally  in  pill  form.  He  administers 
it  in  doses  of  one  fifteenth  of  a  grain 
four  times  a  day,  and  reports  five  cases 
of  cure. 

26.  From  Dr.  A.  Neisser's  contribu- 
tions to  the  etiology  of  leprosy  we  learn 
that  he  holds  the  following  theory,  viz. : 
Leprosy  is  a  true  bacteria  disease,  pro- 
duced through  the  agency  of  a  specific 
form  of  bacteria  (Bacillen),  which  enter 
the  organism  either  as  such,  or  more 
likely  as  spores  which  require  a  certain 
period  of  incubation,  during  which  time 
they  are  stored  up,  probably  in  the 
lymphatic  glands,  this  period  of  incuba- 
tion being  apparently  shorter  in  the 
tropical  than  in  the  temperate  zones. 
From  these  deposits  the  body  is  in- 
vaded, this  being  manifested  chiefly  in 
the  skin,  in  the  peripheral  nerves,  and 
to  a  less  degree  in  the  testicles,  spleen, 
cornea,  cartilages,  and  liver.  By  the 
presence  of  the  bacteria,  inflammation 
is  set  up,  with  consequent  infiltration 
of  the  tissues  with  lymph  cells,  which 
change  into  lepra  cells  and  form  the 
leprous  tubercles.  The  author  believes 
leprosy  to  be  infectious  and  contagious 
through  its  specific  products,  viz. :  tu- 
bercles, the  fluids  of  the  tissues,  and 
pus  with  bacteria. 

30.  Mr.  Cottle  says  that  gynocardic 
acid,  the  active  principle  of  chaulmoo- 
gra  oil,  produces  less  disturbance  of  the 
stomach  than  the  oil,  andean  be  readily 
administered  in  pill  form.  Both  oil  and 
acid  are  useful  in  rheumatism,  gout, 
and  some  late  forms  of  syphilis.  He 
lias  used  both  with  benefit  in  leprosy, 
psoriasis,  lichen  planus,  lichen  scrofulo- 
sorum,  lupus,  and  eczema,  they  being 
employed  both  internally  and' in  the 
form  of  ointments.  In  eczema  of  the 
hands  and  face,  both  acute  and  chronic, 
he  believes  gynocardic  acid,  fifteen  to 
twenty-five  grains  to  the  ounce  of  vase- 
line, to  be  almost  a  specific,  the  oint- 
ment being  applied  four  or  five  times  a 
day,  or  kept  constantly  applied  by 
means  of  a  mask  or  gloves.  Internally 
we  may  begin  with  four  minims  of  the 
oil,  or  half  a  grain  of  the  acid,  after 
eating,  twice  or  thrice  daily,  and  in- 
crease the  dose  gradually  to  half  a 
drachm  or  a  drachm  of  the  oil,  or  from 
one  to  three  grains  of  the  acid.  The 


acid  is  best  given  in  pill  form  with  ex- 
tract of  gentian  or  conserve  of  roses. 

:il.  Mr.  Frazer  recommends  the  use 
of  iodoform  in  slcin  diseases,  an  oint- 
ment of  ten  to  sixty  grains  to  the  ounce 
of  lard  or  vaseline  being  a  most  useful 
remedy  in  local  eczematous  eruptions 
occurring  in  strumous  children  and 
young  people,  and  in  impetigo.  He 
has  also  used  it  with  success  in  a  case 
of  trichophytosis  capitis  for  which  cro- 
ton-oil  had  been  used  with  disastrous 
effect. 

33.  Dr.  Pellizzari  thus  concludes  his 
study  upon  certain  eruptions  produced 
0y  the  action  of  iodide  of  potassium.  It 
seems  rational  to  suppose  that  iodide  of 
potassium  may  act  pathologically  in 
two  ways  when  once  carried  into  the 
blood:  First,  simply  by  its  presence, 
giving  rise  to  the  general  phenomena 
which  show  themselves  accordingto  the 
individual's  susceptibility  (idiosyncrasy), 
such  as  the  excitement  of  the  blood, 
erythema,  activity  of  the  mucous  mem- 
branes, acceleration  of  the  pulse,  intel- 
lectual disturbances,  intoxication,  and 
irritation  of  the  glands  of  the  skin.  Sec- 
ondly, by  a  modified  action  of  the  blood 
crasis,  when,  for  different  reasons,  in- 
stead of  the  eliminating  process  going 
on  with  activity,  it  ceases,  and  the  drug 
is  perhaps  decomposed  in  the  blood, 
and  then  attacks  the  corpuscular  ele- 
ments, and  may  produce  atrophy  of 
certain  organs,  loss  of  flesh,  cutaneous 
haemorrhages,  or  mucous  discharges. 
Upon  an  alteration  of  the  blood  mass 
may  easily  follow  the  lesions  of  termi- 
nal vessels,  giving  rise  to  certain  va- 
rieties of  eruptions,  which  from  their 
form,  size,  and  seat,  can  not  have  a  re- 
lation to  those  produced  by  a  mechan- 
ical irritation  of  the  glands  of  the  skin. 

34.  Dr.  Prentiss  reports  a  case  of 
change  of  color  of  the  hair  from  taking 
pilocarpine.  He  gave  the  drug  to  a 
patient  suffering  from  uraemia  on  De- 
cember 16,  1880,  and  twelve  days  later 
he  noticed  that  her  hair,  previously  of 
alight  blonde  with  a  yellow  tinge,  began 
to  change,  and  rapidly  under  vent  an 
alteration  in  color  until,  in  May,  1881, 
it  had  become  almost  of  a  pure  black. 
At  the  same  time  her  eyes  changed 
from  a  light  to  a  dark  blue.  The  pa- 
tient's age  was  twenty-five. 
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29.  Gaugot,  G. — Du  traiteinent  des  corps  tiottants  du  genou.    "Rev.  de  Chir.," 
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kels.    "  Centralbl.  f.  Chir.,"  Aug.  13,  1881. 

32.  Freer,  E.  L. — Treatment  of  curves  of  the  tibia  by  antiseptic  osteotomy. 

"Brit.  Med.  Jour.,"  Sept.  3,  1881. 

33.  Ciiavasse,  T.  F. — A  method  of  treating  curves  of  the  tibia  in  hospital  out- 
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35.  Stillman,  C.  F. — An  aid  to  the  mechanical  treatment  of  weak  ankles  and 
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38.  Post,  A.  C— Myotenotomy  for  club-foot.    "Med.  Record,"  Sept.  10,  1881. 

39.  Phelps,  A.  M. — Treatment  of  double  talipes  equino-varus  by  open  incision 

and  fixed  extension.    Ibid.,  Sept.  24,  1881. 
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generation of  the  ankle  joint;  recovery  of  useful  foot.  "  Lancet,"  July 
2,  1881. 

41.  Bradford,  E.  II. — Resection  of  the  tarsus  for  club-foot.    "  Boston  Med.  and 

Surg.  Jour.,"  Sept.  15,  1881. 
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3.  Mr.  Wright  contributes  the  follow- 
ing cases  of  acute  suppurative  arthritis 
in  infants  during  the  first  year  of  life, 
and  remarks  that  the  disease  is  acute  in 
its  onset,  generally  affects  but  one  joint 
at  first,  and  produces  great  depression 
of  the  child's  powers ;  that  it  is  exceed- 
ingly destructive,  not  only  to  the  joint, 
but  to  the  ends  of  the  bones  forming 
the  articulation,  in  which,  indeed,  the 
lesion  originates.  :^=^=  Case  I. — When 
the  child  was  fourteen  days  old  a  swell- 
ing was  noticed  in  the  calf  of  the  left 
leg;  this  disappeared,  and  the  child 
was  then  said  to  have  had  an  attack  of 
erysipelas  of  the  thigh  and  groin,  and 
the  inflammation  seemed  to  focus  itself 
in  the  left  knee,  below  which  an  open- 
ing formed,  from  which  a  discharge 
escaped  up  to  date  of  observation.  The 
child  was  very  ill,  with  a  temperature 
of  103°  F.  Through  the  sinus  soft  cari- 
ous bony  detritus  was  felt  and  gouged 
away  from  the  upper  part  of  the  bone 
(tibia).  There  was  pus  in  the  knee 
joint.  The  joint  was  then  freely  in- 
cised on  each  side,  and  a  drainage  tube 
was  passed  through  it.  During  the 
first  twenty-four  hours  the  child  had 
carboluria,  and  died  on  the  thirteenth 
day.  The  joint  was  completely  disor- 
ganized. ==  Case  II.— Child  aged 


thirteen  months.  Two  months  before 
observation  it  had  measles,  followed  by 
temporary  albuminuria.  One  month 
later  pain  and  swelling  appeared,  ex- 
tending from  hip  to  knee.  Two  weeks 
later  the  child  was  feverish,  with  vomit- 
ing, and  much  pain  in  the  knee.  There 
was  no  history  of  an  injury.  The 
family  history  was  good.  There  was 
found  great  swelling  around  the  right 
hip,  reaching  up  to  the  buttock,  into  the 
groin,  and  over  the  lower  part  of  the  ab- 
domen, where  fluctuation  was  marked. 
The  abscess  was  opened  antiseptically. 
The  head  of  the  femur  was  found  ex- 
posed and  rough,  and  the  joint  entirely 
disorganized ;  tbe  wound  was  washed 
with  a  one-to-forty  solution  of  carbolic 
acid.  The  same  night  the  child  was 
collapsed  and  carboluria  appeared.  Ten 
days  later  the  upper  end  of  the  femur 
was  removed,  and  a  small,  rough,  cari- 
ous button  of  bone,  covered  with  granu- 
lations, was  found  to  be  the  only  rep- 
resentative of  the  head  and  neck  of  the 
femur.  The  child  recovered  and  had 
considerable  power  over  the  limb.  The 
limb  was  half  an  inch  shorter  than  the 
sound  one.  ===  Case  III.  —  Child 
aged  nineteen  days;  was  said  to  have 
been  healthy  at  birth;  no  syphilitic 
history.    A  day  or  two  before  observa- 
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tion  the  cliild  was  apparently  in  pain, 
and  tlie  day  previous  a  swelling  was 
noticed  around  the  right  shoulder.  This 
abscess  was  opened  antiseptically  and 
the  cavity  was  explored,  but  no  com- 
munication with  the  joint  could  be 
made  out.  Afterward  a  swelling  ap- 
peared in  the  parotid,  and  suppuration 
occurred ;  then  an  abscess  appeared 
over  the  lower  part  of  the  sacrum,  and 
another  about  the  left  hip  joint.  The 
joint  was  opened,  and  the  upper  end  of 
the  femur  was  removed.  No  trace  of 
the  head  of  the  bone  was  left.  This 
child  also  suffered  from  carboluria.  She 
died  two  days  after  the  operation.  On 
post-mortem  examination  the  shoulder 
joint  was  found  to  be  completely  disor- 
ganized, and  no  trace  of  the  head  or 
neck  of  the  humerus  could  be  found. 
The  lower  sacral  joints  were  diseased. 
There  were  pyremic  abscesses  in  differ- 
ent portions  of  the  body.  ==  This 
disease  has  been  described  by  Mr. 
Holmes,  and  Mr.  Thomas  Smith  has 
given  a  very  complete  account  of  it  in 
a  paper  in  "St.  Bartholomew's  Hospi- 
tal Reports"  for  1874.  A  noteworthy 
point  in  these  cases  is  the  great  extent 
of  the  primary  inflammation,  which 
seems  to  attack  a  large  area  of  the  limb 
before  it  concentrates  itself  upon  the 
particular  joint.  Of  the  twenty-one 
patients  whose  cases  are  reported  by 
Mr.  Smith  thirteen  died,  and  in  none 
was  any  operation  performed,  except 
opening  the  abscess.  Mr.  Baker  re- 
ported some  cases  of  this  disease  in 
"  St.  Bartholomew's  Hospital  Reports  " 
for  1880.  [The  presence  of  carboluria 
in  the  three  cases  is  worthy  of  note.] 

4.  In  a  discussion  on  the  early  recog- 
nition and  treatment  of  spinal  caries, 
at  the  recent  meeting  of  the  British 
Medical  Association,  it  was  noted  that 
the  analogy  between  this  affection  and 
early  knee-joint  disease  was  very  close. 
In  making  a  diagnosis  of  disease  of  the 
spine  before  deformity  appeared,  the 
necessity  of  carefully  watching  all  the 
movements  of  the  patient  was  pointed 
out ;  a  careful  inquiry  should  be  made 
into  his  habits,  to  learn  if  there  was 
any  change  therein ;  heed  must  be  given 
to  little  matters,  which  were  full  of  in- 
dications and  suggestion.  Mr.  Owen 
advocated  absolute  rest  on  the  back  on 
a  firm,  flat  mattress.  If  the  case  re- 
quired any  length  of  treatment,  he  ad- 
vocated a  Sayre's  jacket.  ==  Mr. 
Smith  considered  that  Sayre's  jacket 
retarded  the  growth  of  the  thorax. 


7.  The  following  cases  are  of  caries 
of  the  spinal  column  without  suppura- 
tion presenting  externally,  and  occur- 
ring in  patients  over  fifty  years  of  age. 
Case  I. — Patient  a  man  aged  sixty-nine. 
After  exposure  to  cold  and  wet  he  felt 
pains  across  the  lower  part  of  the  back. 
A  month  later  the  inferior  extremities 
became  weak,  and  dragged  slightly. 
Sensation  was  impaired;  numbness, 
first  noticed  in  the  toes,  crept  up  both 
limbs.  He  had  starting  of  the  limbs  at 
night,  straining  in  micturition,  and  af- 
terward constipation.  On  examina- 
tion, motor  power  and  sensation  of  the 
lower  limbs  were  very  limited,  reflex 
action  being  increased.  Shortly  after 
he  had  retention  of  urine,  three  months 
before  death,  and  one  year  after  the 
first  symptoms  there  appeared  a  promi- 
nence of  one  of  the  lower  dorsal  spines. 
There  was  a  sensation  of  constriction 
around  the  abdomen.  Fifteen  months 
after  the  initial  symptoms  he  died  from 
exhaustion.  On  post-mortem  two  ab- 
scesses were  found,  one  on  either  side 
of  the  spinal  column  and  communi- 
cating with  each  other,  containing  pus 
mixed  with  bone  fragments;  the  carti- 
lage between  the  tenth  and  eleventh 
dorsal  vertebra?  had  disappeared ;  the 
tenth  vertebra  was  eaten  away  in  its 
lower  surface.  Above  the  point  of  dis- 
ease the  membranes  and  cord  were  nor- 
mal ;  below,  the  dura  mater  was  thick- 
ened and  adherent  to  the  spinal  canal 
by  means  of  an  inspissated  layer  of  pus, 
mixed  with  bone  spiculse  ;  the  cord  was 
slightly  softened.  The  lungs  showed 
evidence  of  old  trouble.  ^==  Case  II. 
— A  man  ajred  fifty-five.  Four  years 
previous  to  admission  into  hospital,  pa- 
tient fell  from  a  considerable  height  on 
his  back  ;  for  the  last  two  years  he  had 
experienced  weakness  and  pain  in  the 
lumbar  region.  The  last  dorsal  spinous 
process  was  slightly  prominent.  At 
times  he  had  intractable  pain  in  the 
area  supplied  by  the  lateral  branch  of 
the  last  dorsal  nerve.  No  paralysis. 
Patient  died  suddenly  of  pneumonia. 
Post-mortem. — There  were  caseous  no- 
dules in  the  apices  of  both  lungs.  The 
disc  between  the  last  dorsal  and  first 
lumbar  vertebra?  had  disappeared  ;  the 
dura  mater  opposite  this  point  was 
thickened  and  incrusted  with  a  layer 
of  thick  pus.  Cord  normal.  Pus  had 
burrowed  along  each  side  of  the  spine 
in  the  psoa?  muscles.  The  twelfth  dor- 
sal and  first  lumbar  vertebra?  were  ca- 
rious, i  Case  III. — A  man  aged 
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sixty-seven  was  admitted  into  hospital 
w  ith  caries  of  the  right  tibia  of  ten 
years'  duration.  While  under  observa- 
tion he  lost  flesh,  and  complained  of 
pain  across  the  lower  part  of  the  lum- 
bar spine.  He  died  suddenly  in  convul- 
sions. Post  -  mortem.  —  Haemorrhages 
were  found  at  the  base  of  the  brain. 
Miliary  tubercles  in  both  lungs.  Super- 
ficial caries  of  the  fourth  and  fifth  lum- 
bar vertebra?.  Abscess  in  both  psoas 
muscles.  ==  Case  IV. — A  woman 
aged  sixty-eight  was  admitted  into  hos- 
pital with  symptoms  of  gastro-hepatic 
derangement.  Had  neuralgic  pains  in 
the  upper  part  of  the  abdomen  on  the 
right  side.  Two  days  later  there  was 
pain  on  pressure  over  the  lower  dor- 
sal vertebra?,  followed  by  some  loss 
of  motor  power  in  the  lower  limbs, 
attended  with  cramps.  Subsequently 
there  was  total  motor  paralysis  of  the 
inferior  extremities  with  abolition  of 
sensation,  the  sole-reflex  being  subnor- 
mal. Incontinence  of  urine.  Death 
from  oedema  of  the  lungs.  Post-mor- 
tem.— The  body  of  the  seventh  dorsal 
vertebra  had  almost  entirely  disap- 
peared, the  intervertebral  disc  not  being 
atfected.  There  was  an  abscess  in  front 
of  the  diseased  bone,  containing  frag- 
ments of  bone.  The  dura  mater  was 
adherent  to  the  body  of  the  seventh 
dorsal  vertebra  and  much  thickened. 
The  cor^l  at  this  point  was  softened  and 
lessened  in  bulk.  Lungs  emphysema- 
tous. A  daughter  of  the  patient  had 
died  of  hip-joint  disease,  and  a  son  of 
haemoptysis. 

14.  Mr.  Jones  reports  four  cases  of 
excision  of  the  hip  joint.  Two  patients 
died  from  amyloid  degeneration;  one 
entirely  recovered  with  but  a  slight 
limp,  and  in  one  the  wound  had  not 
closed,  and  looked  unhealthy,  although 
the  operation  was  performed  more  than 
two  years  and  a  half  before.  In  regard 
to  the  management  of  hip-joint  disease, 
the  author  advocates  the  use  of  a  long 
splint,  either  Sayre's,  Bryant's,  or 
Thomas's.  In  case  of  abscess  he  has 
seen  good  results  follow  aspiration,  both 
outside  and  inside  the  capsule. 

18.  M.  Brachet  reports  the  follow- 
ing case  of  hysterical  hip-joint  disease 
cured  with  the  magnet :  A  girl  eighteen 
years  of  age,  of  nervous  temperament, 
and  with  a  tendency  to  chlorosis,  was 
seen,  in  1879,  complaining  of  pain  in  the 
right  ovarian  region  ;  even  the  pressure 
of  her  clothes  caused  great  suffering. 
The  daily  application  of  a  magnet  dur- 


ing half  an  hour  removed  the  pain  after 
fifteen  seances.  Six  months  later  she 
developed  what  was  looked  upon  as  a 
coxalgia.  She  was  treated  by  rest  for 
six  months.  At  the  end  of  this  time 
there  was  anaemia,  with  loss  of  flesh. 
Exaggerated  nervous  sensibility,  irrita- 
bility, despondency,  sleeplessness,  and 
distaste  for  food.  There  was  continu- 
ous violent  pain  about  the  right  hip 
joint,  aggravated  by  any  attempt  to 
walk,  increasing  toward  evening,  but 
diminishing  a  little  in  the  morning. 
There  was  hyperaesthesia  of  the  thigh, 
greater  when  touched  suddenly  and 
over  a  small  surface,  less  when  pressed 
upon  firmly  and  with  the  whole  hand. 
There  was  slight  pain  at  the  inner  as- 
pect of  the  knee  on  the  same  side  in  the 
course  of  the  obturator  nerve;  there 
was  also  hyperaesthesia  along  the  spinal 
column  and  in  the  left  intercostal  region. 
All  of  these  symptoms  were  exaggerated 
during  a  menstrual  period,  which  was 
always  very  painful,  with  an  abundant 
flow.  There  was  no  change  in  the  color 
of  the  skin  in  the  painful  region;  no 
difference  of  temperature  between  the 
two  hips.  The  thigh  was  flexed  and 
abducted  on  the  pelvis,  without  any 
crepitation  on  motion.  There  was  no 
evening  elevation  of  temperature.  Con- 
sidering the  ovarian  pain  from  which 
the  patient  suffered  in  1870,  the  absence 
of  any  hereditary  or  traumatic  influ- 
ence, the  remissions  of  the  pain,  the 
slight  pain  caused  by  pressure  on  the 
trochanter  major,  the  acute  pain  caused 
by  simple  pressure  on  the  skin,  the  ab- 
sence of  pain  under  Pou part's  ligament, 
the  absence  of  any  articular  or  circum- 
articular swelling,  a  diagnosis  of  hys- 
teria was  made,  and  the  application  of 
a  magnet  was  determined  upon.  After 
the  first  two  nights  passed  under  the 
influence  of  a  magnet  placed  five  centi- 
metres from  the  painful  hip,  sleep  re- 
turned, and  the  character  of  the -pain 
completely  changed.  The  application 
wras  continued  every  evening.  The  pain 
diminished  little  by  little  (not  suddenly, 
as  we  often  see  in  hysterical  coxalgia). 
After  two  months  of  this  treatment  the 
patient  could  run,  jump,  and  dance 
without  the  least  pain.  M.  Brachet 
does  not  think  that  the  mental  impres- 
sion was  the  cause  of  the  cure.  The 
relief  was  slow  and  progressive,  and 
should  be  entirely  attributed  to  the  ap- 
plication. 

25.  The  discussion  on  genu  valgum 
was  opened  by   Dr.   Macewcn,  who 
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stated  that  the  deformity  was  most  fre- 
quently, and  principally,  due  to  an  in- 
ternal curvature  of  the  lower  third  of 
the  femur,  occurring  in  120  out  of  100 
limbs.  \\'ith  this  there  was  generally 
associated  an  increase  in  the  length  of 
the  internal  condyle,  although  this 
played  a  secondary  part  in  the  forma- 
tion of  the  deformity.  The  tibia  was 
affected  in  about  one  third  of  the  cases. 
In  the  first  four  or  five  years  of  life 
genu  valgum  ought  to  be  treated  medi- 
cally, by  hygiene  and  attention  to  the 
limbs;  but  hard  and  fast  lines  could 
not  he  drawn.  lie  would  not  operate 
during  the  stage  of  ramollissement. 
=  Mr.  Brodhurst  regarded  this  de- 
formity as  a  constitutional  rather  than 
as  a  local  defect,  accompanied  for  the 
most  part  by  a  relaxation  of  the  liga- 
mentous system  in  general,  and  pre- 
ceded by  flat-foot ;  and  to  this  relaxa- 
tion he  attributed  the  deformity.  He 
admitted  an  elongation  of  the  internal 
condyle.  He  thought  that  the  defor- 
mity could  be  removed  by  division  of 
the  biceps  tendon  and  the  use  of  splints. 

.  Dr.  Little  looked  upon  genu  val- 
gum as  a  change  in  the  form  and  rela- 
tions of  the  knee  joint.  Even  a  sound 
knee  might  be  affected  with  this  defor- 
mity through  over-use.  He  considered 
that  enlargement  of  the  internal  condyle 
and  contracture  of  the  biceps  tendon 
were  among  the  consequences,  and  not 
the  causes.  It  might  exist  at  birth,  or 
originate,  in  fast-growing  infants,  from 
want  of  the  mother's  milk,  independent 
of  rachitis;  from  rachitis;  from  infan- 
tile paralysis;  during  the  treatment  of 
club-foot ;  during  weakness  subsequent 
to  any  debilitating  disease.  He  thought 
that  if  the  knee  were  maintained  in  a 


state  of  extension  and  adduction  the  de- 
formity in  young  children  could  be  re- 
moved. If  force  were  necessary,  oste- 
otomy was  the  preferable  form,  especi- 
ally Macewen's  method.  =  Mr.  A. 
E.  Baker  agreed  with  Dr.  Macewcn  and 
Dr.  Little.  He  thought  that,  though 
many  cases  of  genu  valgum  required 
no  operation,  osteotomy  was  sometimes 
desirable.  Instrumental  treatment 
might  suffice  for  the  stage  of  soften- 
ing, but,  when  the  bones  had  become 
hard,  osteotomy  was  called  for.  = 
Mr.  Noble  Smith  thought  that  osteoto- 
my had  been  carried  too  far.  He  bad 
watched  the  progress  of  over  one  hun- 
dred cases  of  genu  valgum  treated  by  in- 
struments, all  of  which  had  done  well. 

33.  The  author  of  this  paper  advo- 
cates osteotomy  for  rachitic  curves  of  the 
tibia  and  fibula,  putting  the  limb  up  in 
plaster  of  Paris  and  sending  the  patient 
home  as  soon  as  all  effects  of  the  anaes- 
thetic have  passed  off.  In  four  cases 
reported  he  does  not  seem  to  have  had 
any  mishap. 

•10.  The  good  result  obtained  from  an 
excision  of  the  whole  tarsus  is  illustrated 
in  the  following  case:  A  girl  with  an 
indolent,  semi-elastic  swelling,  involv- 
ing the  entire  ankle  joint,  came  under 
the  author's  care.  The  malleoli  were 
sawn  off,  the  os  calcis  was  dissected 
out  subperiosteally,  and  the  remaining 
bones  were  removed  with  gouge,  for- 
ceps, and  knife.  No  tendons  were  cut. 
The  wound  entirely  healed,  and  the 
patient  now  walks  well.  There  appears 
to  be  a  new  osseous  growth ;  the  situa- 
tion of  the  tarsus  is  occupied  by  a  solid 
mass.  She  has  complete  control  over 
the  toes,  and  a  fair  movement  exists  in 
the  present  ankle  joint. 


ITEMS. 

Alumni  Association  of  the  Albany 
Medical  College. — At  a  meeting  of  the 
executive  committee  of  the  Alumni,  held 
June  16,  1881,  the  President,  Dr.  A. 
VanDerveer,  offered  an  annual  prize  of 


$100,  to  he  called  "A  Surgical  Prize," 
and  announced  as  the  subject  for  this 
year  Collcs^s  Fracture,  its  Pathology 
and  Treatment;  the  essay  to  be  accom- 
panied with  a  pathological  specimen  il- 
lustrating the  fracture,  with  or  without 
dislocation  of  the  ulna,  or  a  careful  dis 
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section  of  the  hand,  wrist,  or  forearm. 
Subsequently,  he  reported  that  the  heirs 
of  the  late  Professor  Alden  March  de- 
sired to  give  the  sum  of  $100  as  an  an- 
nual "  March  Memorial  Prize  "  ;  the  es- 
say for  the  coming  year  to  he  on  the 
Pathology  and  Treatment  of  Morbus 
Coxarius.  Mr.  McClure,  a  governor  of 
the  Albany  Hospital,  will  also  give  the 
sum  of  $100  annually  as  an  "  Armsby 
Memorial  Prize";  the  essay  to  he  on 
some  anatomical  subject.  That  for  the 
coming  year  will  consist  of  a  minute  de- 
scription of  the  Genito-urinary  Organs 
of  the  Male,  together  with  a  carefully- 
dissected  specimen  of  tbe  same.  The 
heirs  of  the  late  Professor  James  Mac- 
Naughton  offer  the  sum  of  $100  as  a 
"  MacNaughton  Memorial  Prize  "  ;  the 
subject  of  the  essay  for  tbe  current  year 
to  be  Antisepsis  in  the  Treatment  of  Dis- 
eases. Mr.  Joseph  Russell,  a  trustee  of 
the  college,  offers  for  tins  year  a  second 
surgical  prize  of  $50  for  the  second  best 
essay  on  Colles's  Fracture.  Essays  and 
specimens,  designated  by  a  motto  and 
accompanied  by  a  sealed  envelope  in- 
closed with  the  same  motto,  and  con- 
taining the  name  and  address  of  tbe  au- 
thor, must  be  sent  to  the  Secretary,  Dr. 
W.  G.  Tucker,  by  the  14th  of  February, 
1882.  The  committee  to  examine  the 
essays  for  this  year  will  consist  of  Drs. 
A.  VanDerveer,  J.  S.  Mosher,  and  Lo- 
renzo Hale,  and  they  reserve  the  right 
to  reject  any  or  all  the  essays  if  not 
deemed  worthy.  All  specimens  are  to 
be  deposited  in  the  new  museum  of  the 
college,  properly  labeled. 

The  "  Ohio  Medical  Journal." — 
This  is  the  journal  of  the  Ohio  State 
Medical  Society,  and  takes  the  place  of 
the  usual  volume  of  "  Transactions." 
The  editor  is  the  Secretary  of  the  So- 
ciety, Dr.  J.  F.  Baldwin,  of  Columbus, 
who  is  assisted  by  four  associate  edi- 
tors :  Dr.  J.  II.  Lowman,  of  Cleveland  ; 
Dr.  T.  C.  Minor,  of  Cincinnati ;  Dr.  G. 
A.  Collamore,  of  Toledo,  and  Dr.  W.  J. 
Conklin,  of  Dayton.  Dr.  Baldwin  was 
formerly  the  editor  of  the  "  Ohio  Medi- 
cal Recorder,"  which  he  succeeded  in 
carrying  to  a  high  degree  of  prosperity, 
and  which  is  now  merged  into  the  new 
enterprise,  while  the  associate  editors 
arc  said  to  have  had  more  or  less  ex- 
perience in  journalistic  work.  The  early 
numbers  of  the  new  journal  make  a 
creditable  appearance. 

The  "  Atlanta  Medical  Register." 
— This  is  the  new  name  of  the  "Atlanta 
Medical  and  Surgical  Journal."  The 


publisher  gives  a  list  of  eminent  phy- 
sicians from  whom  he  has  been  led  to 
expect  contributions  during  the  coming 
year. 

Army  Intelligence.  —  Official  List 
of  Changes  of  Stations  and  Duties  of 
Officers  of  the  Medical  Department, 
United  States  Army,  from  September 
U,  1881,  to  October  IS,  1881.— Mur- 
ray, Robert,  Colonel  and  Surgeon,  Med- 
ical Director  Military  Division  of  the 
M  issouri.  Granted  leave  of  absence  for 
two  months.  S.  O.  100,  Military  Di- 
vision of  the  Missouri,  October  5,  1881. 
==  Alexander,  R.  H.,  Major  and 
Surgeon.  Relieved  from  duty  in  De- 
partment of  the  East,  to  take  effect  Octo- 
ber 1,  1881,  and  granted,  leave  of  ab- 
sence for  three  months,  with  permis- 
sion to  apply  for  one  month's  extension, 
at  expiration  thereof  to  report  by  letter 
to  the  Surgeon  -  General.  S.  O.  215, 
A.  G.  O.,  September  19,  1881.= 
Byrne,  C.  C,  Major  and  Surgeon.  To 
proceed,  from  Wilcox  to  Camp  Thomas, 
Arizona  Territory,  and  report  to  the 
commanding  officer  for  duty  in  the  field. 

F.  O.  No.  4,  Department  of  Arizona, 
September  9,  1881.  -  WooDnuLL, 
A.  A.,  Major  and.  Surgeon.  Granted 
leave  of  absence  for  four  months.  S.  O. 
227,  A.  G.  O.,  October  7,  1881.  = 
Huntington,  D.  L.,  Major  and  Surgeon. 
Relieved  from  duty  as  attending  sur- 
geon at  the  Soldiers'  Home,  Districtjof 
Columbia,  and  to  report  in  person  to  the 
Surgeon-General  for  duty  as  curator  of 
the  Army  Medical  Museum  and  to  take 
charge  of  the  division  of  surgical  rec- 
ords of  the  Surgeon  General's  Office. 
S.  0. 217,  A.  G.  O.,  September  24, 1881. 
==  Brown,  Harvey  E.,  Major  and 
Surgeon.  Granted  leave  of  absence  for 
four  months.  S.  O.  220,  A.  G.  O.,  Sep- 
tember 29;  1881.  =  Cleary,  P.  J. 
A.,  Captain  and  Assistant  Surgeon. 
Granted  leave  of  absence  for  six  months 
on  surgeon's  certificate  of  disability, 
with  permission  to  apply  for  six  months' 
extension,  if  necessary.    S.  O.  224,  A. 

G.  O.,  October  4,  1881.==Koerper, 
E.  A.,  Captain  and  Assistant  Surgeon. 
Assigned  to  duty  at  Plattsburgh  Bar- 
racks, New  York,  as  post  surgeon.  S.  O. 
180,  Department  of  the  East,  October 
7,  1881.  =  King,  W.  II.,  Captain 
and  Assistant  Surgeon.  To  proceed 
without  delay  to  Fort  Trumbull,  Con- 
necticut, and  report  to  the  commanding 
officer  for  temporary  duty.  S.  O.  L76, 
Department  of  the  East,  October  3, 1881. 
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==  Ewen,  Clarence,  Captain  and 
Assistant  Surgeon.  Granted  leave  of 
absence  for  one  year  on  surgeon's  cer- 
tificate of  disability,  with  permission  to 
go  beyond  sea.  S.  0. 220,  C.  S.,  A.  G.  O. 
==  Dewitt,  C,  Captain  and  Assist- 
ant Surgeon.  Now  on  leave  of  absence, 
to  report  in  person  to  the  governor  of 
the  Soldiers'  Home,  District  of  Colum- 
bia, for  dutv  as  attending  surgeon  at  the 

Home.    S.  O.  217,  C.  S.,  A.  G.  O.  =  

O'Reilly,  R.  M.,  Captain  and  Assistant 
Surgeon.  Granted  leave  of  absence  for 
six  months  from  December  1,  1881,  on 
surgeon's  certificate  of  disability.  S.  O. 
225,  A.  G.  O.,  October  5,  1881.  = 
Heizmann,  Charles,  Captain  and  Assist- 
ant Surgeon.  Relieved  from  duty  at 
Fort  Townsend,  Washington  Territory, 
and  assigned  to  duty  at  Vancouver  Bar- 
racks, Washington  Territory,  as  post 
medical  officer,  relieving  Assistant  Sur- 
geon Dickson.  S.  O.  135,  Department 
of  the  Columbia,  September  9,  1881. 
==  Hall,  John  D.,  Captain  and  As- 
sistant Surgeon.  The  leave  of  absence 
granted  him  in  S.  O.  141,  August  4, 
1881,  Department  of  Dakota,  is  extend- 
ed three  months.  S.  O.  220,  C.  8.,  A. 
G.  O.  =  Harvey,  P.  F.,  Captain 
and  Assistant  Surgeon.  Granted  leave 
of  absence  for  twenty-five  days,  to  take 
effect  on  adjournment  of  the  G.  C.  M., 
of  which  he  is  a  member.  S.  O.  182, 
Department  of  Dakota,  October  5, 1881. 
^=  Cowdhey,  S.  G.,  Captain  and 
Assistant  Surgeon.  Granted  leave  of 
absence  for  four  months.    S.  O.  228, 

A.  G.  O.,  October  8, 1881  =  Adair, 

George  W.,  Captain  and  Assistant  Sur- 
geon. Upon  relinquishing  unexpired 
portion  of  his  present  leave  of  absence, 
relieved  from  duty  in  Department  of  the 
East  and  assigned  to  duty  in  Depart- 
ment of  Dakota.  S.  O.  230,  A.  G.  O., 
October  11,  1881.  =Maus,  L.  M., 
Captain  and  Assistant  Surgeon.  Grant- 
ed leave  of  absence  for  four  months. 
S.  O.  222,  0.  S.,  A.  G.  O.  -  --  Reed, 
W.,  Captain  and  Assistant  Surgeon. 
Assigned  to  duty  with  Light  Battery 
A,  Second  Artillery,  ordered  to  leave 


Washington  Barracks,  District  of  Co- 
lumbia, on  September  20,  and  march  to 
Yoiktown,  Virginia.  S.  O. 165,  Depart- 
ment of  the  East,  September  16,  1881. 
=  Cunningham,  T.  A.,  Captain  and 
Assistant  Surgeon.  Granted  leave  of 
absence  for  one  month  on  surgeon's  cer- 
tificate of  disability.  S.  0. 102,  Depart- 
ment of  the  South,  September  17,  1881. 
1  Burton,  II.  Gk,  Captain  and  As- 

sistant Surgeon.  To  accompany  Light 
Battery  O,  Third  Artillery,  as  medical 
officer,  on  its  march  from  Fort  Hamil- 
ton, New  York,  to  Yorktown,  Virginia, 
oj<r Trenton,  New  Jersey;  Philadelphia 
and  Columbia,  Pennsylvania;  Baltimore, 
Maryland  ;  and  Washington,  District  of 
Columbia,  and  remain  with  it  until  fur- 
ther order.  S.  O.  163,  Departmentof  the 
East,  September  14, 1881.^^^=  Appel, 
I).  M.,  Captain  and  Assistant  Surgeon. 
Relieved  from  duty  at  Fort  Supply,  In- 
dian Territory,  and  assigned  to  duty  at 
Fort  Elliott,  Texas.  S.  O.  201,  Depart- 
ment of  the  Missouri,  October  4,  1881. 
=  Robinson,  S.  Q.,  First  Lieuten- 
ant and  Assistant  Surgeon.  Granted 
leave  of  absence  for  four  months.  S.  O. 
228,  C.  S.,  A.  G.  O.  Gray,  Wil- 

liam W.,  First  Lieutenant  and  Assist- 
ant Surgeon.  Relieved  from  duty  at 
Fort  Canby,  Washington  Territory,  and 
assigned  to  duty  at  Fort  Townsend, 
Washington  Territory.  8.  0. 135,  C.  S., 
Department  of  the  Columbia.  - 
Strong,  N.,  First  Lieutenant  and  Assist- 
ant Surgeon.  When  relieved  by  Assist- 
ant Surgeon  Shannon  from  duty  at  Fort 
Thornburgh,  Utah  Territory,  assigned  to 
temporary  duty  with  troops  repairing 
road  between  Park  City  and  Fort  Thorn- 
burgh, Utah  Territory.  S.  O.  102,  De- 
partment of  the  Platte,  October  4, 1881. 

Taylor,  A.  W.,  First  Lieutenant 
and  Assistant  Surgeon.  Assigned  to 
duty  as  medical  officer  with  escort  con- 
ducting Little  Chief  and  his  band  to 
Department  of  Dakota,  and  on  return 
to  report  to  the  Medical  Director  at  De- 
partment Headquarters.  S.  0. 188,  De- 
partment of  the  Missouri,  September  16, 
1881. 
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ACCIDENTAL  ANTE-PARTUM  HAEMORRHAGE. 
By  EDWARD  L.  PARTRIDGE,  A.  M.,  M.  D., 

INSTRUCTOR  IN  OBSTETRICS,  COLLEGE  OP  PHYSICIANS  AND  SURGEONS,  NEW  YORK  ;  ATTENDING 
PHYSICIAN  TO  THE  NURSERY  AND  CHILD'S  HOSPITAL  AND  TO  THE  NEW  YORK  HOSPITAL,  OUT- 
PATIENT DEPARTMENT  ;  ATTENDING  OBSTETRICIAN  TO  THE  NEW  YORK  INFANT  ASYLUM  ;  PEL- 
LOW  OP  THE  NEW  YORK  ACADEMY  OP  MEDICINE  ;  MEMBER  OP  THE  NEW  YORK  PATHOLOGICAL 
SOCIETY,  THE  NEW  YORK  CLINICAL  SOCIETY,  THE  MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW 
YORK,  ETC. 

Hemorrhage,  as  it  may  and  often  does  occur  in  connection 
with  pregnancy,  parturition,  or  the  lying-in  state,  requires,  for  ap- 
propriate and  successful  treatment,  a  thorough  comprehension  of 
natural  resources.  To  set  in  motion  and  carefully  guard  and  direct 
natural  powers  is  often  of  more  benefit  than  hastily  to  resort  to  the 
use  of  many  of  the  much-vaunted  medicaments  which,  in  them- 
selves, often  fail,  while  at  the  same  time  they  divert  the  mind  of  the 
practitioner  from  the  primary  object  of  his  treatment,  which  is  to 
rally  and  aid  the  forces  which  naturally  belong  to  the  parturient 
woman. 

Accidental  haemorrhage  is  an  escape  of  blood  from  the  utero- 
placental circulation,  caused  by  a  separation  of  a  normally-situated 
placenta  from  its  attachment.  To  characterize  this  form  of  hasmor- 
rhage  as  distinctively  accidental  is  unwarrantable  and  arbitrary, 
yet  the  designation  is  accepted  by  most  writers,  and,  used  as  we 
have  stated  in  the  definition,  and  for  that  reason — and  that  only — 
serves  to  convey  an  idea  of  the  condition  and  to  distinguish  it  from 
the  other  variety  of  ante-partum  haemorrhage,  which  is  termed  un- 
avoidable. "  Why,"  says  Barnes,  "  should  a  haemorrhage  arising 
from  spontaneous  detachment  of  placenta,  brought  about  by  disease 
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or  emotion,  of  which  we  often  know  nothing — that  is,  nothing  more 
than  we  know  of  the  existence  of  placenta  praevia — until  its  conse- 
quence, haemorrhage,  has  broken  out,  he  specially  characterized  as 
'  accidental  ? '  " 

Varieties  of  this  form  of  haemorrhage  exist,  differing  in  gravity 
and  in  the  group  of  symptoms.  "When  blood  is  effused  in  any  con- 
siderable amount  between  the  uterus  and  placenta,  if  the  loss  con- 
tinues, the  blood  may  escape  from  the  os  uteri  into  the  vagina,  after 
having  dissected  its  way  between  uterus  and  membranes,  and  the 
fact  of  the  haemorrhage  be  then  apparent.  On  the  other  hand,  we 
may  have  the  variety  known  as  concealed  internal  haemorrhage,  in 
which  there  is  no  appearance  of  blood  externally.  In  such  cases, 
if  haemorrhage  continues,  and  a  large  amount  of  blood  accumulates 
within  the  uterus,  grave  symptoms  may  supervene.  Cases  of  the 
latter  class  are  always  very  serious,  not  only  because  of  the  danger- 
ous and  even  fatal  symptoms,  but  also  because  nothing  short  of  the 
closest  scrutiny,  oftentimes,  will  develop  the  precise  nature  of  the 
case  and  the  cause  of  the  symptoms.  The  term  accidental  haemor- 
rhage is  somewhat  arbitrarily  restricted  to  loss  of  blood,  such  as  de- 
scribed, occurring  during  the  last  three  months  of  pregnancy, 
though  the  first  variety  does  not  differ  essentially  in  nature  from 
the  haemorrhage  of  abortion.  Whatever  difference  exists  depends 
upon  the  differing  relation,  especially  with  reference  to  circulatory 
connection,  which  the  contents  of  the  uterus  bear  to  the  organ  it- 
self in  different  periods  of  pregnancy. 

The  second  variety  could  not  readily  take  place  in  the  early 
mouths  of  pregnancy,  owing  to  the  small  size  of  the  uterus  and  the 
incomplete  development  of  its  structure. 

The  exciting  causes  of  this  condition  (Barnes)  are :  a,  contrac- 
tions of  the  uterus,  which  disturb  and  break  the  relations  of  surface 
between  uterus  and  placenta;  h,  undue,  especially  sudden,  deter- 
mination of  blood  to  the  uterus  and  placenta;  c,  external  violence. 
Careful  study  shows  also  a  predisposition  toward  the  occurrence  of 
this  variety  of  haemorrhage  in  those  of  weak  constitution.  It  is  a  well 
established  fact  that  the  condition  of  pregnancy  brings  about  a  dete- 
riorated state  of  blood,  with  increase  of  fibrine  and  fats.  The  greater 
extent  to  which  the  blood  is  thus  changed,  especially  if  the  woman 
is  naturally  anaemic  or  of  feeble  constitution,  the  greater  will  be  the 
tendency  to  accidental  haemorrhage.  Women  who  have  borne 
many  children,  those  advanced  in  life,  and  such  as  from  poverty  or 
other  reason  are  poorly  nourished  are  chiefly  predisposed  to  it. 

Returning  to  the  exciting  causes,  it  must  be  borne  in  mind  that 
during,  pregnancy  there  are  normally  rhythmical  contractions  of  the 
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uterus  of  painless  character,  and  that  near  the  end  of  pregnancy, 
owing  to  the  more  complete  development  of  the  muscular  libers, 
these  contractions,  if  excessive,  may  endanger  the  integrity  of  the 
utero-placental  circulation,  and  if  slight  laceration  occur,  and  a 
small  clot  form,  we  have  then  a  further  cause  for  uterine  irritability. 
Active  contractions  of  the  uterus  in  pregnancy  are  usually  spasmodic 
and  irregular,  a  portion  only  of  the  uterus  participating,  and  thus 
local  congestions  are  favored,  leading  readily  to  haemorrhage.  A 
large  or  diseased  placenta,  when  such  contractions  occur,  would  not 
perfectly  follow  the  undulatory  or  peristaltic  uterine  action,  and 
thus  its  separation  would  be  increased.  In  diseased  placentae,  the 
morbid  condition  often  extends  to  the  vessels  and  renders  them 
weak  and  liable  to  rupture,  while  the  feeble  union  of  the  placenta 
to  the  uterus  allows  of  the  detachment  of  the  former,  and  makes 
room  for  the  extravasation. 

Emotion  is  well  known  as  a  cause  for  sudden  uterine  action,  and 
may  lead  to  haemorrhage.  External  violence,  such  as  blows  or 
falls,  may  lead  directly  to  detachment  of  the  placenta,  while,  indi- 
rectly, such  injuries,  as  well  as  lifting,  straining,  or  vomiting,  by 
producing  uterine  contraction,  or  local  or  general  uterine  conges- 
tion, may  bring  about  the  same  result. 

The  symptoms  of  accidental  haemorrhage,  when  it  is  not  of  the 
concealed  variety,  allow  of  an  easy  diagnosis.  Haemorrhage  and 
pain — the  latter,  however,  varying  greatly  in  degree — are  the  chief 
symptoms.  When  the  extravasated  blood  has  once  found  exit  from 
the  uterus  through  the  os,  it  is  not  at  all  probable  that  any  great 
accumulation  will  occur  within  the  uterus.  In  such  cases,  there- 
fore, the  pain  is  apt  to  be  local  and  of  subacute  character,  and 
there  will  be  no  appreciable  shock;  yet  it  is  not  uncommon  to  have 
the  uterus  excited  to  action,  and  labor  set  in.  It  is  of  primary  im- 
portance in  these  cases  to  determine  that  placenta  praevia  does  not 
exist,  and  we  can  ascertain  this  by  physical  examination. 

In  concealed  haemorrhage  the  amount  of  blood  extravasated 
may  be  very  great.  The  situation  of  the  placenta  in  this  condition 
is  likely  to  be  in  the  upper  half  of  the  uterus,  and  the  first  extrava- 
sation most  commonly  occurs  near  the  middle  of  the  placenta. 
Haemorrhage  continuing,  the  effusion  takes  that  direction  in  which 
there  is  least  resistance.  If  it  proceeds  in  any  direction  except 
downward  toward  the  cervix,  an  enormous  amount  may  be  lost 
from  the  general  circulation  without  any  external  loss.  "When  the 
extravasation  is  confined  by  the  adherent  margin  of  the  placenta, 
or  by  the  membranes,  distention  and  bulging  of  the  uterus  are  pro- 
duced, and  even  rupture. 
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An  examination  of  the  uterine  contents  expelled  after  the  birth 
of  the  child  reveals  the  placenta  flattened  or  hollowed  on  its  mater- 
nal surface,  and  a  large  amount  of  coagulated  blood  of  varying 
color  and  consistence,  some  being  partially  decolorized  and  quite 
firm.  The  pain  that  occurs  in  these  cases  is  wholly  different  from 
that  of  natural  labor.  It  is  cramp-like  and  constant,  and  conveys 
to  the  patient  the  idea  of  extreme  tension.  It  is  often  of  the  most 
severe  and  agonizing  character,  and  is  chiefly  confined  to  a  circum- 
scribed part  of  the  abdomen.  It  is  an  early  symptom,  but  soon 
there  is  associated  with  it  the  group  of  symptoms  which  indicate 
collapse. 

The  state  of  collapse  arises  in  part  from  loss  of  blood  and  in  part 
from  shock  to  the  nervous  system.  It  is  indicated  by  the  feeble 
and  quickened  pulse,  pallor  and  a  pinched  expression  of  coun- 
tenance, coldness  of  the  surface  of  the  body,  shallow  respiration, 
restlessness,  and  retching. 

It  will  be  noted  at  the  same  time  that  labor  pains  are  absent  or 
feeble  in  character.  Palpation,  under  the  favoring  circumstances  of 
a  thin  and  relaxed  abdominal  wall,  will  show  in  extreme  cases  dis- 
tention and  irregularity  of  uterine  contour. 

Opposite  the  situation  of  the  extravasation  an  accessory  tumor 
(Baudelocque)  may  be  present,  caused  by  a  bulging  of  the  uterine 
wall.  Not  infrequently  a  discharge  of  blood  or  of  serous  fluid  will 
appear  after  these  symptoms  have  persisted  some  time.  Serous 
discharge  from  the  vagina  is  not  the  escape  of  amniotic  fluid,  but 
is  the  watery  element  of  the  coagula,  which  by  their  compression 
is  forced  out. 

The  rupture  of  the  membranes  near  the  seat  of  the  effusion,  and 
the  consequent  appearance  of  blood  in  the  liquor  amnii,  holds,  as  a 
symptom,  the  lowest  rank  in  the  order  of  frequency  (Goodell),  be- 
cause, should  the  os  uteri  be  closed,  the  membranes,  however  deli- 
cate, can  not,  other  things  being  equal,  rupture  any  sooner  than  the 
uterine  walls,  for  the  sum  of  resistance  of  the  inclosed  liquor  amnii, 
being  equally  distributed,  exactly  counterbalances  the  sum  of  the 
pressure  exerted  b}7  the  effusion. 

It  is  possible  to  have  the  appearance  of  blood  externally  in  mod- 
erate amount,  while  at  the  same  time  a  considerable  extravasation 
has  taken,  and  is  taking,  place  within  the  uterus.  The  symptoms 
of  this  latter  condition  and  those  of  true  concealed  haemorrhage  are 
the  same,  differing  only  in  degree. 

The  diagnosis  is  extremely  obscure  and  embarrassing,  as  we 
learn  from  the  united  testimony  of  all  observers  (Goodell).  This 
should  not  be  regarded  as  discouraging,  but  should  lead  to  the 
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closest  scrutiny  of  a  doubtful  case,  and  the  use  of  the  greatest 
judgment. 

At  the  onset  of  the  symptoms  the  condition  of  intestinal  colic 
would  most  resemble  that  of  concealed  haemorrhage.  A  careful 
examination  of  the  pregnant  uterus,  and  the  occurrence  of  the  more 
severe  symptoms,  especially  those  of  loss  of  blood,  would  be  the 
means  for  determining  between  the  two  conditions. 

We  should  remember,  however,  that  severe  gastro-intestinal  dis- 
order, with  the  accompanying  retching,  peristalsis,  and  straining, 
might  be  the  exciting  cause  which  would  add  the  graver  condition 
of  concealed  haemorrhage.  When  the  symptoms  of  collapse  are 
present,  the  accident  might  be  mistaken  for  rupture  of  the  uterus. 
The  history  of  the  case  would  help  us  to  a  diagnosis,  in  that  the 
former  condition  occurs  prior  to  or  early  in  labor,  while  the  latter 
takes  place  at  a  later  stage.  Uterine  rupture  is  attended  by  retro- 
cession of  the  presenting  part  and  diminution  in  the  size  of  the 
uterus  when  the  foetus  has  wholly  or  in  part  escaped  from  that 
organ,  and  the  membranes  are  relaxed  or  more  commonly  ruptured. 
Concealed  haemorrhage  causes  increased  size  of  the  uterus,  and  the 
membranes  are  usually  entire. 

The  prognosis  is  grave.  In  106  cases  collected  by  one  writer 
(Goodell),  51  mothers  died,  and  of  107  children  only  6  survived. 
An  early  and  correct  diagnosis  in  all  cases  would  diminish  this 
death  rate  somewhat. 

The  treatment  demands  the  exercise  of  great  judgment.  We 
may  wait  in  some  cases  to  "  see  what  Nature  can  effect,  not 
what  she  can  endure."  In  the  variety  of  accidental  haemorrhage 
attended  by  the  escape  of  blood  from  the  os,  without  the  occur- 
rence of  symptoms  of  shock,  the  labor  is  likely  to  set  in  spon- 
taneously and  the  case  terminate  favorably — or  the  haemorrhage 
may  cease,  and  pregnancy  continue  to  its  natural  termination. 
If  in  these  cases  we  find  the  constitutional  signs  of  haemor- 
rhage persisting,  even  in  slight  degree,  close  attention  must  be 
given  with  a  view  to  assisting  in  delivery  before  alarming  symp- 
toms occur. 

We  must  not  forget  that  the  safety  of  the  child  is  endangered, 
not  only  in  case  of  its  premature  expulsion,  but  also  by  loss  of 
blood  and  injury  to  the  utero-placental  circulation.  In  the  grave 
cases  of  accidental  haemorrhage  there  is  no  safety  until  after  de- 
livery, which  is,  therefore,  urgently  called  for.  It  must  be  brought 
about  speedily,  while  every  measure  is  taken  to  diminish  the 
haemorrhage  which  will  be  continuing  in  greater  or  less  degree. 
At  the  same  time  no  means  should  be  overlooked  to  rally  the  worn- 
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an  from  tlie  effects  of  shock  and  haemorrhage.  Dilatation  of  the 
os  must  be  brought  about,  or  aided,  by  artificial  means. 

In  the  grave  cases  of  ante  partum  haemorrhage,  alarming  symp- 
toms of  loss  of  blood  and  shock  being  present,  with  no  indication 
of  labor,  many  writers  advocate  the  immediate  rupture  of  the  mem- 
branes and  evacuation  of  the  liquor  amnii.  Inasmuch  as  I  desire 
to  consider  critically  this  mode  of  treatment,  I  will  quote  from  sev- 
eral authors  regarding  it. 

Play  fair  says  :  "  The  first  thing  to  be  done,  whether  the  haemor- 
rhage be  apparent  or  concealed,  is  to  rupture  the  membranes.  If 
the  loss  of  blood  be  slight,  this  may  suffice  to  control  it,  and  the  case 
may  then  be  left  to  Nature.  A  firm  abdominal  binder  should, 
however,  be  applied  to  prevent  any  risk  of  blood  collecting  inter- 
nally, as  there  is  nothing  to  prevent  its  filling  the  uterine  cavity 
after  the  membranes  are  ruptured."  He  then  recommends  ergot 
and  uterine  compression  to  promote  contraction  and  the  extraction 
of  the  child  as  soon  as  the  condition  of  the  os  will  admit  of  its  pas- 
sage. He  adds :  "  If  the  os  be  not  open  enough,  a  Barnes's  bag 
should  be  introduced,  while  firm  pressure  is  kept  up  to  prevent 
uterine  accumulation." 

Schroder  says :  "  If  labor  has  so  little  advanced  that  an  imme- 
diate delivery  appears  inadvisable,  ergot  is  to  be  given  internally, 
and  attempts  are  to  be  made  by  strong  friction  to  make  the  uterus 
contract."  "  If  that  is  of  no  avail,  and  the  bleeding  persists,  and 
the  patient  is  still  collapsed,  the  membranes  must  be  ruptured." 
He  adds,  also :  "  Of  course,  there  is  risk  that  the  emptied  uterus,  if 
it  remains  flaccid,  will  only  afford  room  for  a  large  quantity  of 
blood."  "  Since  after  the  partial  emptying  of  its  contents  it  can 
easily  be  distended  to  its  previous  volume,  great  caution  is  required 
in  the  use  of  the  tampon  after  the  rupture  of  the  membranes,  lest 
an  external  haemorrhage  be  converted  into  an  internal  one."  "  The 
redistention  of  the  uterus  must  be  prevented  by  friction  of  the 
fundus  and  by  the  internal  use  of  ergot." 

Leishman  says,  regarding  accidental  haemorrhage  :  "  In  so  far  as 
treatment  is  concerned,  the  first  step  is  undoubtedly  to  rupture  the 
membranes  so  as  to  give  egress  to  the  liquor  amnii."  He  then  goes 
on,  like  the  writers  already  mentioned,  to  poiut  out  the  dangers 
from  accumulation  of  blood  in  the  partially  emptied  uterus.  He 
thinks  one  advantage  of  this  treatment  is  the  compression  of  the 
placenta  between  the  uterus  and  the  child,  whereby  haemorrhage 
would  be  checked.  He  admits,  however,  that  version,  which  is 
often  demanded  in  the  subsequent  treatment,  must  be  rendered 
somewhat  difficult  after  evacuation  of  the  liquor  amnii. 
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Barnes  says :  "  The  first  thing  to  be  done  is  to  rupture  th^  mem- 
branes." Other  writers  could  be  quoted  to  like  purpose  were  it 
advisable  to  occupy  time  in  so  doing.  The  treatment  by  rupture 
of  the  membranes  is  based  upon  the  belief  that  by  this  procedure 
the  strain  is  taken  off  from  the  uterine  fiber,  and  that  uterine  con- 
traction will  act  as  an  haemostatic. 

I  think  the  dogmatic  manner  in  which  advice  has  been  given 
by  the  authorities  quoted  justifies  me  in  dwelling  upon  this  part  of 
the  subject,  especially  as  I  believe,  first,  that  rupture  of  the  mem- 
branes does  not  meet  the  indications — i.  e.,  it  does  not  in  itself  or  in 
its  results  offer  any  reasonable  probability  of  checking  the  haemor- 
rhage— and,  secondly,  that  the  method  is  highly  dangerous  from 
the  increase  of  facilities  for  loss  of  blood,  and  because  it  adds  to 
the  difficulty  and  danger  of  the  proper  subsequent  steps  in  treat- 
ment. 

We  may  first  consider  whether  rupture  of  the  membranes  does 
check  haemorrhage.  It  can  not  do  so  unless  a  decided  decrease  in 
uterine  bulk  can  be  secured  and  maintained  thereby.  There  must, 
therefore,  be  a  considerable  number  of  cases  in  which,  a  small 
amount  of  liquor  amnii  being  present  and  the  reduction  in  size 
being  very  slight  after  its  escape,  no  benefit  can  accrue.  In  cases 
which  present  an  average  amount  of  amniotic  fluid,  after  its  evacua- 
tion the  uterus  is  decidedly,  though  not  greatly,  diminished  in  size. 
What  is  to  show,  however,  that  this  decrease  is  sufficient  to  close 
the  mouths  of  bleeding  vessels?  There  is  no  practitioner  who  can 
not  affirm  that  alarming  hemorrhage  does  often  threaten  after  the 
birth  of  the  child  and  before  or  after  the  complete  separation  of  the 
placenta,  when  the  uterus  is  greatly  contracted.  Even  this  degree 
in  the  reduction  of  bulk  fails  to  close  the  uterine  sinuses  in  the 
intervals  of  contraction. 

All  those  writers  who  advise  rupture  of  the  membranes  couple 
with  this  advice  (as  we  have  shown)  the  information  that  there  is 
danger  of  continued  haemorrhage.  One  says,  "  Of  course,  there  is 
risk,"  while  all  suggest  methods  by  which  they  think  a  loss  and  a 
large  accumulation  of  blood  can  be  prevented  after  the  escape  of 
the  amniotic  fluid — these  suggestions  looking  toward  the  mainte- 
nance of  contraction.  Let  us  regard  for  a  moment  the  condition 
which  calls  for  treatment.  Accidental  haemorrhage  has  occurred, 
as  is  usually  the  case,  prior  to  or  during  the  occurrence  of  infre- 
quent and  slight  early  uterine  contractions,  when  the  os  is  slightly 
dilated  or  not  at  all.  Superadded  is  the  condition  of  collapse.  If 
the  liquor  amnii  is  now  permitted  to  escape,  can  any  candid,  prac- 
tical obstetrician  admit  that  there  is  any  known  way  by  which  a 
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momentary  reduction  of  uterine  bulk  can  be  maintained  for  a 
period  which  will  cbeck  an  alarming  haemorrhage '. 

The  uncertainties  and  tediousness  of  efforts  at  excitation  of  the 
uterus  in  cases  of  induction  of  labor  afford  a  good  illustration  of 
the  difficulties  which  would  be  encountered.  Ergot  is  uncertain 
and  almost  valueless,  for  the  stomach  will  either  reject  or  fail  to 
absorb  it ;  or,  if  absorption  does  take  place,  or  if  the  drug  is  given 
by  the  hypodermic  method,  its  action  is  imperfect  when  there  has 
been  a  great  drain  upon  the  vital  powers. 

The  abdominal  binder  can  not  be  applied  in  a  way  to  crowd  the 
resilient  uterine  tissue  into  contraction.  Manual  efforts  can  not 
be  kept  up  with  any  precision  or  efficacy  during  a  period  necessary 
to  check  the  haemorrhage  and  keep  it  in  control.  Good  uterine 
action  can  not  be  excited  when  the  uterus  is  surprised  into  labor. 
Good  labor  pains  will  not  occur  when  the  patient  is  exsanguinated. 

The  suggestion  of  Leishman,  to  the  effect  that  the  placenta  will 
be  compressed  between  the  uterus  and  the  child  after  the  escape  of 
the  liquor  amnii,  and  haemorrhage  thns  be  checked,  is,  I  think, 
fanciful ;  for  no  sufficient  uterine  action  will  take  place  to  effect 
this.  There  are  a  great  many  chances  also  that  the  part  of  the 
child  nearest  the  placenta  would  not  be  one  which  could  make  an 
eyen,  perfect  compression,  if  suitable  uterine  action  did  take  place. 
I  think  it  must  be  admitted  that  the  method  of  treatment  is  wholly 
inadequate  to  the  emergency  in  the  vast  majority  of  cases.  This  is 
not  all  that  is  to  be  said,  however,  for  the  method  increases  greatly 
the  dangers  of  the  already  serious  condition.  If  the  uterus  does 
not  promptly  and  permanently  contract  after  the  escape  of  the 
liquor  amnii,  an  ample  space  is  afforded  for  a  further  extravasation 
of  blood.  That  this  is  true  is  shown  by  the  united  testimony  of  all 
who  have  been  quoted.  Having  advised  the  removal  of  the  liquor 
amnii,  they,  with  one  accord,  tell  us  how  great  is  the  danger  of 
further  accumulation  of  blood.  A  very  limited  space  will  afford 
room  for  a  dangerous  extravasation.  Another  danger  is  from  a 
more  extensive  detachment  of  the  placenta  when  the  uterus  is  even 
temporarily  contracted.  This  can  not  be  better  expressed  than  in 
the  words  of  Schroder,  who  says:  "When  the  uterus  is  partially 
emptied  of  its  contents  the  placenta  is  partially  or  entirely  separa- 
ted by  the  contractions  of  the  uterus  far  more  frequently  than  by 
other  causes."  "  "We  know  that,  physiologically,  after  the  birth  of 
the  child  the  placenta  is  separated  by  the  contractions  of  the  ute- 
rus." "  The  same  takes  place  very  easily  when  the  volume  of  the 
uterus  is  greatly  diminished  before  the  child  is  entirely  delivered 
and  especially  when  very  much  liquor  amnii  was  present,  or  the 
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whole  quantity  has  flowed  off  suddenly,  or  in  twin  cases  after  the 
birth  of  the  first  child." 

While  not  admitting  the  full  force  of  this  statement  of  Schro- 
der's, owing  to  a  non-belief  in  the  liability  to  strong  uterine  action 
in  these  cases,  it  is  certainly  true  that  increased  danger  may  arise  in 
the  way  he  mentions. 

Another  objection  to  the  early  removal  of  the  liquor  amnii  in 
accidental  haemorrhage  is,  that  an  obstacle  is  created  to  the  use  of 
the  most  efficient  method  for  securing  dilatation  of  the  os — i.  e.,  by 
the  dilators.  Their  use  would  be  improper,  lest,  acting  also  as  a 
tampon,  they  should  prevent  egress  of  effused  blood,  and  add  to  the 
accumulation. 

A  fourth  danger  will  be  from  the  increased  difficulty  enconn" 
tered  in  the  performance  of  version  if  the  child  is  not  surrounded 
by  liquor  amnii.    This  operation  is  often  imperatively  demanded 
in  the  treatment  of  accidental  haemorrhage,  under  circumstances, 
too,  when  its  ease  of  performance  is  of  great  importance. 

There  is  one  class  of  cases  of  accidental  haemorrhage  in  which  the 
amount  of  blood  lost  does  not  fully  explain  the  degree  of  shock. 
In  these  the  factors  in  the  production  of  collapse  are  the  over-dis- 
tention  of  the  uterus  and  consequent  irritation  of  the  peripheral 
nerves  of  that  organ,  as  well  as  the  abstraction  of  blood  from  the 
circulation. 

Here,  then,  we  might  believe,  was  found  sufficient  ground  for 
the  treatment  by  early  rupture  of  the  membranes,  relieving  thereby 
uterine  distention  and  the  resulting  irritation  to  the  nervous  system. 
Upon  consideration,  however,  we  find,  first,  that  it  is  impossible  to 
prejudge  in  these  cases.  It  is  only  after  delivery,  when  the  amount 
of  effused  blood  can  be  estimated,  that  we  discover  that  the  shock 
was  proportionately  greater  than  the  haemorrhage.  Again,  collapse 
brought  about  in  this  way  does  not  obstinately  refuse  to  yield  to 
treatment,  but  will  be  remedied  usually  by  the  customary  measures, 
such  as  stimulants,  the  application  of  external  heat,  etc.,  without 
the  need  of  any  decided  local  interference.  Finally,  this  variety  of 
the  accident  is  not  very  common,  as  indicated  by  clinical  records, 
the  possibility  of  its  occurrence  being  so  lightly  regarded  as  hardly 
to  be  mentioned  by  writers. 

What,  then,  should  be  the  treatment  looking  toward  the  safety 
of  mother  and  child  when  immediate  delivery  can  not  be  resorted 
to,  owing  to  incomplete  dilatation  of  the  os  ? 

With  the  same  decision  which  has  characterized  the  advice  of 
other  writers  to  rupture  the  membranes  as  the  first  step,  I  should 
say  :  by  all  means  preserve  them  intact,  and  thus  tampon  the  uterine 
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cavity  with  liquor  amnii.  Then,  while  deprecating,  in  the  main, 
any  advice  tending  toward  routine  treatment,  I  should  say,  in  the 
great  majority  of  cases,  employ  Barnes's  dilators  until  the  desired 
result  is  obtained.  By  them  dilatation  will  be  brought  about  with 
less  irritation  of  tbe  nervous  system,  and  consequent  aggravation  of 
shock,  than  by  any  other  means,  and  at  the  same  time  their  action 
is  most  speedy.  It  can  be  added,  certainly,  that  there  is  no  safer 
obstetric  operation  than  dilatation  by  such  means,  and  that  they 
add  the  advantage  of  serving  as  tampons,  if  that  adjunct  to  the 
treatment  is  required,  at  a  time  when  it  may  be  of  service.  Fol- 
lowing haemorrhage  the  os  often  dilates  with  remarkable  rapidity, 
so  that  their  employment  will  be  required  for  a  very  brief  period. 
It  will,  of  course,  be  understood  that  this  or  any  similar  treatment 
must  be  employed  at  a  suitable  time.  It  must  not  supersede  efforts 
for  the  relief  of  collapse,  and  it  may  be  necessary  to  defer  all  opera- 
tive measures  until  the  patient  can  be  rallied  from  the  alarming 
constitutional  symptoms. 

The  os  being  sufficiently  dilated  to  enable  delivery  to  take  place, 
rupture  of  the  membranes  is  proper,  and  should  be  followed  by 
manual  efforts  to  compel  the  uterus  to  descend  upon  the  child, 
whose  expulsion  should  be  immediate. 

Version  fulfills  the  indications  better  than  the  forceps,  as  by  the 
former  operation  there  is  less  danger  from  delay  during  delivery, 
and  because  it  can  be  successfully  resorted  to  at  an  earlier  period  in 
the  dilatation  of  the  os  than  the  forceps  can.  Bimanual  version 
should  not  be  considered  for  a  moment,  as  in  cases  apparently  most 
favorable  it  can  not  always  be  accomplished,  while  in  this  accident 
the  irregularity  of  the  internal  uterine  surface  caused  by  the  collec- 
tion of  blood  would  certainly  interfere  with  the  change  of  position 
of  the  child. 

During  the  entire  time  stimulants  must  be  freely  used  and 
warmth  to  the  surface,  and  in  exceptional  cases,  when  the  haemor- 
rhage does  not  appear  to  be  continuing,  it  is  proper  to  wait  for 
returning  vitality  before  operative  measures  are  undertaken,  lest 
the  condition  of  collapse  be  aggravated. 

The  danger  is  not  necessarily  over  after  delivery,  for  it  is  often 
difficult  to  bring  about  reaction  from  the  dangerous  condition,  and 
convalescence  will  often  be  slow. 

In  closing,  let  me  offer  an  explanation  for  devoting  so  much 
time  to  a  single  point  in  the  treatment  which  may  appear  trivial  at 
first  thought.  Accidental  haemorrhage  in  its  severe  form  is  a  rare 
complication,  and,  as  such,  would  lead  many  who  might  meet  with 
it  to  refer  to  authorities  for  ideas  relating  to  its  treatment.  The 
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result  would  often  be  the  resort  to  a  method — early  rupture  of  the 
membranes — which  I  hope  I  have  shown  to  be  both  unsatisfactory 
and  dangerous.  Others,  who  might  decline  to  accept  such  advice, 
would  certainly  be  perplexed  to  find  the  advice  so  generally  given. 

It  is  well  known  that  many  ideas  upon  pathology  and  treatment 
in  every  branch  of  medicine  are  to  be  found  stated  almost  verbatim 
in  tbe  text-books  of  successive  decades.  It  can  readily  be  believed 
that  iu  the  rarer  morbid  processes,  the  experience  of  one  individual 
being  necessarily  restricted,  erroneous  views  may  be  accepted  and 
indorsed  without  the  expenditure  of  much  thought  upon  a  given 
subject.  Each  indorsement  strengthens  the  theory  until  there  is 
a  unanimity  of  belief  against  which  we  are  not  disposed  to  argue. 
Even  mathematical  mistakes,  those  of  addition  and  subtraction,  in 
statistical  tables  have  been  seen  reproduced  repeatedly,  owing  to 
want  of  thought  and  attention. 


A  MODIFICATION  OF  LISTER'S  ANTISEPTIC 
DRESSING.* 

Br  JAMES  L.  LITTLE,  M.  D., 

PROFESSOR  OF  CLINICAL  SURGERY  IN  THE   UNIVERSITY  OF  THE   CITY  OF  NEW  YORK  ;  PROFESSOR 
OF  SURGERY  IN  THE  UNIVERSITY  OF  VERMONT,  ETC. 

In  a  paper  on  Lister's  "  Antiseptic  Method  of  Treating  Surgical 
Injuries,"  which  appeared  in  the  "American  Clinical  Lectures "f 
for  1878,  I  called  the  attention  of  the  profession  to  a  modification 
of  this  procedure,  which  I  was  then  using  in  the  treatment  of  small 
wounds,  especially  those  of  the  hand  and  fingers.  I  have  since 
continued  its  use,  and  have  found  the  results,  in  a  large  number  of 
cases,  so  satisfactory  that  I  have  deemed  it  of  sufficient  interest  and 
importance  to  justify  my  calling  your  attention  to  it  in  a  short 
paper  this  evening. 

Although  having  full  confidence  in  Mr.  Lister's  antiseptic 
method,  I,  like  many  others,  have  long  recognized  the  great  diffi- 
culty that  must  needs  be  experienced  by  the  general  practitioner  in 
attempting  to  carry  out  the  minute  details  of  the  dressing,  and 
have  for  a  long  time  been  hoping  that  a  more  simple  method, 
equally  efficacious,  might  be  devised. 

Dr.  Markoe's  "through  drainage"  was  a  decided  step  in  this 
direction — antiseptic  in  character,  simple  in  detail,  and  successful 

*  Read  before  the  New  York  Surgical  Society,  November  8,  1881. 
t  Edited  by  Dr.  E.  C.  Scguin,  iii,  11,  1878. 


572 


LITTLE:  A  MODIFICATION  OF 


in  result.  This  method,  however,  is  appropriate  only  where  drain- 
age is  necessary,  but,  simple  and  efficient  as  it  is,  it  requires  a  cer- 
tain degree  of  attention,  which,  while  easy  for  the  hospital  surgeon, 
is  not  sufficiently  so  to  guarantee  its  extended  use  by  the  physician 
in  charge  of  a  large  general  practice. 

Aside  from  the  difficulties  incident  to  the  application  of  Mr. 
Lister's  dressing,  it  has  been  found  that  surgeons  in  country  towns 
distant  from  large  cities  have  great  trouble,  and  often  are  unable, 
to  procure  good  antiseptic  gauze  at  the  time  when  it  is  needed. 
This  would  not  be  so  embarrassing  if,  in  the  first  place,  the  gauze 
was  fresh  when  obtained  from  the  dealers ;  and,  in  the  second,  if  it 
could  be  kept  for  a  reasonable  time  without  spoiling.  This,  how- 
ever, is  not  the  case.  The  gauze  sold  in  most  of  our  stores  is  fre- 
quently not  in  an  antiseptic  condition.  As  to  its  keeping  fresh, 
Dr.  R.  F.  Weir  has  demonstrated  *  conclusively  that  even  when 
kept  wrapped  up  in  rubber  cloth  and  in  a  box  it  will  deteriorate  in 
a  few  months. 

In  assisting  in  surgical  operations,  I  have  in  several  instances 
found  that  the  gauze  used  had  no  odor  whatever  of  carbolic  acid, 
although  it  had  just  been  purchased  from  a  responsible  dealer  in 
this  city.  In  my  own  practice  I  have  been  obliged  to  depend  for 
a  reliable  gauze  on  the  kindness  of  the  authorities  of  one  of  the  hos- 
pitals with  which  I  am  connected. 

Furthermore,  the  materials  necessary  for  fully  applying  Mr. 
Lister's  dressing  are  somewhat  expensive,  a  very  important  fact 
when  we  consider  that  the  majority  of  accidents  and  operations 
that  call  for  this  procedure  occur  among  those  who  are  able  to  bear 
but  little  expense. 

I  have  for  several  years  been  surgeon  to  a  large  factory  in  this 
city,  in  which  three  thousand  hands  are  employed,  and  where  in- 
juries by  machinery  are  quite  frequent.  These  injuries  consist 
chiefly  of  wounds  of  the  hands  and  fingers,  caused  by  their  being 
caught  in  the  cog-wheels  and  other  parts  of  the  machinery.  In 
many  cases  the  fingers  are  torn  off,  tendons  are  pulled  from  their 
sheaths,  joints  are  opened,  and  the  hands  are  often  severely  crushed 
and  lacerated.  In  all  of  these  cases  I  have,  for  the  past  six  .years, 
been  using  the  following  simple  antiseptic  dressing:  Having  put 
the  parts  in  a  condition  for  dressing,  I  wash  the  wound  in  a  solu- 
tion of  carbolic  acid  of  the  strength  of  one  to  twenty  ;  I  then  cover 
the  parts  with  a  thick  layer  of  borated  cotton,  and  then  snugly  and 
evenly  apply  a  simple  gauze  bandage.  At  first  I  used  bandages 
made  of  antiseptic  gauze,  but  for  the  past  three  years  have  used 

*  "  N.  Y.  Med.  Jour.,"  Jan.,  1880,  article  "Remarks  on  Antiseptic  Dressings." 


LISTERS  ANTISEPTIC  DRESSING. 


573 


those  of  plain  uncarbolized  cheese-cloth.  These  thin  bandages  dis- 
tribute the  pressure  more  evenly  over  the  cotton,  and  are  more 
easily  saturated  with  fluids  than  those  made  of  unbleached  muslin. 

The  patient  is  instructed  to  keep  the  outside  of  the  dressing  wet 
with  a  solution  of  carbolic  acid  of  the  strength  of  one  to  one  hun- 
dred. I  frequently  employ  Squibb's  solution  of  impure  carbolic  acid, 
which  is  of  the  strength  of  one  to  fifty,  and  which,  when  mixed  with 
an  equal  bulk  of  water,  gives  a  solution  of  the  desired  strength. 

The  parts  should  be  kept  at  rest,  and  the  dressings  may  be  left 
undisturbed  for  several  days,  unless  there  is  pain,  rise  of  tempera- 
ture, or  discharge  through  the  dressings.  These  conditions  are 
always  to  be  considered  indications  for  redressing. 

In  many  cases  where  rubber  drainage  tubes  have  been  used 
they  may  be  removed  at  the  second  dressing,  and,  if  catgut  has 
been  used  for  sutures,  this  second  dressing  can  be  allowed  to  remain 
on  for  an  indefinite  period.  In  a  number  of  cases  of  lacerated 
wounds  I  have  allowed  the  first  dressing  to  remain  on  until  the 
wound  has  entirely  healed.  In  these  cases  the  external  use  of  car- 
bolic lotion  was  discontinued  after  the  fifth  or  sixth  day,  and  the 
dressings  would  become  dry  and  hard,  the  wound  healing,  as  it 
were,  "  under  a  scab." 

The  patient  should  be  instructed  to  loosen  the  bandage  at  once 
if  any  pain  occurs. 

My  experience  with  this  dressing  covers,  as  I  have  said,  a  period 
of  about  six  years,  during  which  time  I  have  treated  nearly  three 
hundred  cases  of  open  wounds.  Not  one  of  this  number  has  been 
followed  by  inflammatory  symptoms.  Extensive  lacerated  wounds 
have  healed,  and  dead  tissue  has  sloughed  away,  without  giving  rise 
to  any  of  the  so-called  symptoms  of  inflammation.  Neither  pain, 
redness,  heat,  swelling,  nor  constitutional  disturbance  has  resulted. 
In  no  case  has  there  been  reddening  of  the  lymphatics  or  tenderness 
of  the  glands.  No  counter-openings  have  been  necessary.  Pain 
has  been  entirely  absent,  so  that  anodynes  have  not  been  needed, 
save  in  a  single  case,  and  that  for  one  night  only,  to  control  slight 
restlessness. 

These  results  are  the  more  remarkable  from  the  fact  that  many 
of  these  patients  were  in  an  unhealthy  condition,  some  suffering 
from  anaemia,  some  from  cardiac  disease,  phthisis,  and  the  like. 

Recently  I  used  this  modified  dressing  in  St.  Vincent's  Hospital, 
in  a  case  of  amputation  of  the  leg.  The  history  of  the  case  is  as 
follows : 

The  patient,  a  boy  nine  years  of  age,  was  run  over  by  a  dummy  engine,  on 
September  28tli.    His  left  foot  was  crushed  so  that  it  was  necessary  to  amputate 
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the  leg  at  the  junction  of  the  middle  with  the  lower  third.  The  operation  was 
performed  by  Dr.  John  F.  Luhy,  the  House  Surgeon,  in  my  presence.  The  method 
of  amputation  was  that  hy  lateral  skin  flaps  and  circular  incision  through  the  mus- 
cles. All  the  details  of  Lister's  method  were  employed  except  the  spray.  Cat- 
gut wa9  used  for  ligatures  and  sutures.  Short  drainage  tuhes  were  placed  in  the 
anterior  and  posterior  angles  of  the  wound.  After  the  wound  was  washed  with 
a  one-to-twenty  solution  of  carbolic  acid,  it  was  dressed  with  several  layers  of 
dry  borated  cotton  and  a  gauze  bandage  was  applied.  The  outside  of  this  dress- 
ing was  kept  constantly  wet  with  a  one-to-forty  solution  of  carbolic  acid. 

The  great  and  the  second  toe  of  the  right  foot  were  also  crushed,  so  as  to  re- 
quire amputation  at  the  second  joint  of  the  great  toe  and  at  the  metatarso-pha- 
langeal  articulation  of  the  second  toe.  These  wounds  were  dressed  in  the  same 
manner. 

October  2d. — Four  days  after  the  operation.  Patient  has  not  complained  of 
any  pain.  His  highest  temperature  has  been  99-8°  F.  Has  slept  well,  and  has 
a  good  appetite.  On  removing  the  dressing,  the  cotton  was  found  not  to  have 
been  wet  through  by  the  carbolic-acid  lotion.  The  layer  in  direct  contact  with 
the  wound  was  saturated  with  a  watery  discharge.  The  wound  was  in  a  perfect 
aseptic  condition.  The  drainage  tubes  were  removed  and  fresh  borated  cotton 
was  applied. 

October  7th. — The  boy  has  been  perfectly  comfortable  during  the  past  five 
days.  On  removing  the  dressings  very  little  discharge  was  found  on  the  cotton. 
The  wound  was  entirely  healed,  except  at  the  points  where  the  drainage  tubes 
were  inserted.  The  external  application  of  the  carbolic  lotion  was  discon- 
tinued. 

October  loth. — Dressings  removed,  and  the  wound  found  to  be  entirely  healed, 
except  at  a  small  point  at  the  lower  angle.  The  wounds  of  the  right  foot  were 
dressed  simultaneously  with  that  of  the  stump.  Although  a  small  portion  of 
the  integnment  sloughed,  there  was  no  trace  of  inflammatory  action.  Granula- 
tions sprang  up  and  the  wound  rapidly  closed,  so  that  on  October  17th  the  cot- 
ton dressing  was  discontinued  and  unguentum  resinae  was  applied. 

This  case  did  as  well  as  any  case  could  have  done  under  the 
most  rigid  Lister  dressing. 

The  value  of  cotton-wool  as  an  antiseptic  dressing  is,  I  think, 
not  fully  appreciated  by  the  profession.  M.  Guerin,  of  Paris,  in 
1872,  and  since  then  Mr.  Garagee,  of  Birmingham,  England,  have 
called  attention  to  its  great  value.  Used  in  the  way  I  have  indi- 
cated, it  seems  to  me  to  he  as  perfect  an  antiseptic  dressing  as  the 
gauze  and  other  materials  recommended  by  Mr.  Lister,  while  at  the 
same  time  it  is  free  from  all  objections  that  pertain  to  the  latter, 
and  which  materially  hinder  their  use  by  the  general  practitioner. 
If  applied  in  sufficient  quantities  around  an  open  wound,  it  protects 
it  thoroughly  from  the  "  floating  matter  of  the  air  "  which  is  sup- 
posed to  be  the  real  inciter  of  suppuration.  It  is  the  best  germ  fil- 
ter known  to  us.  Tyndall,  whose  experiments  were  very  carefully 
made,  found  that  while  filtering  the  air,  and  endeavoring  to  get  it 
perfectly  pure,  atmospheric  dust,  which  would  readily  pass  through 
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sulphuric  acid  and  a  strong  solution  of  caustic  potash,  was  com- 
pletely stopped  by  ordinary  cotton-wool. 

I  have  used  the  very  excellent  borated  cotton  made  by  Mr.  am 
Ende,  of  Hoboken,  containing  15  per  cent,  of  boracic  acid.*  Keep- 
ing it  wet  externally  with  the  solution  of  carbolic  acid,  in  the  man- 
ner already  described,  renders  it  more  surely  antiseptic. 

To  insure  success  in  the  cases  where  the  dressing  is  used,  full 
precautions  as  to  rendering  the  instruments,  sponges,  and  the  hands 
of  the  surgeon  aseptic,  and  the  use  of  drainage  tubes  if  necessary, 
should  not  be  neglected.  Catgut  or  torsion  should  be  usf  1  to  arrest 
hemorrhage.  The  spray  may  be  resorted  to,  if  thought  necessary, 
at  the  second  dressing.  I  now  usually  apply  carbolized  oil,  of  the 
strength  of  one  to  twelve,  to  the  wound  to  facilitate  the  removal 
of  the  cotton,  which  is  otherwise  apt  to  adhere  after  the  first 
dressing. 

I  would  state,  in  conclusion,  that  my  experience  thus  far  seems 
to  show  that  this  simple  dressing,  so  easy  of  application,  is  as  thor- 
oughly antiseptic  as  Mr.  Lister's  appliances,  and  that  it  has  the 
very  decided  advantage  of  doing  away  with  the  necessity  for  using 
costly  "  protective  oil-silk,"  "  Macintosh  cloth,"  "  carbolized  gauze," 
etc.,  and  gives  us  a  dressing  that  can  be  used  by  any  one  under  any 
circumstances,  be  it  in  the  city  or  in  the  country.  The  borated 
cotton  is  easily  kept  for  months  unchanged.  The  fact  that  the  dress- 
ing need  not  be  done  oftener  than  once  in  several  days  will  espe- 
cially commend  it  to  the  country  physician. 

The  success  of  this  procedure  in  the  treatment  of  large  wounds 
after  accident  or  amputation  will  increase  its  importance,  and  ma- 
terially extend  its  field  of  usefulness. 

*  A  great  deal  of  the  so-called  borated  cotton  sold  by  dealers  is  made  with  a  solu- 
tion of  borax,  instead  of  boracic  acid,  which  can  always  be  ascertained  by  burning  a 
piece  of  the  cotton  ;  if  the  cotton  has  been  properly  prepared  with  boracic  acid,  the  flame 
is  of  a  bright-green  color,  but,  if,  as  is  generally  the  case,  borax  has  been  used,  the  flame 
will  show  very  little  of  the  green  tint. 
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THE  CORPUSCULAR  ELEMENTS  OF  THE  BLOOD; 
THEIR  ANATOMY  AND  PHYSIOLOGY,  NORMAL 
AND  PATHOLOGICAL. 

By  ALEXANDER  DUANE,  M.  D. 

(Continued  from  November  number.) 

The  treatment  of  anaemia  is  to  a  great  extent  causal.  The  errors 
of  diet,  digestion,  and  assimilation  once  remedied,  or  the  waste  of 
nutrition  arrested,  the  blood  soon  returns  to  the  normal  state.  Of 
more  immediate  application  are  drugs  which  aim  to  increase  di- 
rectly the  solid  constituents  of  the  blood.  First  among  these  is 
iron.  The  rationale  of  the  action  of  this  agent  is  by  no  means  cer- 
tain. While  by  many  it  is  claimed  to  be  a  real  corpuscular  food, 
supplying  to  the  blood  cells  the  one  essential  material  in  which 
they  were  deficient,  it  is  considered  by  others  to  owe  its  restorative 
powers  to  its  effect  as  a  stomachic  tonic.  Opinion  is  also  divided 
as  to  the  amount  required  to  produce  a  beneficial  effect,  some  rec- 
ommending a  high  dose  and  using  the  more  powerful  preparations, 
others  contending  that  a  few  grains  a  day  of  the  milder  preparations 
are  fully  as  useful  and  much  less  irritating.  In  many  cases  of  gas- 
tric disease  iron  causes  harm  by  the  disturbance  of  digestion  which 
it  occasions,  and  it  has  accordingly  been  proposed  to  administer  it 
hypodermically.  But  this  inconvenience  can  in  general  be  avoided 
by  the  careful  use  of  the  milder  preparations.  Manganese  is  often 
associated  with  the  iron,  with  the  idea  of  increasing  the  efficiency 
of  that  agent.  It  is  said  to  be  itself  contained  in  the  corpuscles  to 
a  slight  degree.  However  this  may  be,  it  seems  to  add  little  to  the 
effect  of  the  iron,  and  is  by  some  accounted  injurious  in  its  action. 
Arsenic  is  often  serviceable,  and  seems  to  act  by  improving  nutri- 
tion. The  same  is  true  of  cod-liver  oil,  which  has  been  shown  by 
Elbridge  and  Cutler  to  have  a  marked  effect  in  increasing  the  num- 
ber of  red  corpuscles.  The  use  of  tonics  and  the  enforcement  of 
exercise,  bathing,  and  good  hygiene  tend  in  the  same  direction. 
The  management  of  the  diet  is,  of  course,  of  the  greatest  importance 
in  a  disease  which  has  its  basis  in  disordered  nutrition. 

Toxic  ylncemza.— Under  this  head  are  grouped  a  number  of 
conditions  in  which  the  blood  cells  are  destroyed  by  the  influence 
of  some  agent  which  affects  them  while  they  are  still  circulating  in 
the  vessels.  An  enumeration  of  such  agents  has  already  been  given 
and  need  not  be  repeated.  It  will  be  sufficient  to  consider  briefly 
one  or  two  sets  of  symptoms  which  may  be  occasioned  by  the  intra- 
vascular destruction  of  the  erythrocytes. 
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Hematogenous  jaundice  has  been  defined  to  be  a  morbid  state 
resulting  from  the  development  in  tbe  blood  of  a  pigment  resem- 
bling tbe  coloring  matter  of  the  bile.  This  pigment,  like  all  others 
in  the  body,  is  supposed  to  be  derived  from  the  solution  of  a  num- 
ber of  the  erythrocytes  and  tbe  metamorphosis  of  their  haemoglobin. 
It  may  be  caused  by  the  entrance  into  the  blood  of  any  of  the  cor- 
puscle-dissolving substances,  such  as  water,  ether,  chloroform,  the 
biliary  salts,  arseniuretted  hydrogen,  phosphorus,  and  tbe  poison  of 
serpents ;  also  by  the  presence  in  the  blood  of  septic  material,  as  in 
some  cases  of  pysemia,  puerperal  fever,  and  pneumonia.  The  pa- 
thology and  symptoms,  apart  from  the  presence  of  the  yellow  pig- 
ment in  various  parts  of  the  body,  present  little  that  is  distinctive. 
It  has  been  remarked  that  the  blood  corpuscles  of  patients  suffering 
from  jaundice  are  more  resistant  to  the  dissolving  action  of  water 
than  is  usual  in  other  diseases.  Lepine,  who  observed  this  fact, 
ascribed  it  to  the  previous  destruction  of  all  the  less  resistant  cor- 
puscles by  the  agent  to  which  the  jaundice  itself  was  due. 

Haematogenous  is  to  be  diagnosticated  from  liver  jaundice  by 
the  absence  of  any  occlusion  of  the  biliary  passages,  the  presence  of 
a  sufficient  exciting  cause,  the  natural  color  of  the  faeces,  and  the 
scanty  amount  of  biliary  matters  found  in  the  urine.  None  of  these 
points  of  difference,  however,  are  sufficiently  diagnostic  to  admit  of 
a  precise  separation  of  the  two  affections ;  and  it  must  be  allowed 
that  many  cases  of  jaundice  which  were  formerly  held  to  originate 
in  the  blood  are  now  considered  to  be  hepatogenous  in  character. 
But  it  would  be  wrong  to  conclude  from  this  that  a  purely  haema- 
togenous  jaundice  does  not  exist ;  for  there  are  cases  which  un- 
doubtedly do  arise  in  the  blood,  and  which  justify  our  separation 
of  this  form  of  disease  from  the  more  common  hepatic  variety. 

Paroxysmal  hemoglobinuria  *  is  an  affection  characterized  by 
recurrent  paroxysms,  during  which  the  urine  becomes  charged  with 
free  haemoglobin.  In  nearly  every  case  it  seems  to  be  excited  by 
exposure  to  cold,  although  any  agent  which  will  produce  haemato- 
genous  jaundice  may  also  cause  haemoglobinnria  (arseniuretted  hy- 
drogen, pyrogallic  acid).  There  is  considerable  dispute  as  to  the 
pathology  of  the  disease.  Some  maintain  that  the  destruction  of 
the  corpuscles  takes  place  in  the  vessels,  and  that  the  haemoglobin 
thus  set  free  goes  into  solution  and  escapes  by  way  of  the  kidneys. f 

*  Also  called  "intermittent  hematuria"  (Harley,  Dickinson,  18G4);  "paroxysmal 
haimaturia"  (Pavy) ;  "winter  hasmaturia"  (Hassal,  18G5);  "intermittent  cruenturesis  " 
(Thudichum) ;  "periodical  ha)moglobinuria  "  (Lichtheim  and  others);  "  hajmoglobiuuria 
a  frigore"  (Mesnet,  Lepine,  Ramlot). 

f  Lichtbeim,  "Periodische  Hiimoglobiuurie,"  in  Volkmann'a  "Samml.  klin.  Vortr.," 
87 
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The  arguments  in  favor  of  this  view  are  that  a  hematogenous  jaun- 
dice frequently  exists  simultaneously  with  the  hemoglobinuria,  and 
that  examination  of  the  blood  shows  the  presence  of  corpuscular 
fragments  and  other  evidences  of  disintegration.  The  latter,  how- 
ever, are  by  no  means  constantly  present,  and  Ehrlich  *  therefore 
suggests  that  exposure  to  cold  effects  a  change  in  the  physical  con- 
stitution of  the  blood  corpuscles  by  which  the  haemoglobin  can 
escape  without  rupture  of  these  bodies. 

Others  reject  entirely  the  idea  of  a  hematogenous  origin,  and 
suppose  that  the  corpuscles  pass  without  rupture  into  the  urine 
and  are  there  dissolved.  But  the  urine  after  it  has  left  the  kidney 
has  such  a  degree  of  concentration  that  it  exerts  rather  a  preserva- 
tive than  a  destructive  action  upon  the  red  blood  cells,  and  accord- 
ingly Lepine  f  conjectures  that  these  bodies,  having  made  their  way 
into  the  interior  of  a  Malpighian  capsule  by  rupture  of  a  vascular 
tuft,  may  there  become  dissolved  in  the  urine,  which  in  this  locality 
has  not  yet  received  its  solid  constituents,  and  is  therefore  exceed- 
ingly dilute.  The  English  authors,  along  with  Bartels,  Kiel,  and 
Botkins,  ascribe  the  occurrence  of  the  hemoglobinuria  to  the  con- 
gestion of  the  kidney  caused  by  the  revulsion  of  blood  from  the 
cutaneous  surface  to  the  internal  organs.  That  such  an  internal 
congestion  really  occurs  is  argued  from  the  enlargement  of  the  liver 
observed  to  take  place  during  the  paroxysm.  Silvestrini  and  Conti,^: 
having  found  changes  in  the  liver  in  all  cases,  regard  the  disease  as 
occasioned  by  a  peculiar  variety  of  parenchymatous  hepatitis,  while 
Rosenthal,  Eulenburg,  and  others  attributed  the  hemoglobinuria  to 
a  disorder  of  the  nervous  system. 

At  the  moment  of  attack  the  blood  is  said  to  become  like  that 
of  inflammation,  the  fibrinous  network  being  increased  and  holding 
the  white  corpuscles  fixed  in  its  meshes,  while  the  red  cells  are  more 
closely  packed  together  (Hayem). 

The  symptoms  of  the  affection  are  characteristic.  Periodically 
recurring  paroxysms  are  separated  by  intervals  of  health  during 
which  no  morbid  changes  can  be  detected  in  the  blood  or  other 

No.  134 ;  Rauilot,  "  Rev.  Mens,  de  Med.  et  de  Chir.,"  Sept.,  1880  ;  Murri,  "  Rivist.  Clin,  di 
Bologna,"  Feb.  and  Mar.,  1881.  The  latter  author  believes  that  the  conditions  necessary 
for  the  induction  of  paroxysmal  hsemoglobinuria  are:  (1)  an  abnormal  state  of  the  cyto- 
genous  organs  (generally  due  to  syphilis)  by  which  the  corpuscles  are  formed,  with  a 
diminished  power  of  resistance  to  disturbing  agencies ;  (2)  a  morbid  condition  of  the 
vaso-motor  centers,  which  under  the  stimulus  of  cold  causes  the  cutaneous  vessels  to  be 
dilated.  The  blood  in  the  peripheral  circulation,  being  thus  chilled  and  becoming  rich  in 
carbon  dioxide,  reacts  destructively  on  the  congenitally  enfeebled  corpuscles. 

*  Quoted  by  Lepine,  who  tupports  his  view. 

f  "Rev.  Mens,  de  Med.  et  de  Chir.,"  May,  1881. 

\  "Gazz.  Med.  Ital.  Lombard.,"  1881,  No.  1. 
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parts  of  the  body.  A  paroxysm  is  brought  on  by  exposure  to  cold, 
and  in  rapidity  of  appearance  and  in  intensity  is  proportional  to 
the  degree  of  cold  experienced.  It  is  ushered  in  by  a  feeling  of 
malaise,  headache,  and  vertigo,  with  a  painful  sense  of  tightness  in 
the  epigastrium,  a  marked  feeling  of  cold  in  the  feet,  and  slight 
general  chilliness.*  At  the  same  time  the  pulse  rises  1-2°  C,  and 
the  pulse  is  accelerated.  Then  a  quantity  of  urine  is  discharged, 
varying  in  hue  from  dark  red  to  black.  This  always  contains  albu- 
men, and  in  fact  the  latter  substance  makes  its  appearance  in  the 
urine  before  the  haemoglobin.  Spectroscopic  examination  of  the 
urine  gives  the  characteristic  absorption  bands  of  haemoglobin. 
Under  the  microscope  decolorized  fragments  of  blood  cells  may 
sometimes  be  made  out ;  but  these  are  usually  absent  at  the  height 
of  the  paroxysm.  The  attack  lasts  from  six  to  eight  hours;  the 
urine,  which  has  gradually  deepened  in  hue  till  it  has  become  almost 
black,  again  grows  lighter  by  degrees,  and  the  temperature  and 
pulse  return  to  normal. 

Some  authors  have  regarded  as  instances  of  this  disease  cases 
which  were  evidently  examples  of  haematuria  from  disease  of  the 
urinary  tract.  The  distinction  is,  however,  sufficiently  easy  both 
from  the  history  of  the  case  and  from  an  examination  of  the  urine, 
which  in  haematuria  shows  an  abundance  of  uninjured  corpuscles, 
associated  frequently  with  pus  cells  and  mucus. 

Little  has  been  said  by  authors  in  regard  to  the  treatment  of 
paroxysmal  haemoglobinuria.  Stolnikon  f  cured  one  case  by  the 
subcutaneous  injection  of  quinine ;  Murri,  in  accordance  with  his 
views  of  the  etiology  of  the  disease,  recommends  an  anti-syphilitic 
line  of  treatment. 

Jfelancemia  is  a  morbid  condition  characterized  by  the  presence 
of  pigment  in  the  blood.  It  is  almost  always  secondary  to  chronic 
malarial  disease,  and  occurs  generally  after  the  spleen  has  become 
markedly  hypertrophied.  In  its  nature  it  is  probably  to  be  regarded 
as  an  instance  of  the  physiological  process  of  destruction  of  the 
erythrocytes  carried  to  a  pathological  excess,  from  undue  stimula- 
tion of  the  cell-destroying  function  in  the  spleen.  Possibly  also 
there  is  a  failure  on  the  part  of  cell-forming  organs  to  appropriate 
as  usual  the  pigment  resulting  from  the  destruction  of  old  corpus- 
cles for  the  renovation  of  the  new.  Again,  it  is  possible  that  the 
repeated  febrile  paroxysms  of  the  malarial  disease  lessen  the  resist- 
ing power  of  the  red  cells  so  that  they  are  more  readily  disinte- 
grated by  morbid  agencies. 

*  This  description  is  mainly  derived  from  Mesuet,  "Arch.  G6n.  de  M6d.r"  May,  1881. 
+  "St.  Tetersb.  med.  Woch.,"  1880,  27,  28. 
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The  presence  of  pigment  in  the  blood  is  especially  marked  dur- 
ing and  just  after  a  malarial  paroxysm.  It  occurs  either  in  the 
free  state  as  separate  grannies,  or  in  the  form  of  large  irregular 
masses;  or  it  is  more  frequently  found  enclosed  in  cells,  which  may 
be  either  the  ordinary  white  blood  corpuscle  or  large  fusiform 
masses  resembling  the  sickle-shaped  cells  of  the  splenic  veins.  The 
pigment  is  usually  black,  but  may  be  brown  or  yellowish.  It  is 
found  in  the  blood  of  all  parts  of  the  body,  but  more  especially  in 
that  of  the  portal  and  splenic  veins,  and  it  also  occurs  as  a  deposit 
in  the  substance  of  organs,  especially  in  the  spleen,  liver,  and  bone- 
marrow.  Other  parts  of  the  body  which  are  more  seldom  affected 
are  the  brain,  kidneys,  and  lymphatic  glands.* 

The  symptoms,  apart  from  those  of  the  fundamental  disease,  are 
such  as  might  be  produced  by  capillary  obstruction  in  the  various 
organs  from  impaction  of  the  pigment  matter.  Thus,  as  the  results 
of  cerebral  embolism,  there  may  be  headache,  vertigo,  delirium, 
convulsions,  and  coma  ;  from  renal  infarction,  albuminuria,  haema- 
turia,  and  suppression  of  urine ;  from  portal  obstruction,  diarrhoea, 
intestinal  haemorrhage,  and  ascites.  But,  while  all  these  symptoms 
do  actually  occur,  it  may  be  fairly  questioned  whether  they  are  not, 
after  all,  due  to  the  direct  effect  of  malarial  poisoning  rather  than 
to  capillary  embolism  of  the  organs  in  question. 

The  prognosis  and  treatment  are  necessarily  those  of  the  pri- 
mary disease  ;  the  former  may  in  general  terms  be  stated  as  serious, 
the  latter  as  comprised  in  the  usual  treatment  of  malarial  affections. 

Another  variety  of  toxic  anaemia  is  occasionally  observed  as  the 
result  of  excessive  heat,  as  in  hums.  Werfheiin  and  Simon  f  have 
found  fragmentary  corpuscles  (microcytes)  floating  in  the  blood  in 
such  cases.  Lesser,^:  indeed,  thinks  that  death  after  burns  is  to  be 
attributed  to  the  direct  effect  of  heat  upon  the  corpuscles,  an  effect 
which  is  shown  in  alterations  of  shape,  escape  of  the  haemoglobin, 
accumulation  of  pigment  granules  in  the  blood,  and  hasmoglobinu- 
ria.  The  result  of  these  lesions  is  asplryxia  from  the  destruction  of 
so  many  oxygen  carriers.  But  excessive  heat  does  not  always  have 
this  effect,  for  in  four  cases  examined  by  Tappeiner  #  there  were  no 
signs  of  corpuscular  destruction  and  no  haematuria,  but  rather  a 
condensation  of  the  blood,  such  as  occurs  in  cholera,  the  amount  of 
water  being  diminished  by  as  much  as  ten  per  cent. 

*  This  and  the  following  paragraph  is  mainly  an  abstract  from  von  Niemeyer,  "  Lehrb 
der  spec.  Pathol.,"  10th  (Seitz's)  edition. 

\  Quoted  by  Litten. 

%  Reported  in  "  Lyon  Med.,"  Nov.  14,  1880. 

*  "Centralbl.  f.  d.  med.  Wissensch.,"  1881,  No.  21. 
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In  relapsing  fever,  in  pyaemia,  and  other  conditions  marked  by 
a  high  temperature,  a  certain  amount  of  destruction  of  the  corpus- 
cles appears  to  take  place. 

The  foregoing  include  most  of  the  varieties  of  acute  intravascu- 
lar destruction  of  the  erythrocytes.  A  more  chronic  form  occurs 
as  the  result  of  the  action  of  various  mineral  poisons,  especially 
mercury  and  lead.  How  far  these  act  by  impairing  digestion  and 
assimilation,  and  how  far  by  a  direct  action  upon  the  blood  cells, 
can  riot  be  certainly  determined.  The  degree  of  anaemia,  however, 
which  in  the  case  of  lead  poisoning  can  become  very  great,  is  an 
argument  in  favor  of  the  theory  that  they  act  directly  upon  the 
erythrocytes  and  assist  in  their  destruction. 

A  final  variety  of  toxic  anaemia  is  that  produced  by  the  entrance 
into  the  blood  of  the  so-called  respiratory  poisons.  These  act  not 
by  diminishing  the  number  of  the  corpuscles,  but  by  lowering  the 
respiratory  capacity  of  each  cell.  As  a  list  of  them  has  already 
been  given,  together  with  the  mode  in  which  they  act,  they  do  not 
need  a  more  extended  notice  here.  The  symptoms  produced  by 
their  toxic  action  are  generally  limited  to  a  failure  of  the  respira- 
tory function,  which  is  so  rapidly  fatal  that  there  is  no  time  for  the 
development  of  further  evidences  of  poisoning  or  for  the  adminis- 
tration of  any  antidote. 

Traumatic  Ancemia. — This  is  a  term  applied  to  an  impoverish- 
ment of  the  blood  caused  by  hmmorrhage.  The  latter  may  owe  its 
origin  to  the  exaggeration  of  a  physiological  process,  as  in  monor- 
rhagia, to  accidents  connected  with  pregnancy  and  the  puerperal 
state,  as  in  abortion,  placenta  praevia,  and  post-partum  haemoi'rhage, 
to  traumatism,  to  ulceration  upon  a  surface  and  excavation  within 
an  organ,  to  the  development  of  certain  new  growths,  such  as  aneu- 
risms, fibroids,  and  cancer,  and  to  the  existence  of  a  haemorrbagic 
diathesis. 

The  pathological  changes  occurring  in  the  blood  as  the  result  of 
a  haemorrhage  are :  first,  a  simultaneous  diminution  in  all  the  ele- 
ments of  the  blood;  secondly,  a  restoration  of  these  elements  at 
different  intervals  of  time;  and,  thirdly,  the  development  of  em- 
bryonic forms  of  the  red  corpuscles.  The  serum  is  replaced  more 
rapidly  than  the  erythrocytes ;  hence,  in  addition  to  the  absolute 
anaemia  which  exists  at  the  time  of  bleeding,  a  relative  anaemia 
makes  its  appearance  within  the  few  days  following  and  continues 
till  the  corpuscular  loss  has  been  made  good.  The  degree  to  which 
this  relative  anaemia  may  be  carried  is  seen  from  the  following  ta- 
ble, quoted  by  Immermann  from  Vierordt: 
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Amonnt  of  blood  lost  in  Proportion  of  red  corpuscles 

parts  of  body  weight.  to  100  of  normal. 

0  100 
1-100  89 
1-  47  81 
1-  30  75 
1-  18  69 

1-  M  i     62  Death  of  animal. 

It  will  be  seen  from  this  table  that  the  serum  is  only  partially  re- 
placed.* The  individual  corpuscles  are  pale,  indicating  that  each 
cell  has  lost  a  portion  of  its  haemoglobin,  and  that  the  anaemia  is 
both  general  and  corpuscular  (oligochromaemia,  hypochrosis).  On 
the  other  hand,  the  white  corpuscles  are  replaced  more  rapidly  than 
the  serum,  and  hence  appear  relatively  increased  (leucocytosis  of 
haemorrhage).  This  increase,  which  begins  to  take  place  before  the 
apparent  diminution  in  red  cells  has  become  sensible,  may  go  so  far 
as  to  produce  an  absolute  excess  of  white  corpuscles  in  the  blood 
(Hiihnerfrauth).  Such  a  rapid  replacement  of  the  leucocytes  is 
probably  to  be  referred  to  the  passage  of  a  large  amount  of  lymph 
from  the  thoracic  duct  into  the  veins  to  make  good  the  fluid  which 
has  been  lost  (Iinmermann). 

Frequently  the  red  corpuscles  are  seen  to  be  nucleated  and  to 
exhibit  fantastic  shapes  (poikilocytosis).f  Large,  pale,  newly- 
formed  erythrocytes  are  also  found.  In  the  spleen  in  mammals, 
and  in  the  bone-marrow  in  birds,  nucleated  red  corpuscles  and  other 
evidences  of  active  cell  formation  are  observed.:}: 

The  blood  toward  the  close  of  a  haemorrhage  becomes  more  co- 
agulable.  The  albumen  and  fibrine,  according  to  d'Arsonval,*  are 
changed  into  peptones. 

It  is  commonly  said  that  acute  fatty  degeneration  of  the  heart 
and  other  organs  may  be  produced  by  large  or  repeated  haemor- 
rhages. Sanguirico,||  however,  as  the  result  of  experiments  upon 
animals,  denies  this. 

The  symjytoms  of  traumatic  anaemia  differ  according  to  whether 
it  is  produced  by  a  single  large  haemorrhage  or  small  repeated  losses 


*  If  we  estimate  the  total  amount  of  blood  as  -fa  that  of  the  body,  the  value  of  — ,  = 


.V 

V1 

the  ratio  of  the  original  volume  of  blood  to  the  total  volume  after  any  one  bleeding,  will 
increase  from  1  to  1*1,  to  1'25,  and  finally  to  2. 

f  Ehrlich,  quoted  in  "Centralbl.  f.  d.  med.  Wissensch.,"  Nov.  6,  1880 ;  Bizzozero  and 
Ralvioli,  in  "  Berl.  klin.  Woch.,"  July  26,  1879;  Scheperln,  in  "  Rivist.  Clin,  di  Bologna," 
Jan.,  1880. 

\  Bizzozero  and  Salvioli,  loc.  eit. ;  Bizzozero  and  Torre,  "Centralbl.  f.  d.  med.  Wis- 
sensch.,"  Oct.  2,  1880;  Korn, "  Centralbl.  f.  d.  med.  Wissensch.,"  Oct.  9,  1880;  De  Bor- 
ris,  "  Sperimentale,"  Nov.,  1880 ;  Litten  and  Orth,  "  Berl.  klin.  Woch.,"  1877,  No.  51. 

*  "  Gaz.  Med.,"  March  27,  1880.  1  "  Sperimentale,"  Nov.,  1880. 
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of  blood.  In  the  former  case  the  train  of  symptoms  is  well  known. 
The  surface  becomes  pale,  with  a  peculiar  clay-like  hue,  the  mus- 
cles are  relaxed  and  irresponsive  to  the  will,  the  pulse  is  soft  and 
frequent,  and  the  respiration  is  panting.  The  countenance  often 
expresses  extreme  alarm,  and  the  constant,  restless  changes  of  atti- 
tude indicate  the  distress  of  the  patient  and  the  demand  of  the 
whole  system  for  more  air.  Usually  syncope  ensues,  and  this  in 
turn  is  succeeded  by  a  period  of  reaction  characterized  by  nausea, 
frequently  associated  with  vomiting,  great  thirst,  headache,  tinnitus 
aurium,  and  rapid,  feeble  action  of  the  heart  with  palpitation. 
There  is  not  infrequently  some  febrile  action,  which  is  very  ir- 
regular in  its  course,  being  subject  to  sudden  exacerbations.*  If, 
however,  the  haemorrhage  is  to  be  fatal,  there  will  be  no  reaction  ; 
but  delirium  with  clonic  spasms  in  the  face  and  limbs  sets  in ;  the 
surface  grows  cold,  the  pulse  thready,  the  breathing  infrequent  and 
gasping;  the  heart  becomes  feebler  and  feebler,  and  finally  ceases 
to  beat.  Even  in  favorable  cases  the  condition  of  the  patient  is  a 
precarious  one ;  the  system  is  greatly  enfeebled,  and  much  less  capa- 
ble of  withstanding  any  additional  shock;  and  recovery  is  corre- 
spondingly slow.  In  fact,  the  convalescence  from  a  severe  hemor- 
rhage is  marked  by  a  variety  of  ills,  prominent  among  which  are 
nervous  irritability,  neuralgia  of  various  parts,  failure  of  digestion, 
and  long-continued  muscular  debility. 

Traumatic  anaemia  due  to  small  repeated  haemorrhages  presents 
the  same  symptoms  as  symptomatic  anaemia. 

The  treatment  of  traumatic  anaemia  is,  of  course,  mainly  surgi- 
cal. It  includes  the  arrest  of  the  bleeding,  the  support  of  life  by 
tonics  and  stimulants,  and  the  reparation  of  the  blood  lesion,  pri- 
marily in  desperate  cases  by  transfusion,  then  by  the  use  of  nour- 
ishing food,  and  afterward,  during  the  period  of  convalescence,  by 
the  administration  of  iron. 

Pernicious  Anaemia. — This  is  a  disease  which  is  essentially 
characterized  by  a  rapid  and  progressive  diminution  in  the  number 
of  corpuscles,  with  the  production  of  symptoms  of  the  most  pro- 
found anaemia,  which  continually  increases  in  severity  and  finally 
causes  death.  It  has  been  known  under  a  variety  of  names  for  a 
number  of  years.  Thus,  as  Euneberg  points  out,  it  was  described 
in  the  latter  part  of  the  last  century  by  Good  under  the  title  of 
"  marasmus  anhaemia."  The  English  physicians  first  brought  the 
disease  into  general  notice,  Addison  and  Barclay  describing  cases 

*  It  is  a  curious  fact  that  after  haemorrhage  there  should  be  an  increase  in  the  tissue- 
metamorphosis  of  nitrogenous  matter  (increased  excretion  of  urea).  The  excretion  of  car- 
bon dioxide  is,  however,  diminished  (Iinmermann). 
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between  1843  and  1855.  Lebert  in  1853  gave  the  history  of  a  case 
under  the  designation  of  "  puerperal  chlorosis,"  and  Wilks  in  1857 
sketched  the  disease  as  an  "  idiopathic  fatty  degeneration."  Others 
have  called  it  "essential  anaemia,"  the  "extreme  anaemia  of  preg- 
nancy" (Gusserow,  1871),  "  idiopathic  anaemia"  (Habershon,  18G3), 
"fatal  anaemia"  (King,  1871),  and  the  "anaemic  form  of  fatty 
heart"  (Ponfick).  Biermer,  who  had  observed  one  case  in  1868, 
gave  in  1871  the  first  detailed  description  of  the  disease,  basing  his 
account  upon  the  history  of  fifteen  cases.  Lately  Lepine*  lias 
given  a  summary  of  the  scattered  observations  up  to  the  date  at 
which  he  wrote,  and  Coupland  f  has  given  a  very  complete  descrip- 
tion of  the  disease,  founded  on  the  statistics  of  110  cases. 

Although  so  much  study  has  been  expended  on  the  disease,  con- 
siderable doubt  yet  remains  as  to  its  nature.  By  some  it  is  regarded 
as  merely  an  aggravated  form  of  simple  anaemia,  being  induced  by 
any  very  severe  or  constant  drain  upon  the  system,  and  Scheperln 
points  out  the  pathological  as  well  as  the  etiological  identity  exist- 
ing between  some  forms  of  traumatic  and  pernicious  anaemia.  In- 
deed, the  preponderance  of  evidence  seems  to  be  in  favor  of  con- 
sidering it  as  rather  a  symptomatic  than  an  essential  disease.  Never- 
theless, the  exciting  causes  are  generally  such  as  would  ordinarily 
produce  only  a  moderate  degree  of  anaemia,  and  we  must  therefore 
agree  with  Buneberg  that  an  individual  predisposition  is  necessary 
in  order  to  give  rise  to  the  pernicious  vai*iety.  Of  those  who  hold 
to  the  distinctive  character  of  the  disease,  some  assign  a  nervons, 
others  a  myelogenous,  origin.  Thus,  King,  in  the  case  which  he 
observed,  regarded  the  affection  as  dependent  upon  a  lesion  which 
he  discovered  in  the  sympathetic,  and  Little  \  suggests  that  a  mor- 
bid change  in  the  vaso-motor  region  of  the  sympathetic  may  be  the 
primary  cause,  the  changes  in  the  blood  being  secondary.  Brigidij* 
it  may  be  noted,  found  in  one  case  a  lesion  of  the  coeliac  plexus. 
On  the  other  hand,  the  nearly  constant  presence  of  changes  in  the 
bone-marrow  has  led  observers  to  consider  pernicious  anaemia  as 
due  to  a  disturbance  of  the  blood-forming  organs,  and  Pepper  re- 
gards it  as  a  myelogenous  pseudo-leucaemia.  But  the  fact  that 
these  medullary  lesions  occur  in  the  most  diverse  forms  of  disease, 
some  of  which  are  evidently  not  due  to  their  agency,  would  show 
that  they  are  the  result  rather  than  the  cause  of  the  blood  changes. 

*  "Rev.  Mens,  de  Med.  et  de  Chir.,"  1877. 

f  In  the  several  numbers  of  the  "Lancet"  appearing  during  April,  1881. 
%  "Med.  Record,"  Mar.  20,  1880. 

*  Cited  in  "  Rivist.  Clin,  di  Bologna,"  Aug.,  1880.  The  case,  however,  was  certainly 
not  one  of  pernicious  ansemia. 
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Again,  observers  are  in  dispute  as  to  whether  the  anaemia  de- 
pends upon  an  excessive  destruction  or  a  deficient  formation  of  red 
cells.  Scheperln  argues  for  the  latter  view,  since  the  diminution  in 
urea  which  exists  indicates  a  depression  in  the  activity  of  tissue- 
metamorphosis.  With  him  agree  Hansen  and  Lodi.*  Yet  there 
seem  to  be  cases  in  which  excessive  destruction  of  the  corpuscles 
forms  the  basis  of  the  blood  impoverishment. 

The  etiology  of  the  affection  is  somewhat  unsettled.  In  many 
cases  no  satisfactory  exciting  cause  could  be  detected.  The  list 
given  by  Eichhorst  probably  covers  most  of  the  causal  factors,  and 
includes  pregnancy  and  parturition,  especially  if  oft-repeated,  lac- 
tation, successive  haemorrhages,  and  diarrhoea.  The  first-mentioned 
cause  appears  to  be  the  most  important,  20  out  of  the  110  cases 
collected  by  Coupland  being  ascribed  to  its  influence,  while  11  were 
brought  on  by  bad  food  and  defective  hygiene.  Other  cases  were 
induced  by  nervous  care  and  worry.  Malaria,  yellow  fever,  and 
typhoid  fever  seem  to  have  acted  as  predisposing  causes  in  a  few 
instances.  Occupation  seems  to  exert  an  influence,  as  Ruble  men- 
tions a  form  observed  in  brick-makers,  while  another  variety  is 
described  as  prevalent  among  mountain-climbers.  Finally,  a  form 
was  developed  among  the  laborers  in  the  St.  Gothard  Tunnel,  where 
the  disease  was  found  to  depend  upon  the  presence  of  an  intestinal 
parasite. 

As  to  the  influence  of  age,  it  is  found  that,  while  in  men  most 
cases  occur  after  forty,  in  women  the  reverse  holds  good.  The  con- 
nection of  the  disease  with  pregnancy  and  lactation  explains  why 
with  women  it  should  be  most  prevalent  before  the  child-bearing- 
age  has  passed.    It  is  present  about  equally  in  both  sexes. 

The  pathology  of  progressive  pernicious  anaemia  includes  in  gen- 
eral the  same  changes  in  the  blood  which  are  met  with  in  simple 
anaemia,  as  well  as  changes  in  the  bone-marrow  and  in  the  various 
organs  of  the  body.  The  most  marked  feature  among  the  blood 
lesions  is  the  great  diminution  in  the  number  of  erythrocytes  and 
in  the  quantity  of  haemoglobin.  Both  these  constituents  may  fall 
to  one  half,  one  third,  or  even  one  sixth  of  the  normal.  Even  this 
limit  is  exceeded,  and  a  reduction  to  one  tenth  is  now  and  then 
observed.  Quincke  in  one  case  found  the  number  of  corpuscles 
diminished  to  one  thirty-fifth  of  the  normal  (143,000  in  a  cu.  mm.), 
and  Fenogliof  reports  one  instance  in  which  the  blood  corpuscles 
had  fallen  to  one  thirty-eighth  of  the  usual  amount.  These  repre- 
sent probably  the  most  extreme  degree  of  cell  poverty  compatible 


*  "Riv.  Clin,  di  Bologna,"  Feb.  and  Mar.,  1880. 


f  Loc.  cit. 
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with  life.  Besides  tlie  diminution  in  number,  the  erythrocytes  fre- 
quently display  anomalies  in  size,  shape,  and  physical  characteris- 
tics. The  occurrence  of  both  abnormally  large  corpuscles  and  of 
microcytes  has  been  often  remarked  (Eichhorst,  Quincke,  Bell  and 
Osier,  Koder,  Bischoff,  Mackenzie,  and  Litten).  Indeed,  Eichhorst 
regarded  the  presence  of  microcytes  as  pathognomonic  of  the  dis- 
ease ;  but  this  is  certainly  not  the  case,  as  these  small  cells  have 
been  observed  under  other  pathological  conditions.  Moreover,  they 
are  not  of  constant  occurrence  in  this  condition,  having  been  absent 
in  two  cases  observed  by  Leichtenstern.  Hayem  finds  an  unusually 
large  number  of  haematoblasts,*  which,  allowing  his  explanation  of 
blood-formation  to  be  correct,  would  be  corroborative  of  the  theory 
tbat  the  disease  is  due  to  an  arrested  development  of  the  red  corpus- 
cles. If,  however,  his  haematoblasts  are  regarded  as  identical  with 
the  microcytes  of  other  observers,  and  so  represent  the  disintegrated 
fragments  of  the  blood  cells,  their  presence  forms  an  argument  for 
the  hypothesis  that  the  disease  consists  in  an  increased  destruction 
of  the  erythrocytes.  Perhaps  an  additional  argument  for  this  latter 
view  is  found  in  the  statement  of  Hayem  that  the  white  corpuscles 
are  more  or  less  tinged  with  haemoglobin,  which  they  have  presuma- 
bly derived  from  the  breaking  up  of  the  red  cells.  A  more  direct 
evidence  of  the  fragility  of  the  erythrocytes  is  seen  in  the  anomalies 
of  form  which  they  present.  This  occurrence  of  poikilocytosis  has 
been  remarked  by  several  observers  (Scheperln,  Noder,  Bell  and 
Osier,  Bernheim,  Ruble,  Kant,  and  others),  and  has  been  made  the 
subject  of  special  study  by  Quincke.  The  latter  describes  the  fol- 
lowing variations  :  Grouping  into  irregular  masses  instead  of  form- 
ing the  usual  coin-like  piles ;  rapid  appearance  of  crenation ;  as- 
sumption of  a  pyriform,  globular,  or  biscuit  shape ;  eccentric  dis- 
position of  the  central  depression ;  accumulation  of  the  coloring 
matter  in  one  portion  only  of  the  cell.  In  two  cases  mentioned  by 
Litten  the  central  depression  was  so  deeply  excavated  as  to  appear 
puuched  out,  and  the  corpuscles  looked  like  rings.  In  one  case 
Scheperln  observed  amoeboid  movements  in  the  irregularly-shaped 
cells,  furnishing  an  additional  proof  of  the  corpuscular  instability. 

On  the  other  hand,  the  presence  of  nucleated  red  corpuscles  in 
the  blood  is  to  be  regarded  as  au  evidence  of  arrested  development, 
and  so  is  corroborative  of  the  theory  which  bases  the  disease  upon  a 
diminished  formation  of  the  erythrocytes.  According  to  Ehrlicb, 
it  is  the  large  nucleated  cells  (megalublasts)  which  preponderate 
iii  pernicious  anaemia.    These  megaloblasts  do  not  throw  off  their 


*  "Gaz.  M6d.,"  Mar.  6,  1880. 
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nuclei  entire,  as  do  the  small  nucleated  cells  found  in  ordinary 
anaemia,  but  lose  them  by  a  process  of  intra-cellular  degeneration. 
Nucleated  cells,  however,  are  by  no  means  of  constant  occurrence 
in  pernicious  anaemia,  and,  according  to  some  authors,  they  are 
never  present  at  all,  those  who  assert  the  contrary  being  the  victims 
of  some  optica]  illusion.  Hayem,  for  instance,  believes  that  those 
who  think  they  are  witnessing  a  nucleated  red  corpuscle  have  under 
view  only  an  ordinary  white  corpuscle  rather  deeply  stained  with 
haemoglobin. 

The  white  corpuscles  may  or  may  not  be  increased  in  number. 
Other  alterations  in  the  blood  are  rare.  Masses  of  granules  are 
sometimes  seen,  and  bacteria  have  been  noticed.  But  as  the  latter 
were  seen  in  the  blood  after  death,  when  bacteria  are  liable  to  occur 
under  any  circumstances,  the  observation  loses  any  significance 
which  may  have  been  attached  to  it.  The  total  amount  of  blood  is 
diminished,  as  was  shown  in  two  cases  which  Quincke  tested  by  the 
method  already  given  of  counting  the  corpuscles  before  and  after 
transfusion. 

The  changes  occurring  in  the  bone-marrow,  and  described  by 
Cohnheim,  have  been  regarded  by  some  as  pathognomonic.  They 
consist  chiefly  in  a  replacement  of  the  fatty  marrow  by  the  red  or 
lymphoid  variety,  in  the  development  of  numerous  transition  forms 
between  the  embryonic  and  the  fully-grown  erythrocytes,  and  in 
the  occurrence  of  degeneration  forms  of  the  latter.  For  reasons 
already  given,  these  changes  are  regarded  as  rather  the  result  than 
the  cause  of  the  blood  lesion,  and  in  any  case  are  not  distinctive  of 
the  disease.  They  probably  represent  an  attempt  at  repai*ation  of 
the  loss  of  material  from  the  blood,  since  they  may  frequently  be 
observed  after  a  severe  haemorrhage. 

The  other  lesions  belonging  to  the  disease  consist  chiefly  in  a 
fatty  degeneration,  which  may  affect  the  liver,  kidneys,  and  ali- 
mentary canal,  and  which  is  nearly  constantly  present  in  the  heart 
(Coupland).  The  latter  organ  is  often  in  a  state  of  dilatation.  The 
aorta  is  found  to  be  contracted  in  some  cases.  Pigmentation  of  the 
liver  and  hepatic  capillaries  (siderosis)  was  found  by  Quincke,  and 
was  ascribed  by  him  either  to  increased  destruction  of  the  old  red 
corpuscles  or  to  diminished  appropriation  of  their  haemoglobin  for 
the  formation  of  new  cells.  Finally,  among  the  pathological  changes 
arising  from  the  disease  are  to  be  included  the  appearance  of  pallor 
and  emaciation  due  to  the  general  failure  of  nutrition,  as  well  as 
the  lesions  of  the  complications,  such  as  oedema,  dropsy,  and  haemor- 
rhage into  various  parts  of  the  body. 

The  syinpto?ns  are  in  general  those  of  a  simple  anaemia  carried 
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to  an  excessive  degree  of  severity.  The  invasion  may  be  gradual 
or  sudden.  The  initial  symptoms  are  pallor,  muscular  debility, 
digestive  troubles  associated  often  with  excessive  thirst,  cardiac  pal- 
pitation with  a  tendency  to  syncope,  dyspnoea  on  exertion,  head- 
acbe,  vertigo,  ringiug  in  the  ears,  and  multiform  nervous  disturb- 
ances. All  these  troubles  are  usually  progressive ;  the  cardiac 
symptoms  become  more  marked,  the  dyspnoea  constant,  tbe  nervous 
disorders  more  harassing.  The  sleep  is  frequently  disturbed,  and 
delirium  may  occur,  which  toward  tbe  end  may  be  succeeded  by 
convulsions.  Further,  a  severe  and  obstinate  diarrhoea  is  the  fre- 
quent accompaniment  of  many  cases.  As  the  disease  goes  on,  a 
tendency  to  tbe  formation  of  a  hemorrhagic  diathesis  is  developed, 
which  makes  itself  apparent  most  often  in  the  form  of  retinal 
haemorrhages.  So  frequently  does  this  latter  symptom  occur*  that 
it  has  been  considered  to  be  characteristic  of  the  disease.  The  effu- 
sion of  blood  is  regarded  by  some  as  due  to  the  rupture  of  the  reti- 
nal vessels,  but  Scheperln  found  in  only  one  case  any  alteration  of 
the  vascular  walls,  and  therefore  ascribes  the  haemorrhage  to  a  sim- 
ple diapedesis.  A  form  of  inflammation  (retinitis  ansemica)  appears 
to  be  excited  by  this  extravasation.  +  Less  frequently  haemorrhages 
occur  in  other  parts  of  the  body,  as  epistaxis,  monorrhagia,  intra- 
cerebral and  sub-dural  extravasation,  petechia?,  and  sub-peritoneal 
effusions.  (Edema  and  dropsy  also  appear  late  in  the  disease,  partly 
as  a  result  of  deficient  heart  power,  partly  on  account  of  the  facility 
offered  to  transudations  by  the  nutritive  alterations  taking  place  in 
the  walls  of  the  vessels. 

A  sign  upon  which  some  stress  has  been  laid  on  account  of  its 
supposed  diagnostic  importance  is  a  tenderness  excited  by  pressure 
over  the  sternum  and  other  bones.  It  is  not,  however,  of  constant 
or  even  of  very  frequent  occurrence. 

Fever  is  generally,  though  not  invariably,  present.  Like  anaemic 
fever  from  other  causes,  it  is  very  irregular  in  course  and  subject  to 
sudden  exacerbations.  Yet,  in  spite  of  the  increased  temperature, 
there  is  diminution  of  tissue-metamorphosis,  as  shown  by  the  de- 
crease in  the  amount  of  urea  excreted.  It  is  a  remarkable  fact  that, 
while  in  other  respects  the  patient  may  present  all  the  signs  of 
anaemia  and  debility,  his  external  appearance  is  that  of  one  who  is 
fairly  nourished  and  who  possesses  a  good  amount  of  fat. 

*  Quincke  found  it  to  be  present  in  24  out  of  31  cases,  while  in  15  cases  observed 
by  Scheperln  it  was  present  without  exception. 

f  Uhthoff  locates  the  haemorrhage  especially  in  the  layer  of  nerve  fibers  and  the  inter- 
granular  layer.  In  half  the  eyes  which  he  examined  there  was  varicose  hypertrophy  of 
the  nerve-fibers.    See  abstract  in  "  Centralbl.  f.  d.  med.  Wisseusch.,"  1881,  No.  IS. 
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The  chief  objective  signs,  besides  the  general  aspect  of  the  pa- 
tient and  the  evidence  furnished  by  an  examination  of  the  blood, 
are  the  cardiac  and  venous  murmurs,  which  are  similar  in  origin 
and  character  to  those  found  in  ordinary  anaemia.  Examination  of 
the  urine  shows  a  diminution  in  the  urea  and  uric  acid,  but  gen- 
erally no  other  abnormalities,  except  sometimes  the  presence  of 
albumen.  The  presence  of  iron  has  also  been  noticed  in  one  in- 
stance. 

The  course  of  the  disease  is  usually  unremitting.  The  gastric, 
cardiac,  respiratory,  and  cerebral  troubles  steadily  increase  until 
the  patient  is  brought  into  a  very  pitiable  condition,  in  which  he 
suffers  from  continual  dyspnoea  and  palpitation,  from  distressing 
vertigo  and  headache,  and  from  complete  muscular  prostration. 
Nevertheless,  this  is  not  the  invariable  rule.  In  nine  cases  observed 
by  Runeberg,*  the  course  was  discontinuous  and  marked  by  periods 
of  spontaneous  improvement.  The  duration  varies  ;  in  some  being 
only  a  few  months  (34  per  cent.),  in  others  (26  per  cent.)  from  six 
months  to  a  year,  in  others,  again  (27  per  cent.),  from  one  to  two 
years,  and  in  the  remainder  two  years  and  more  (Coupland). 

Th.e  prognosis  is  bad,  though  not  absolutely  so.  Indeed,  out  of 
110  cases,  Coupland  records  20  that  ended  in  recovery.  But  many 
of  these  so-called  recoveries  were  probably  mere  delusive  inter- 
missions in  the  disease,  the  cases  not  having  been  under  observation 
long  enough  to  justify  the  formation  of  a  positive  opinion.  Differ- 
ent symptoms  to  which  a  prognostic  value  has  been  assigned  seem 
not  to  bear  such  an  interpretation.  Thus,  it  was  thought  that  when 
the  haemoglobin  was  reduced  below  one  fifth  of  the  normal  a  fatal 
termination  was  inevitable ;  but  in  several  cases  a  much  lower  limit 
was  reached,  and  yet  a  cure  was  effected.!  Again,  the  retinal 
haemorrhages  which  were  considered  to  be  a  sign  of  fatal  import 
are  not  invariably  so. 

The  diagnosis  of  the  disease  is  often  difficult.  Scheperln  thinks 
that  he  has  discovered  transition  forms  between  pernicious  anaemia 
and  both  leucaemia  and  pseudo-leucaemia  which  render  it  especially 
hard  to  distinguish  between  these  three  affections.  Moreover,  it  is 
quite  impossible  to  diagnosticate  some  cases  of  cancer  of  the  stom- 
ach and  intestinal  ulcer  from  pernicious  anaemia.:}: 

The  treatment  is  mostly  without  result.  The  drugs  which  have 
met  with  the  greatest  success  are  arsenic  and  iron,  aided  (in  a  case 

*  "  Dtsch.  Arch.  f.  klin.  Med.,"  May  25,  1881. 

f  Quincke,  reported  by  Coupland;  Kant,  "  Lancet,"  Jan.  1,  1881  ;  Ilansen. 
\  Scheperln;  see  also  a  case  which  occurred  in  Bellevue  Hospital  and  was  reported 
in  the  "Med.  Record,"  Jan.  12,  1878. 
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of  Lachmann's)  *  by  large  doses  of  quinine.  Dietetic  and  sup- 
porting measures  are  also  of  service.  Transfusion  of  blood  has 
been  resorted  to,  for  the  most  part  with  but  little  success.  In 
the  hands  of  Quincke,  however,  it  is  said  to  have  been  efficient  in 
the  cure  of  five  cases. 

( To  be  continued.) 


CHRONIC  GENERAL  PERITONITIS.f 
By  ALFRED  L.  CARROLL,  M.  D., 

NEW  BUKJHTON,  N.  T. 

The  following  case  seems  to  me  not  only  to  exemplify  a  condi- 
tion which  Flint  classes  "  among  the  curiosities  of  medical  experi- 
ence," but  to  present  other  clinical  and  pathological  features  worthy 
of  remark : 

Mr.  A.  B.,  aged  09,  a  lawyer  of  eminence,  came  under  my  care  September  9, 
1879,  suffering  from  ascites.  The  patient  was  a  man  of  fine  physique,  who, 
despite  great  intellectual  labor  in  former  years,  had  enjoyed  good  health,  with 
the  exception  of  autumnal  catarrh,  during  an  active  professional  career.  About 
eighteen  months  before  I  saw  him  he  was  attacked  by  what  his  medical  attend- 
ant at  that  time  diagnosticated  as  pleurisy  on  the  left  side.  "With  this  he  had 
great  pain  "  around  the  waist,"  much  aggravated  by  breathing  or  coughing,  but 
without  abdominal  tenderness  lower  down.  Some  time  after  this,  ascites  began 
to  manifest  itself,  very  gradually  at  first,  but  increasing  until,  about  three  months 
prior  to  my  visit,  a  practitioner  whom  he  consulted  while  on  a  trip  to  the  "White 
Mountains  advised  and  performed  aspiration.  There  had  been  no  jaundice  at 
any  time.  The  family  history  was  good  on  both  sides,  excepting  a  neurotic  ele- 
ment in  the  paternal  descent.  The  patient's  personal  habits  had  always  been  ab- 
stemious in  all  respects. 

Condition  on  Examination. — Abdomen  much  distended  with  fluid  ;  respira- 
tion mechanically  embarrassed ;  no  tenderness  on  percussion  or  manipulation. 
Heart  sounds  normal;  pulse  G9;  sphygmogram  normal.  Lungs  resonant  above, 
but  condensed  at  bases.  Urine  of  sp.  gr.  1*020,  free  from  albumen  or  bile,  con- 
taining 5*4  grains  of  urea  to  the  fluidounce,  with  slight  excess  of  phosphates; 
a  few  crystals  of  triple  phosphate ;  no  casts  nor  other  anatomical  elements. 
Temperature  normal ;  appetite  good ;  bowels  rather  constipated ;  stools  pale- 
colored.  I  aspirated  368  ounces  of  fluid,  of  sp.  gr.  1-012.  The  operation  was 
followed  by  some  colicky  pains,  but  no  tenderness  or  rise  of  temperature.  The 
distention  being  relieved,  the  extent  of  liver-dullness  was  found  slightly  dimin- 
ished, and  there  were  evidences  of  pleuritic  thickening  at  the  left  base. 

My  diagnosis,  based  upon  the  rather  meager  past  history,  and  upon  the  pres- 
ent signs,  was  chronic  general  peritonitis,  probably  originating  from  a  perihepa- 
titis following  diaphragmatic  pleurisy. 

*  "  Bed.  klin.  Woch.,"  Bd.  xviii,  1881,  p.  101. 

f  Read  before  the  Staten  Inland  Clinical  Society,  September  5,  1881. 
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The  case  advanced,  month  after  month,  without  any  marked  change  in  the 
symptoms.  Despite  diuretics  and  occasional  hydragogues,  the  ascites  recurred, 
accompanied  by  increasing  oedema  of  the  lower  extremities.  On  January  2, 
1880,  I  aspirated  336  ounces;  on  May  28th,  248  ounces;  July  16th,  476  ounces; 
October  19th,  483  ounces.  At  this  time  the  indications  of  pelvic  pressure  increased, 
beginning  with  severe  sciatic  neuralgia  and  deepening  quite  suddenly  to  complete 
paraplegia,  unattended,  however,  by  fever  or  abdominal  pain  or  tenderness. 
The  palsy  gradually  passed  off  in  the  course  of  a  fortnight,  but  the  oedema  of 
the  legs  was  greatly  augmented,  extending  rapidly  to  the  thighs  and  genitals. 
The  heart's  action  was  becoming  more  labored,  with  occasional  intermissions  ot 
the  pulse,  but  without  signs  of  cardiac  enlargement  or  impairment  of  the  valvu- 
lar sounds.  On  November  29th  I  aspirated  248  ounces,  the  fluid  coming  with 
more  difficulty  than  usual,  and  deep  fluctuation  remaining  after  it  had  ceased  to 
flow.  On  December  28th  I  again  used  the  aspirator,  but  was  able  to  withdraw 
only  56  ounces,  the  bulk  of  the  fluid  being  evidently  contained  in  an  inner 
cavity  formed  by  intestinal  adhesions.  The  urine  was  reduced  to  about  26 
ounces  per  diem,  sp.  gr.  l-026  ;  free  from  albumen  or  bile;  depositing  granular 
urates  and  triple  phosphate  in  small  amount ;  no  casts.  The  ascitic  fluid  was  of 
sp.  gr.  r012 ;  reaction  neutral ;  solidifying  on  boiling ;  containing  no  bile-pig- 
ment. Microscopic  examination  showed  blood  corpuscles,  some  shriveled,  some 
in  rouleaux,  with  leucocytes  in  abundance,  and  a  few  round  granular  endothelial 
cells.  On  January  27,  1881,  I  was  able  to  reach  the  main  cavity  with  a  fine 
aspirator  needle,  and  abstracted  597  ounces. 

On  February  9th  the  patient  passed  per  rectum  a  membranous  film  several 
inches  in  length,  presenting  under  the  microscope  the  ordinary  appearance  of 
fibrinous  exudation.  Beyond  some  discomfort  in  defalcation  and  the  appearance 
of  rectal  obstruction,  there  had  been  no  indications  of  proctitis  or  enteric  lesion. 

The  patient  sank  rapidly,  oedema  of  the  lungs  supervening,  and  death  occurred 
February  23d. 

At  the  post-mortem  examination,  made  27  hours  after  death,  with  the  assist- 
ance of  Dr.  W.  C.  Walser,  the  principal  points  of  pathological  interest  were 
as  follows :  The  abdominal  cavity  contained  about  three  gallons  of  serous  fluid. 
The  omentum  was  thickened  and  inseparably  adherent  to  the  abdominal  wall  in 
the  right  hypochondrium.  The  peritonaeum  was  much  thickened  and  coated 
with  old  organized  exudates.  The  liver  was  cirrhotic ;  the  capsule  adherent ; 
tightly  bound  down  on  the  diaphragmatic  surface  by  a  thick,  dense,  parchment- 
like layer  of  organized  lymph  and  connective  tissue.  The  gall  bladder  was 
shrunken,  containing  about  an  ounce  and  a  half  of  inspissated  bile ;  the  cystic 
duct  was  almost  obliterated.  The  spleen  was  cirrhotic  and  adherent  by  thick, 
tough,  organized  lymph,  as  in  the  case  of  the  liver.  The  kidneys  were  normal 
as  to  their  secreting  structure,  with  several  peripheral  cysts  from  the  size  of  a 
lentil  to  that  of  a  walnut.  The  intestines  were  matted  together  by  adhesions  of 
different  dates.  The  pelvic  cavity  was  almost  filled  by  an  exudate  of  plastic 
lymph,  leaving  a  canal  of  not  more  than  an  inch  and  a  half  in  diameter.  There 
was  no  affection  of  the  retroperitoneal  glands,  or  of  the  intestinal  walls,  discov- 
erable. 

Chronic  general  peritonitis,  independent  of  tuberculosis  or  car- 
cinosis, is  either  ignored  or  denied  by  most  medical  writers,  save  as 
a  protraction  of  an  acute  purulent  attack  ;  and  the  few  authors  who 
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recognize  its  existence  differ  as  to  its  pathology  and  clinical  history. 
Flint  regards  it  as  generally  consecutive,  either  to  a  prior  affection 
Of  the  abdominal  viscera,  or  to  an  affection  situated  elsewhere,  and 
as  being  usually  either  tuberculous  or  cancerous,  adding  that  the 
effusion  caused  by  it  is  seldom  enough  to  require  tapping.  Nie- 
meyer  and  Da  Costa,  while  admitting  the  occasional  extension  of 
an  acute  attack,  describe  the  chronic  affection  as  almost  invariably 
associated  with  tubercle  or  cancer;  and  nearly  all  the  text-books 
and  teachers  for  several  generations  past  have  laid  down  the  same 
rule.  Aitken,  however,  observes  that  it  may  take  place  to  a  great 
extent  without  much  suffering.  Rokitansky  asserts  that  it  affects 
the  intestine  only.  Orth,  on  the  other  hand,  describes  it  as  usually 
characterized  by  adhesion  between  the  parietal  and  visceral  layers. 
Bauer  portrays  a  form  of  latent  general  peritonitis  evidenced  by 
more  or  less  copious  serous  effusion  "  without  there  being  any  dis- 
tinctly marked  commencement  of  the  attack,"  and,  while  in  one 
breath  alleging  that  this  form  is  so  very  rare  that  its  existence  is 
commonly  denied,  rather  inconsistently  adds  his  belief  that  the 
idiopathic  dropsy  of  the  older  writers  ought  to  be  described  as 
chronic  peritonitis.  In  another  place  the  same  author  admits  the 
possible  origin  of  peritonitis  in  an  extension  of  pleuritic  inflamma- 
tion through  the  diaphragm.  Thierfelder  also  recognizes  chronic 
peritonitis  as  sometimes  giving  rise  to  cirrhosis,  the  inflammatory 
process  extending  from  the  serous  investment  and  Glisson's  capsule 
to  the  interlobular  structure,  and  refers  to  a  rare  form  of  chronic 
hepatitis  "in  which,  owing  to  the  great  shrinking  of  the  thickened 
capsule,  a  diseased  condition  is  developed  completely  analogous  in 
other  respects  to  that  of  cirrhosis."  Although  regarding  perihepa- 
titis as  ordinarily  secondary  to  disease  of  the  liver-substance,  he 
remarks  that  it  not  infrequently  extends  from  the  right  pleura  and 
diaphragm,  or  from  an  adjacent  portion  of  intestine.  Occlusion  of 
the  excretory  bile  ducts  may,  in  his  view,  give  rise  to  shrinking  of 
the  liver;  but,  if  such  occlusion  be  primary,  it  is  not  accompanied 
by  ascites.  As  a  secondary  condition,  however,  this  stenosis  of  the 
bile  ducts  is  ascribed  by  von  Schiippel  to  perihepatitis  and  general 
peritonitis. 

As  regards  the  character  of  the  effused  fluid,  Schroder  observes 
that  the  exudation  in  chronic  peritonitis  resembles  the  fluid  of  ova- 
rian cysts,  containing  fibrinous  coagula,  paralbumen,  and  serum 
albumen.  In  few  instances  does  ascitic  liquid  contain  more  than 
five  per  cent,  of  albumen,  being  especially  poor  in  this  element  in 
amyloid  disease.  When  resulting  from  hepatic  cirrhosis,  it  often 
contains  enough  bile-pigment  to  give  it  a  decided  olive  hue;  while 
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in  tuberculosis  or  carcinosis  a  considerable  admixture  of  blood  is 
frequently  present. 

The  first  question  of  interest  in  the  above-described  case  con- 
cerns its  etiology.  The  indications,  intra  vitam  and  post  mortem, 
were  that  the  initial  pleuritis  occurred  on  the  left  side,  whence 
a  direct  extension  to  the  hepatic  capsule  is  hardly  probable ;  yet  the 
history  of  this  attack  points  so  strongly  to  diaphragmatic  involve- 
ment that  the  connection  seems  more  than  a  mere  coincidence.  If 
so,  the  disease  may  have  extended  by  continuity  across  the  serous 
investment  of  the  diaphragm  to  a  perihepatitis,  or  have  spread  from 
an  intermediate  perisplenitis.  The  cirrhosis  and  the  biliary  obstruc- 
tion were  evidently  secondary ;  and,  in  view  of  the  extent  of  the 
latter,  it  seems  strange  that  there  should  have  been  no  icterus. 

Another  marked  circumstance  is  the  quantity  of  fluid  efi'used 
and  the  amount  of  contained  albumen.  Exclusive  of  the  first  tap- 
ping, nearly  twenty-five  gallons  were  removed  within  sixteen  months, 
thus  controverting  the  opinions  of  most  pathologists.* 

Although  the  necropsy  showed  exudates  of  various  dates,  no  rise 
of  temperature  or  other  evidences  of  acute  exacerbations  followed 
the  aspirations,  the  patient,  until  the  latter  part  of  his  illness,  be- 
ing up  and  about,  despite  all  remonstrances,  the  next  day.  Inci- 
dentally may  be  mentioned  here  an  advantage  of  aspiration  over 
the  ordinary  method  of  paracentesis  with  a  large  trocar,  in  that  the 
more  gradual  withdrawal  of  the  fluid  obviates  the  tendency  to  syn- 
cope or  even  discomfort. 

The  access  of  sciatica  and  the  subsequent  attack  of  temporary 
paraplegia  point  to  the  date  of  extensive  pelvic  exudation,  causing 
first  neuralgia,  then  paralysis  which  subsided  with  contraction  of 
the  exudate.  The  pressure  on  the  pelvic  venous  trunks  accounts 
for  the  rapid  increase  of  oedema.  At  the  time,  however,  I  was  led 
to  fear  that  the  disease  had  become  malignant.  I  am  at  a  loss  to 
explain  the  origin  of  the  pseudo-membrane  passed  per  rectum  a 
fortnight  before  the  patient's  death.  Thierfelder,  treating  of  cirrho- 
sis, speaks  somewhat  vaguely  of  a  "consecutive  diphtheria  of  the 
rectum  and  colon  "  ;  but  I  can  find  nothing  in  the  microscopic  char- 
acter of  the  ejected  substance  to  bring  it  under  this  category.  We 
know  that  intense  enteritis  sometimes  leads  to  plastic  exudation ; 
but  there  were  no  signs  in  this  instance  of  any  such  active  process. 

*  Dr.  Mahomed  ("  Brit.  Med.  Jour.,"  June  9,  1877),  professing  to  represent  the  teach- 
ing of  Dr.  Wilks,  also  asserts  that  a  peritonitis  producing  serous  effusion  must  be  cither 
tubercular  or  cancerous.  Simple  chronic  peritonitis,  causing  non-purulent,  serous  ascites, 
he  classes  with  the  so-called  "  serous  apoplexy,"  as  "  a  disease  which  has  no  existence  in 
the  dead-house." 
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More  recently*  attention  has  been  recalled  to  an  independent 
chronic  membranous  enteritis,  of  which  scant  mention  is  made  in 
medical  literature,  and  of  which  the  pathology  is  unexplained, 
characterized  by  the  occasional  discharge  of  membranous  shreds  or 
tubes.  "Whether  the  present  phenomenon  should  come  under  this 
head,  I  am  unable  to  say. 


<?r trite  r  t  n  I  s  . 


AN  APOLOGY. 

"We  must  apologize  to  several  contributors  for  having  postponed 
the  publication  of  articles  that  we  had  intended  to  insert  in  this 
number  of  the  journal.  This  postponement  has  seemed  necessary 
in  order  to  make  room  for  the  unusual  amount  of  society  proceed- 
ings that  will  be  found  in  the  number.  The  proceedings  of  the  sec- 
tion in  obstetrics  and  gynaecology  of  the  American  Medical  Asso- 
ciation could  not  well  be  given  earlier,  because  the  absence  of  many 
of  the  speakers  from  the  country  during  the  summer  months  pre- 
vented our  securing  their  revision  of  the  report.  It  is  not  to  con- 
tributors alone  that  ah  apology  is  due,  but  also  to  the  authors  of 
many  books  which  we  are  compelled  to  put  off  noticing. 


Our  readers  are  asked  to  correct  an  error  which  crept  into  the 
editorial  article  in  the  November  number  of  the  journal.  Three 
times  in  that  article  the  word  "  track "  appears  where  tract  was 
written  (p.  491,  nineteenth  line;  p.  493,  sixteenth  and  thirty -second 
lines).  Not  only  was  tract  written,  but  it  appeared  in  the  proofs ; 
the  alteration  was  made  after  the  editor's  final  revision  of  them. 


*  Dr.  F.  W.  Goss,  "  Boston  Med.  and  Surg.  Jour.,"  June  2,  1881. 
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Tlierapeutic  and  Operative  Measures  for  Chronic  Catarrhal  Inflammation 
of  the  Nose,  Throat,  and  Ears.  Forty  illustrations.  Part  II.  By 
Thomas  F.  Rumbold,  M.  D.  St.  Louis :  George  O.  Rumbold  &  Co., 
1881.    Pp.  xvi-169  to  467,  inclusive. 

This  volume  is  a  sequel  to  Part  I  of  the  same  work,  already  noticed  in 
this  journal.  Like  its  predecessor,  it  is  not  calculated  to  add  much  to  what 
has  already  been  published  in  other  works  upon  the  same  subject.  The 
author  modestly  says  in  his  preface  :  "  Having  gone  entirely  out  of  the 
beaten  track  with  respect  to  the  method  of  making  local  applications,  I 
may  have  been  too  regardless  of  long-established  practices.  This,  however, 
I  leave  to  the  general  profession,  who,  after  all,  are  the  true  critics.  Their 
almost  universal  dissatisfaction  with  the  prevailing  methods  will  soon  lead 
them  to  ascertain  for  themselves  whether  what  I  have  recommended  is  an 
improvement,  or  merely  a  change." 

All  the  instruments  illustrated  are  of  the  author's  own  invention.  Upon 
reading  the  book,  however,  we  #re  not  surprised  to  find  that  the  methods 
advocated  are,  almost  without  exception,  such  as  are  already  in  general  use. 
For  example,  local  applications  to  the  throat  by  means  of  the  atomizer,  etc. 
The  instruments  figured  are,  with  few  exceptions,  inferior  to  those  commonly 
employed  for  corresponding  purposes.  One,  however,  a  retractor  for  the 
uvula,  is  worthy  of  attention.  "  It  is  a  tube,  six  inches  long  and  one  eighth 
of  an  inch  in  diameter,  having  at  one  end  an  enlargement  three  sixteenths 
of  an  inch  transversely  and  cup-shaped,  for  the  reception  of  the  uvula ;  the 
other  extremity  is  trumpet-shaped,  one  inch  in  diameter,  and  is  covered  by 
a  single  thin  sheet  of  India-rubber.  To  use  it,  expel  the  air  from  the  tube 
by  making  gentle  pressure  upon  the  India-rubber,  apply  the  smaller  ex- 
tremity to  the  uvula,  and  then  relax  the  pressure  upon  the  India-rubber, 
when  the  uvula  will  be  drawn  into  the  smaller  end  of  the  tube  about  one 
quarter  of  an  inch.  The  uvula  may  then  be  drawn  gently  forward,  or  to 
one  side." 

With  regard  to  the  pathology  of  nasal  catarrh,  the  author's  views  are 
certainly  peculiar.  In  general,  he  believes  that  all  of  the  conditions  which 
may  be  associated  with  nasal  catarrh  are  its  direct  results  ;  e.  g.,  "  When 
we  consider  the  number  of  nerves  that  pass  through  the  pharyngo-nasal 
and  nasal  cavities,  the  variety  of  their  functions,  the  organs  to  which  they 
are  distributed,  and  the  effect  of  a  long-continued  inflammation  on  their 
peripheral  extremities,  it  might  very  properly  be  expected  that  the  organs 
to  which  the  nerves  are  distributed  would  be  ultimately  diseased.  This  is 
plainly  shown  by  symptoms  that  patients  usually  call  neuralgia  of  the  head. 
From  the  inflammation  of  the  pharyngo-nasal  cavity  in  the  neighborhood 
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of  the  basilar  process,  some  will  have  a  pain  so  severe  on  top  of  the  head 
that  it  will  cause  an  abscess.  A  young  lady,  sent  to  me,  had  an  abscess  of 
this  description  on  the  top  of  her  head  that  discharged  nearly  a  tablespoon- 
ful  of  pus  on  its  being  opened.  The  only  cause  for  it  was  the  excessive 
pain  in  that  locality,  and  that  it  was  occasioned  by  the  inflammation  in  the 
pharyngo-nasal  cavity  was  proved  by  the  immediate  relief  following  a  sooth- 
ing application  made  to  the  inflamed  surface  of  the  nasal  passages."  Again  : 
"  Instead  of  showing  its  effects  on  various  portions  of  the  respiratory  tract, 
the  disease  may  manifest  itself  by  producing  a  palpitation  of  the  heart." 
And,  again :  "  I  believe  that  this  same  chronic  inflammation  of  the  nasal 
passages  may  affect  the  blood-vessels  of  the  membrane  on  the  base  of  the 
brain  itself  to  such  an  extent  as  to  produce  an  altered  condition  of  its  func- 
tions, and  thus  really  produce  insanity."  To  explore  the  work  further 
seems  unnecessary. 


Anatomical  Studies  upon  Brains  of  Criminals.  A  Contribution  to  Anthro- 
pology, Medicine,  Jurisprudence,  and  Psychology.  By  Moriz  Benedikt, 
Professor  at  Vienna.  Translated  ...  by  E.  P.  Fowler,  M.  D.,  .  .  . 
Department  of  Translation,  New  York  Medico-Chirurgical  Society. 
New  York:  Win.  Wood  &  Co.,  1881.    Pp.  185. 

The  author  considers  the  two  principal  typical  mental  characteristics  of 
criminals  to  be  an  inability  to  restrain  themselves  from  the  repetition  of  a 
crime,  notwithstanding  a  full  appreciation  of  the  superior  power  of  the  law, 
or  of  society ;  and  a  lack  of  the  sentiment  of  wrong,  though  with  a  clear 
perception  of  it.  lie  has  made  a  minute  analysis  of  the  external  configura- 
tion of  the  cerebral  hemispheres,  and  their  relations  to  other  parts,  and  a 
series  of  very  careful  and  minute  observations  upon  the  brains  of  twenty- 
two  criminals  from  the  Royal  Croatian  Prison,  which  are  reproduced  in  this 
translation,  by  the  photo-engraving  process,  from  the  original  photographs. 

The  characteristics  shown  to  exist  in  these  brains  are  deficient  gyrus 
development,  and  a  consequent  excess  of  fissures,  throughout  the  entire 
extent  of  the  brain.  The  fissures  tend  to  communicate,  so  that,  if  they 
were  water-courses,  a  body  floating  in  any  one  of  them  could  enter  almost 
all  the  others.  This  was  formerly  regarded  as  a  sign  of  high  development, 
but,  the  author  says,  erroneously  so.  In  ascending  the  scale  of  animal 
life  the  appearance  of  fissures  is  attended  with  an  increased  development 
in  neighboring  regions,  but  the  extension  of  fissures  in  the  human  brain 
implies  the  deficiency  of  the  connecting  portions  (annectants)  between  the 

It  is  probable  that  this  very  elaborate  and  conscientious  investigation 
will  acquire  an  increased  value  in  the  future,  when  reinforced  by  more  ex- 
tended observations.  Meanwhile  it  is  very  interesting  and  suggestive.  In 
the  words  of  the  translator,  who  has  faithfully  and  well  performed  his  part, 
such  investigations  lead  directly  toward  "  a  more  rational,  humane,  and, 
at  the  same  time,  a  more  radical  and  secure  disposition  of  overt  crimiuals." 
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American  Nervousness,  its  Causes  and  Consequences  :  a  Supplement  to  Ner- 
vous Exhaustion  [Neurasthenia).    By  George  M.  Beard,  A.  M.,  M.  D., 
etc.    New  York:  G.  P.  Putnam's  Sons,  1881.    Pp.  xxii-352. 
As  the  title  indicates,  this  is  intended  as  a  chapter  on  the  remote  causes 
of  mal-nutrition  of  the  nervous  system,  or,  as  the  author  chooses  to  call  it, 
neurasthenia,  the  chief  of  which  causes,  in  his  opinion,  is  modern  civili- 
zation, characterized  by  steam-power,  the  periodical  press,  the  telegraph,  the 
sciences,  and  the  mental  activity  of  women.    American  nervousness  is  as- 
cribed to  dry  air,  extreme  heat  and  cold,  civil  and  religious  liberty,  and  the 
great  mental  activity  in  a  new  country.    It  is  a  readable  book,  even  to 
those  to  whom  it  seems  that  the  author's  philosophy  sometimes  borders  on 
fantasy. 


Diagrams  of  the  Nerves  of  the  Human  Body,  exhibiting  their  Origin,  Divi- 
sions, and  Connections,  with  their  Distributions  to  the  Various  Regions 
of  the  Cutaneous  Surface  and  to  all  the  Muscles.  By  William  Henry 
Flower,  F.  R.  S.  Third  edition.  Philadelphia :  Presley  Blakiston, 
1881.    4to,  pp.  11.    [Price,  $3-50.] 

This  edition  of  Flower's  well-known  diagrams  is  an  attractive  volume, 
and  in  every  way  worthy  of  the  general  favor  with  which  the  work  has 
met. 


Mr.  Spencer  Wells's  Note-Boole  for  Cases  of  Ovarian  and  Other  Abdominal 
Tumors.    Sixth  edition.    London:  J.  &  A.  Churchill,  1881.    Pp.  25. 
A  sixth  edition  of  a  little  work  by  an  author  whose  name  is  so  indis- 
solubly  connected  with  ovariotomy  needs  no  more  in  the  way  of  commen- 
dation than  a  mere  mention  of  its  title. 


An  Index  of  Comparative  Therapeutics,  with  Tables  of  Differential  Diag- 
nosis, a  Pronouncing  Dose-List  in  the  Genitive  Case,  a  List  of  Medicines 
used  in  Homoeopathic  Practice,  etc.  By  Samuel  O.  L.  Potter,  M.  D., 
President  of  the  Milwaukee  Academy  of  Medicine,  etc.  Chicago: 
Duncan  Brothers,  1880.    Pp.  vi-280. 

This  little  book  gives  a  very  fair  idea  of  the  peculiarities  of  the  practice 
of  our  homoeopathic  brethren,  so  far  as  we  are  able  to  judge,  and  attempts 
to  show  the  differences  between  that  practice  and  ours  in  the  matter  of  the 
treatment  of  individual  morbid  manifestations.  It  is  a  modest,  unpretend- 
ing production,  refreshingly  free  from  cant. 

Books  and  Pamphlets  Received. — The  Science  and  Art  of  Midwifery.  By 
William  Thompson  Lusk,  A.  M.,  M.  D.,  Professor  of  Obstetrics  and  the  Diseases 
of  Women  and  Children  in  the  Bellevue  Hospital  Medical  College,  etc.  With 
numerous  illustrations.    New  York:  D.  Appleton  &  Co.,  1882.    Pp.  xviii-087. 
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-  -  Gerichtsarztliche  Praxis.  Vierzig  gerichtsarztliche  Gutachten  erstattet 
von  Dr.  Hermann  Friedberg,  Professor  der  Staatsarzneikunde  an  der  Universitat 
und  Kreisphysikus  in  Breslau.  Mit  eineni  Anhange  Tiber  die  Verletzung  der 
Kopfscblagader  bei  Erliiingten  und  Erdrosselten  und  iiber  ein  neues  Zeicben  des 
Ervvtirgungsversucbes.  Wien  und  Leipzig:  Urban  &  Schwarzenberg,  1881.  Pp. 
xii^i52.  '  Eczema  and  its  Management.  A  Practical  Treatise  based  on  the 
study  of  two  thousand  five  hundred  cases  of  the  disease.  By  L.  Duncan  Bulkley, 
A.  M.,  M.  D.,  Attending  Physician  for  Skin  and  Venereal  Diseases  at  the  New 
York  Hospital,  Out-Patient  Department,  etc.  New  York:  G.  P.  Putnam's  Hons, 
1881.  Pp.  x-344.  [Price,  $3.]  ==■  Photographic  Illustrations  of  Cutaneous 
Syphilis.  By  George  Henry  Fox,  A.  M.,  M.  D.,  Clinical  Lecturer  on  Diseases  of 
the  Skiu,  College  of  Physicians  and  Surgeons,  New  York,  etc.  Parts  10,  11, 
and  12.  New  York:  E.  B.  Treat.  ==  Historical  Sketch  of  the  Obstetrical 
Society  of  Boston.  By  Benjamin  E.  Cotting,  A.  M.,  M.  D.  (Ilarv.). — Biographi- 
cal Sketches  of  Deceased  Members,  etc.  By  William  W.  Wellington,  A.  M., 
M.  D.  (Ilarv.).  Boston  :  David  Clapp  &  Son,  1881.  Pp.  73.  ==  Favorite 
Prescriptions  of  Distinguished  Practitioners,  with  Notes  on  Treatment.  By  B.  W. 
Palmer,  A.  M.,  M.  D.  New  York:  Bermingham  &  Co.,  1881.  Pp.  121.  = 
The  Anatomist;  being  a  Complete  Description  of  the  Anatomy  of  the  Human 
Body,  intended  for  the  use  of  students  preparing  for  examination  at  the  Eoyal 
Colleges  of  Surgeons  and  other  medical  bodies.  Second  edition,  improved  and 
enlarged  by  the  addition  of  171  wood  engravings.  By  M.  W.  Ililles,  formerly 
Lecturer  on  Anatomy  and  Physiology  at  the  Westminster  Hospital  School  of 
Medicine,  etc.  New  York:  G.  P.  Putnam's  Sons,  1881.  Pp.  xix-360.  [Price, 
$1-75.]  ■  A  Treatise  on  Food  and  Dietetics,  Physiologically  and  Therapeu- 

tically considered.  By  F.  W.  Pavy,  M.  D.,  F.  E.  S.,  F.  R.  C.  P.,  Physician  to, 
and  Lecturer  on  Physiology  at,  Guy's  Hospital.  Second  edition.  New  York : 
William  Wood  &  Co.,  1881.  Pp.  xii-402.  [Wood's  Library  of  Standard  Medical 
Authors.]  ■  ■  A  Text-Book  of  Physiology.  By  M.  Foster,  M.  A.,  M.  D., 
F.  R.  S.,  Praelector  in  Physiology  and  Fellow  of  Trinity  College,  Cambridge. 
Second  American,  from  the  third  and  revised  English  edition.  With  extensive 
notes  and  additions  by  Edward  T.  Reicliert,  M.  D.,  Demonstrator  of  Experi- 
mental Therapeutics,  University  of  Pennsylvania.  With  259  illustrations.  Phila- 
delphia: Henry  C.  Lea's  Son  &  Co.,  1881.  Pp.  xxiii-13  to  987,  inclusive. 
=  Essentials  of  the  Principles  and  Practice  of  Medicine.  A  Hand-Book  for 
Students  and  Practitioners.  By  Henry  Ilartshorne,  A.  M.,  M.  D.,  lately  Pro- 
fessor of  Hygiene  in  the  University  of  Pennsylvania,  etc.  Fifth  edition,  thor- 
oughly revised  and  improved.  With  144  illustrations.  Philadelphia:  Henry  C. 
Lea's  Son  &  Co.,  1881.  Pp.  G69.  ==  The  Therapeutics  of  Gynaecology  and 
Obstetrics,  comprising  the  Medical,  Dietetic,  and  Hygienic  Treatment  of  Diseases 
of  Women.  Second  edition,  thoroughly  revised  and  greatly  enlarged.  Edited 
by  William  B.  Atkinson,  A.  M.,  M.  D.,  Author  of  "  Hints  in  the  Obstetric  Pro- 
cedure," etc.  Philadelphia:  D.  G.  Brinton,  1881.  Pp.  571.  =  A  Practical 
Manual  of  the  Treatment  of  Diseases  of  the  Rectum.  By  Henry  Smith,  F.  R. 
C.  S.,  Surgeon  to  King's  College  Hospital,  etc.  First  American,  from  the  fourth 
English  edition,  with  numerous  additions  and  illustrations.  New  York :  Ber- 
mingham &  Co'.  Pp.  44.  [Library  of  Medical  Classics,  No.  1,  Price,  25c]  - 
Clinical  Lectures  on  the  Diseases  of  Women,  delivered  in  Saint  Bartholomew's 
Hospital,  by  J.  Matthews  Duncan,  M.  D.,  etc.  New  York:  Bermingham  &  Co. 
Pp.  C7.    [Library  of  Medical  Classics,  No.  2,  Price,  35c]  =  A  Manual  of 
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Venereal  Diseases,  for  Students  and  Practitioners.  Being  a  concise  description 
of  those  affections  and  of  their. treatment.  By  Berkeley  Hill,  Professor  of  Clini- 
cal Surgery  in  University  College,  London,  etc.,  and  by  Arthur  Cooper,  late 
House-Surgeon  to  the  Lock  Hospital.  Second  edition.  New  York :  Berming- 
ham  &  Co.    Pp.  25.    [Library  of  Medical  Classics,  No.  3,  Price,  20c]  1  A 

Practical  Treatise  on  Hernia.  By  Joseph  H.  Warren,  M.  D.,  Member  American 
Medical  Association,  etc.  Second  and  revised  edition,  fully  illustrated.  Boston : 
James  R.  Osgood  &  Co.,  1882.  Pp.  xvii-4  to  428,  inclusive.  =  Contributo 
alia  Patologia  del  Fegato.  Studio  clinico-anatomico  sulla  Cirrosi  Ipertrofica  del 
Fegato  con  Sintomi  dTttero  Grave.  Pel  Dott.  G.  B.  Ughetti,  Coadiutore  alia 
Clinica  Medica  di  Catania,  etc.  [Reprint.]  =  Note  Cliniche  ed  Anatomiche 
sulla  Lepra.  Per  Campana  Roberto,  Professore  nella  Regia  Universita  di  Genova. 
Con  due  tavole.  Milano  :  Fratelli  Rechiedei,  1881.  [Reprint.]  =====  Transac- 
tions of  the  Medical  Association  of  the  State  of  Missouri,  1881.  =====  Quarterly 
Report  of  Medical  Officers,  United  States  Army,  etc.,  October  1,  1881.  == 
The  Medical  Record  Visiting  List,  or  Physicians'  Diary,  for  1882.  New  York : 
William  Wood  &  Co.  ==  The  Physicians'  Hand-Book  for  1882.  By  William 
Elmer,  M.  D.,  and  Albert  D.  Elmer,  M.  D.  New  York :  W.  A.  Townsend,  1882. 
==  In  addition  we  have  received  a  number  of  pamphlets,  the  separate  ac- 
knowledgment of  which  is  prevented  by  lack  of  space. 
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AMERICAN  MEDICAL  ASSOCIATION. 

SECTION  IN  OBSTETRICS  AND  GYNECOLOGY. 

TnE  thirty-second  annual  meeting  of  the  association  was  held  in  Richmond, 
Virginia,  May  3,  4,  5,  and  6,  1881,  Dr.  James  R.  Chadwick,  of  Boston,  Chair- 
man of  the  section. 

First  Bay,  Tuesday,  May  3d. 
The  Use  of  Pessaries. — Dr.  Paul  F.  Munde,  of  New  York,  spoke  concerning 
pessaries,  vaginal  and  vagino-abdominal,  and  gave  the  following  rules  with  ref- 
erence to  their  introduction  and  supervision:  1.  Always  be  sure  of  the  diag- 
nosis of  the  nature  and  degree  of  the  displacement  before  resorting  to  a  pessary. 
2.  Always  replace  the  uterus  before  applying  a  pessary.  This  applies  particu- 
larly to  backward  displacements.  It  is  well  to  replace  the  uterus  repeatedly, 
every  day  or  twice  daily,  for  several  days  before  introducing  a  pessary.  The 
replaced  organ  may  bo  supported  by  cotton  tampons  in  the  interval,  if  it  is 
desired  to  distend  and  toughen  the  vaginal  pouch ;  or  the  object  of  relaxing  the 
abnormally  stretched  uterine  ligaments  may  have  been  obtained  by  the  mere 
repeated  replacement.  In  flexions,  chiefly  anteflexions,  the  frequent  straighten- 
ing of  the  uterus,  or  conversion  into  the  opposite  flexion,  with  the  sound  will 
often  prove  beneficial  before  introducing  a  pessary.    3.  Never  insert  a  pessary 
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when  there  is  evidence,  by  the  touch,  of  acute  or  recent  inflammation  of  the 
uterus  or  its  adnexa,  or  when  pressure  with  the  finger  on  the  parametrium  (where 
the  pessary  is  to  rest)  gives  decided  pain.  4.  When  the  uterus  is  not  replaceable 
— that  is,  when  adhesions  bind  the  fundus  down — use  great  caution  and  dis- 
crimination in  deciding  whether  an  attempt  should  be  made  to  elevate  the  fun- 
dus by  manual  or  instrumental  means,  or  whether  the  elevation  should  first  be 
tried  by  the  gradual  action  of  a  pessary.  (This  applies  only  to  retro-  and  latero- 
versions.)  If  neither  is  to  be  recommended,  do  not  introduce  a  pessary  until 
local  alterative  and  absorbent  measures  have  effected  resolution  of  the  adhesions. 
5.  Always  choose  an  indestructible  instrument,  if  possible.  This  does  net  apply 
to  prolapsus  uteri.  6.  Always  measure  and  estimate  the  vagina  carefully  before 
choosing  a  pessary,  and  be  careful  to  adjust  the  pessary  in  every  particular  (size, 
curve,  and  width)  to  the  particular  case.  No  two  vaginae  are  exactly  alike.  7. 
If  the  vaginal  pouch  is  not  sufficiently  deep  to  accommodate  a  pessary  (anterior 
pouch  for  forward  displacements,  posterior  pouch  for  backward  displacements), 
defer  the  attempt  to  fit  a  pessary  until  the  pouch  has  been  deepened  by  daily 
tamponing  with  cotton,  or  by  the  upward  pressure  of  a  Cutter  or  Thomas  vagino- 
abdominal supporter.  Or  the  pouch  may  be  gradually  deepened  by  using  first  a 
small  instrument  (slightly  curved  in  backward  displacements),  and  gradually  in- 
creasing its  size  (or  curve)  until  the  desired  size  and  shape  for  permanency  are 
reached.  8.  Never  leave  a  pessary  in  the  vagina  which  puts  the  vaginal  walls 
to  the  stretch,  and  which  does  not  permit  the  passage  of  a  finger  between  it  and 
the  wall  of  the  vagina.  This  does  not  apply  to  prolapsus  uteri.  9.  A  vaginal 
pessary  which  projects  from  the  vulva  is  displaced.  10.  A  pessary  which  gives 
pain  must  at  once  be  replaced  by  one  which  is  painless.  11.  A  well-fitting, 
properly-chosen  pessary  should  not  only  give  no  pain,  but  should  be  a  direct 
source  of  comfort  to  the  patient.  12.  Always  examine  a  patient  on  her  feet 
after  introducing  a  pessary,  or,  when  it  is  desired,  at  her  return,  to  ascertain  its 
efficiency  in  sustaining  the  uterus  during  walking  and  exertion.  13.  Always  tell 
the  patient  that  she  has  a  pessary  in  her  vagina,  or  she  may  not  return  in  spite  of 
your  directions,  and  the  pessary  may  remain  for  years,  to  her  ultimate  great  dis- 
comfort and  danger.  14.  Always  tell  the  patient  to  return  within  a  week  atter 
the  first  introduction,  in  order  that  the  position  and  working  of  the  pessary  may 
be  looked  after,  and  that,  if  it  does  not  suit,  it  maybe  removed  and  a  better  one 
inserted.  Tell  her  that  several  trials  and  various  instruments  may  be  required 
before  one  is  found  that  she  can  wear  permanently.  Also  let  her  return  for  in- 
spection once  every  four  or  eight  weeks,  as  the  case  may  require.  Tell  her  that  if 
she  fails  to  do  so  the  pessary  may  cause  ulceration  which  will  require  treatment. 
15.  Tell  the  patient  that  she  will  need  to  wear  a  pessary  for  months,  perhaps 
years,  before  a  recovery  can  be  expected.  16.  Never  introduce  a  pessary  which 
the  patient  can  not  remove  herself.  17.  Tell  the  patient  to  remove  tbe  pessary 
herself  if  it  gives  pain,  and  show  her  bow  to  do  it.  When  she  has  removed  it,  let 
her  present  herself  at  once  for  examination.  18.  Tell  the  patient  to  use  vaginal 
injections  daily  for  cleansing  purposes.  If  she  notices  profuse  discharge,  add 
astringents ;  if  the  discharge  is  sanious  or  purulent,  let  her  come  at  once,  as  the 
pessary  has  probably  caused  abrasion.  19.  Tell  ber,  on  removing  a  pessary  to 
test  the  result,  that  the  permanence  of  the  benefit  obtained  therefrom  can  not 
be  determined  for  several  days  or  weeks.  20.  Always  direct  your  patients  to 
relieve  all  superincumbent  pressure  on  the  pessary  by  a  proper  support  of  their 
skirts;  aud,  if  the  displacement  be  anterior,  aid  the  internal  supporter  by  an  ab- 
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dominal  (supra-pubic)  pad.  All  pessaries  may  be  introduced  in  the  knee-chest 
posture  when  it  is  desirable  or  possible  to  replace  the  uterus  only  in  that  post- 
ure. ,  Dr.  R.  Beverley  Cole,  of  San  Francisco,  then  made  remarks  with 
reference  to  the  mechanical  treatment  of  displacements  and  some  of  the  dis- 
eases of  the  uterus,  in  the  course  of  which  he  spoke  of  Hodge's  pessary^  as  the 
first  instrument  which  illustrated  any  proper  knowledge  of  the  anatomy  of  the 
female  pelvic  organs.  He  exhibited  an  instrument  which  possessed  what  he 
regarded  as  nn  important  modification,  consisting  of  a  spring  support  for  retro- 
version. For  this  the  special  advantage  was  claimed  that  there  was  no  risk  of 
producing  inflammation,  as  in  the  use  of  other  instruments,  by  placing  the  uterus 
upon  an  unyielding  surface.  Dr.  Cole  had  found  the  spring  modification  very 
valuable  in  the  treatment  of  anteversion,  and,  while  it  seemed  that  Dr.  Munde  had 
used  Dr.  Thomas's  cup-pessary  in  that  class  of  cases  with  much  success,  it  had 
not  in  his  hands  at  all  aided  in  accomplishing  the  desired  end.  In  addition,  Dr. 
Cole  exhibited  an  intra-uterine  galvanic  stein  pessary.  It  had  the  two  metals 
arranged  as  plates  extending  longitudinally,  which  were  insulated  by  an  inter- 
posed layer  of  hard  rubber,  so  that  the  current  was  distributed  the  entire 
length  of  the  stem.  In  that  respect  it  differed  from  Sir  James  Y.  Simpson's 
instrument,  in  which  the  current  was  limited  to  the  point  of  union  between 
the  two  metals  at  the  center  of  the  staff.  He  had  used  his  pessary  in 
cases  of  what  he  called  superinvolution  of  the  uterus  with  very  marked  suc- 
cess— so  much  so  as  to  restore  the  menstrual  function  which  had  been  absent 
for  five  years,  and  pregnancy  had  followed.  In  another  peculiar  condition,  in 
which  the  uterus  was  soft  and  flabby,  settled  down  upon  the  posterior  vaginal 
wall,  and  when  an  attempt  was  made  to  introduce  the  probe  it  was  found  that 
there  was  a  double  curve  of  the  organ,  the  first  forward  and  the  second  back- 
ward, a  condition  which  he  had  not  seen  described,  and  which  he  called  atony, 
he  had  found  his  galvanic  stem  pessary  to  be  very  serviceable.  Dr.  Cole  also  ex- 
hibited a  gas  cautery  which  he  had  invented.  He  preferred  the  red  to  the  white 
heat  for  cauterizing  the  cervical  mucous  membrane,  because  it  was  not  so  liable 
to  be  followed  by  hsemorrhage.  In  conclusion,  he  had  made  a  pessary  accord- 
ing to  Simpson's  method,  which  consisted  first  of  allowing  a  piece  of  the  best 
sheet  gutta-percha,  five  or  six  inches  by  one  and  a  half  or  two  inches,  to  remain 
in  hot  water  until  it  had  risen  to  the  surface,  when  it  would  be  sufficiently  soft- 
ened to  manipulate.  It  was  then  removed  from  the  water  and  rolled  between 
the  hands,  keeping  the  hands  constantly  wet,  until  a  roll,  somewhat  thicker  in 
the  center  than  at  the  extremities,  and  of  the  desired  size,  was  produced,  when 
it  was  doubled  upon  itself  and  the  ends  united  by  pressure.  The  ring  thus 
formed  was  molded  into  the  shape  desired,  and  then  dropped  into  cold  water, 
where  it  soon  became  inflexible.  It  was  Simpson's  method  of  making  pessaries, 
and  the  advantage  it  possessed  was  that  it  enabled  the  practitioner  to  take  cog- 
nizance of  peculiarities  and  adapt  instruments  to  individual  cases.  The  difficulty 
with  the  tin  ring  was  that  in  introducing  it,  although  its  shape  might  be  perfect, 
the  operator  was  very  liable  to  change  its  form  ;  and  the  same  thing  might  oc- 
cur in  its  removal.  So  the  gynaacologist  was  in  doubt  whether  the  shape  given 
the  instrument  remained  unchanged  by  either  introduction  or  removal.  ■ 
The  general  discussion  on  the  subject  of  pessaries  which  followed  was  opened  by 
Dr.  Axbeex  H.  Smith,  of  Philadelphia,  who  accepted  Dr.  Cole's  statement  that 
the  subject  was  one  of  great  importance,  and  also  that  it  was  important  to  know 
when  to  use  a  pessary  aud  when  nqt  to  use  one.    Ho  thought  that  pessaries  were 
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largely  used  when  they  should  not  be  ;  they  should  not  be  employed  indiscrimi- 
nately. Although  it  was  easy  to  insert  a  pessary,  it  was  difficult  to  select  a 
proper  instrument.  Pessaries  could  not  but  do  harm  in  cases  in  which  the  ute- 
rus did  not  have  its  proper  mobility  on  account  of  old  adhesions.  He  believed 
that  pessaries  were  used  too  much  as  a  temporizing  agent.  The  uterus  could  be 
elevated  and  temporary  relief  afforded  in  very  many  cases  ;  and  that  was  too  fre- 
quently done,  and  the  fact  ignored  that  attention  should  be  given  first  to  the 
cure  of  inflammatory  or  other  conditions  which  caused  the  uterine  displacement. 
When  the  inflammatory  condition  which  gave  rise  to  the  displacement  was  prop- 
erly treated,  the  uterus,  in  very  many  cases,  would  be  restored  to  its  normal  po- 
sition without  resorting  to  any  mechanical  support.  He  readily  indorsed  the 
statement  that  the  pessary  bearing  his  name  failed  to  meet  the  indication  in  a 
large  number  of  cases ;  for  it  was  applicable  simply  in  cases  of  retroversion  and 
prolapsus.  But  he  also  failed  to  indorse  the  claim  made  by  both  Dr.  Munde  and 
Dr.  Cole  concerning  the  efficiency  and  utility  of  anteversion  pessaries,  for  he  had 
found  them  all  failures.  He  thought  that  anteversion  was  not  essentially  a  patho- 
logical condition.  It  was  also  impossible  to  keep  the  uterus  in  an  absolutely 
upright  position  with  reference  to  the  bony  wall  in  front ;  for  any  pessary  which 
pressed  sufficiently  upon  the  anterior  wall  of  the  uterus  to  do  that  would  produce 
more  pressure  upon  the  bladder,  and  give  rise  to  more  tenesmus,  than  the  ante- 
version itself.  Anteversion  was  often  found  with  anteflexion,  which  was  a  disease 
of  itself,  not,  he  considered,  pathological  merely  from  the  fact  of  its  having  a  dis- 
placement associated  with  it,  but  from  the  alteration  which  it  produced  in  the 
canal  of  the  uterus,  and  from  the  conditions  with  which  it  was  associated.  With 
anteflexion  occurred  dysmenorrhcea,  uterine  congestion,  and  other  difficulties, 
independent  of  the  fact  that  the  fundus  of  the  uterus  pressed  forward.  In  such 
cases  the  anteflexion  must  be  cured  before  a  pessary  was  used  ;  and  when  that 
was  cured  the  patient  was  cured.  He  effected  this  in  very  many  instances  with 
a  stem  pessary,  and  the  instrument  which  he  employed  was  the  small,  slender 
stem,  such  as  Dr.  Chadwick  used  in  connection  with  his  ring.  With  this  he  had 
had  the  same  results  as  had  been  claimed  for  the  galvanic  pessary,  which,  as  he 
believed,  acted  simply  mechanically.  In  any  case  in  which  the  uterus  had  its 
natural  mobility,  in  which  the  sound  could  be  introduced  easily  and  properly, 
an  intra-uterine  stem  pessary  could  be  used  to  correct  the  anteflexion,  and  in  that 
way  the  anteversion,  to  a  great  extent,  would  be  corrected,  and  the  symptoms 
relieved  for  which  the  anteversion  pessary  was  proposed.  He  believed  that, 
as  a  rule,  anteversion  pessaries  were  unnecessary.  With  regard  to  the  distorted 
uterus  described  by  Dr.  Cole,  he  had  seen  it  remedied  promptly  by  the  use 
of  a  stem  pessary,  which  straightened  the  uterine  canal  and  at  the  same  time 
stimulated  the  body  and  neck  of  the  organ  into  healthy  action.  These  were 
the  cases  in  which  the  finger  could  be  carried  around  the  uterine  body,  which 
was  so  soft  that  it  could  scarcely  be  recognized  through  the  abdominal  walls 
by  bimanual  touch.  Dr.  Smith  had  not  seen  the  superinvolution  of  the  uterus 
mentioned  by  Dr.  Cole,  and  therefore  had  not  had  any  experience  in  the  treat- 
ment of  such  cases.  ==  Dr.  H.  P.  C.  Wilson,  of  Baltimore,  said  that  he 
did  not  know  of  anything  which  had  done  more  harm  and  more  good  than 
pessaries;  and,  while  he  should  hardly  know  how  to  practice  gynaecology 
without  them,  yet  he  had  seen  cases  in  which  they  had  done  much  damage.  One 
point  which  Dr.  Munde  had  made  he  thought  should  be  dwelt  upon,  and  that 
was  the  importance  of  determining,  before  using  a  pessary,  whether  or  not  the 
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uterus  could  be  elevated;  for  much  injury  had  been  done  by  introducing  an 
instrument  designed  to  raise  the  uterus  where  the  condition  of  the  organ  and  of 
the  surrounding  tissues  was  such  as  prevented  its  being  elevated  at  all.  Again, 
he  had  seen  very  few  cases  of  anteversion  which  had  been  benefited  by  the  use 
of  pessaries,  and  upon  that  point  he  agreed  with  Dr.  Smith  and  differed  from 
Dr.  Munde.  In  the  case  of  anteflexion,  he  had  not  seen  any  instance  in  which 
the  patients  had  been  cured  or  benefited  with  pessaries;  but  in  all  displacements 
he  might  use  a  great  many  before  he  would  be  able  to  determine  which  instru- 
ment was  best  adapted  to  each  case.  Indeed,  lie  had  cured  one  case  of  ante- 
version  with  a  Hodge  horse-shoe  pessary  when  all  other  instruments  had  failed. 
Pie  accepted  Dr.  Smith's  views  on  another  point,  namely,  that  it  was  doubtful  if 
raising  the  fundus  of  the  uterus  would  benefit  or  remedy  anteflexion,  for  the 
flexion  was,  in  many  cases,  permanent — so  much  so  that  if  the  fundus  was  raised 
from  the  bladder  the  cervix  at  the  same  time  would  be  thrown  forward  upon  it. 
lie  had  not  used  stem  pessaries  for  many  years.  His  experience  in  their  nse  had 
been  unfavorable.  His  judgment  and  inclination  were  entirely  against  their  use. 
In  old  cases  of  anteflexion,  where  there  was  atrophy  at  the  seat  of  the  flexure, 
he  resorted  to  division  of  the  cervix  backward  to  the  vaginal  junction  and 
division  of  the  internal  os  backward  and  forward,  with  greater  benefit  than  he 
bad  seen  follow  the  use  of  any  other  means.  ==  Dr.  G.  M.  B.  Maughs,  of 
St.  Louis,  inclined  strongly  to  the  opinion  that  he  who  understood  an  ordinary 
vagina  would  be  familiar  with  the  vagina  in  all  human  females.  The  efficiency 
of  all  lever  pessaries  depended  upon  the  integrity  of  the  perineal  body.  A  large 
bend  in  the  pessary  was  necessary,  if  the  perinanim  had  lost  its  tonicity,  to  raise 
the  uterus.  He  took  issue  with  Dr.  Munde's  statement  that  in  anteversion  the 
object  was  to  hold  the  fundus  uteri  up  until  the  ligaments  had  regained  their 
tonicity.  The  difficulty  was  to  bold  the  fundus  up  sufficiently  long  to  permit 
the  ligaments  to  be  stretched.  The  opposite  was  the  case  in  retroversions, 
for  there  the  ligaments  were  relaxed,  and  the  weight  of  the  uterus  must  be 
removed  in  order  to  give  them  the  opportunity  to  be  restored  to  their  natural 
conditiun.  In  anteversion  it  frequently  occurred  that  a  pessary  could  not  be 
used  at  all,  and  in  all  those  cases  we  wished  to  hold  the  fundus  up  until  the 
ligaments  lost  their  tonicity.  His  method  of  treatment  was  to  put  in  a  cotton 
plug,  which  prevented  the  neck  from  falling  back  into  the  posterior  vaginal 
cul-de-sac,  and  another  in  front,  to  prevent  the  fundus  from  falling  forward  ; 
and  in  that  way  he  frequently  succeeded  in  overcoming  a  displacement  which 
could  not  be  treated  with  a  pessary.  In  retroversion,  Dr.  Munde  had  wisely 
directed  attention  to  the  propriety  of  replacing  the  uterus  repeatedly  before 
attempting  to  use  a  pessary,  and  then  adjusting  the  latter  to  the  vagina.  In 
many  cases  of  anteversion,  as  Dr.  Wilson  had  said,  the  best  treatment  which 
could  be  adopted  was  section  of  the  cervix  according  to  Sims's  method.  In 
the  virgin,  anterior  displacement  was  the  rule,  and  in  the  multipara  retroversion. 
The  normal  shape  of  the  uterus  was  that  of  anterior  curvature.  He  employed 
the  intra-uterine  stem  pessary,  but  never  without  great  fear.  =  Dr.  Mund£ 
said  that  he  had  given  a  certain  number  of  precautions  and  principles  to  be 
observed  in  the  use  of  pessaries,  and  believed  that  if  they  were  carefully  ob- 
served but  comparatively  little  damage  could  be  done  by  employing  such  in- 
struments. He  also  believed,  contrary  to  Dr.  Smith's  view,  that  when  tho 
fundus  uteri  was  far  forward  and  certain  symptoms  were  present,  and  thoso 
symptoms  were  relieved  completely  and  immediately  as  soon  as  the  fundus  was 
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lifted  up,  and  returned  as  soon  as  the  fundus  was  again  allowed  to  fall  for- 
ward, it  was  the  anteversion  that  produced  the  symptoms.  He  admitted  that 
Dr.  Maughs's  criticism  was  correct.  He  did  not  rememher  to  have  seen  a  case 
of  anteflexion  cured  by  the  use  of  pessaries;  but  he  had  found  that  by  using 
the  cup  pessary  exhibited,  changing  it  frequently  and  making  the  cup  a  littlo 
higher  each  time,  he  could  in  the  course  of  a  few  months  nearly  straighten 
the  uterus,  and  that  it  would  remain  straight  so  long,  and  only  so  long,  as 
the  instrument  was  worn.  The  only  instrument  which  would  thoroughly  cor- 
rect anteflexion  was  the  stem  pessary,  but  he  had  not  been  able  to  make  his 
patients  wear  it.  .  Dr.  Cole  said  that  he  had  not  recommended  the  stem 

pessary  for  any  cases  except  those  belonging  to  one  of  two  classes:  1.  Atony 
of  the  organ,  where  there  was  neither  inflammatory  action  nor  irritation  j 
and  then  the  instrument  was  used  to  cause  irritation.  2.  Superinvention ; 
and  he  congratulated  Dr.  Smith  that  he  bad  never  met  with  such  cases.  The 
galvanic  pessary  in  those  cases  had  been  more  successful,  in  his  hands,  than 
any  and  all  other  means  at  his  command.  He  would  not  introduce  a  stem 
pessary  into  a  uterus  that  was  simply  anteverted  or  anteflexed,  but  in  that 
respect  Dr.  Smith's  experience  was  different  from  his.  The  stem  pessary  in 
such  cases  had  acted  very  badly  in  his  hands. 

{To  be  continued.) 


AMERICAN  GYNAECOLOGICAL  SOCIETY. 

The  sixth  annual  session  was  held  in  New  York,  September  21,  22,  and  23, 
1881,  Dr.  TnADDEus  A.  Reamy,  of  Cincinnati,  First  Vice-President,  in  the  chair. 

Address  of  Welcome  by  the  President  of  the  New  York  Academy  of 
Medicine,*  Dr.  Fordyoe  Barker. — Fellows  of  the  American  Gyna3cological  So- 
ciety: Five  years  ago  an  inaugural  meeting  was  held  in  this  hall  for  the  purpose 
of  organizing  this  society.  In  the  language  of  our  secretary,  "  It  was  a  nucleus 
round  which  the  gynaecologists  of  the  country  could  cluster."  It  was  a  surprise 
to  me  to  see  such  a  number  of  representative  men  come  together  from  other  and 
distant  cities,  at  such  cost  and  sacrifice  of  time,  in  their  zeal  and  interest  in  that 
department  of  science  and  art  to  which  they  had  devoted  their  lives.  The  so- 
ciety was  organized  by  the  adoption  of  a  constitution  and  by-laws,  and  election 
of  officers.  Three  months  after  its  organization  the  first  meeting  for  scientific 
work,  a  session  of  three  days,  was  also  held  in  the  hall  of  this  academy.  Since 
then  the  society  has  had  annual  sessions  of  three  days  in  Boston,  Philadelphia, 
Baltimore,  and  Cincinnati.  The  profession  in  this  and  the  other  cities  have 
stimulated  and  encouraged  the  society  in  its  work  by  a  large  attendance  and  by 
a  genial  hospitality.  The  guests  invited  by  vote  of  the  society  have  added  to  the 
interest  and  importance  of  its  discussions.  The  fruits  of  our  labors  are  seen  in 
the  five  volumes  on  the  table  before  us.  It  would  not  be  becoming  in  one  of  its 
associates  to  boast  of  the  value  and  importance  of  the  contributions  of  the  society 
to  this  department  of  our  profession,  but  I  do  think  that  I  am  justified  in  saying 
that  we  have  great  reason  to  be  cheered  and  inspirited  by  the  past  to  continue  in 
well-doing  by  zealous,  honest,  able  work,  so  that  all  who  aim  for  high  reputation 
in  obstetrics  and  gynaacology  will  seek  to  obtain  membership,  as  giving  the  seal 

*  The  session  was  held  in  the  hall  of  the  Academy  of  Medicine. 
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and  stamp  of  eminence.  At  the  recent  wonderful  gathering  of  the  profession  in 
London  it  was  most  gratifying  to  note  how  generally,  how  frankly,  and  how  cor- 
dially the  preeminence  of  American  gynaecologists  was  conceded  hy  the  most 
distinguished  men  from  all  the  European  nationalities  represented  at  the  Inter- 
national Congress,  notwithstanding  the  difference  of  opinion  in  regard  to  many 
special  subjects.  I  can  not  forbear  an  allusion  to  one  great  feature  of  the  work 
which  has  been  accomplished  through  the  instrumentality  of  this  society,  with 
the  cooperation  of  one  of  our  honorary  fellows,  Dr.  John  S.  Billings,  U.  S. 
Army,  in  charge  of  the  national  medical  library  in  "Washington.  In  the  last  four 
volumes  of  the  transactions  of  the  society  appears  a  complete  index  of  gynaeco- 
logical  and  obstetrical  literature  from  July,  1876,  to  January,  1880.  Every  fel- 
low of  this  society,  every  purchaser  of  these  volumes,  can  now  know  where  to 
find  without  trouble  all  the  literature  pertaining  to  any  subject  in  connection 
with  obstetrics  and  gynecology.  I  think  no  one  will  consider  that  I  go  too  far 
in  saying  that  every  writer  on  these  subjects,  and,  indeed,  that  every  conscien- 
tious practitioner  who  wishes  to  do  justice  to  those  who  commit  themselves  with 
confidence  to  his  professional  charge  for  treatment  of  affections  which  belong  to 
this  part  of  our  profession,  has  no  excuse  for  ignorance  of  what  is  now  the  com- 
mon stock  of  its  literature.  I  esteem  it  as  a  high  honor,  as  well  as  a  great  pleas- 
ure, now,  in  behalf  of  the  New  York  Academy  of  Medicine,  to  welcome  the  Ameri- 
can Gynaecological  Society,  at  its  sixth  annual  meeting,  to  its  hall,  and  in  expres- 
sing the  hope  that  its  three  days'  session  may  be  memorable  in  the  future,  not 
only  as  a  refreshing  season,  but  as  an  era  in  its  history  from  its  contributions 
and  additions  to  our  science  and  its  art.  As  our  society  bears  a  national  name,  I 
may  be  pardoned  for  an  allusion  to  one  striking  contrast  as  regards  the  associa- 
tions which  surround  us,  and  must  in  a  degree  affect  us  all  at  the  present  time, 
as  compared  with  those  at  our  first  gathering  in  this  hall.  Then  the  country 
was  celebrating  the  first  centennial  of  its  existence  as  a  nation  ;  now  the  whole 
country — North,  South,  East,  and  West  equally — is  clouded  by  a  national  sorrow 
which  annihilates  the  bitterness  of  party  feeling  and  unites  all  in  a  common  bond 
of  sympathy  and  mourning.  On  two  occasions  before  the  country  had  felt  the 
shock  which  must  follow  the  death  of  its  President  from  disease.  Another  fell 
hy  the  hand  of  an  insane  fanatic  at  the  close  of  a  fearful  struggle  between  differ- 
ent sections  of  the  country,  and  his  death  is  lamented  as  a  great  public  calamity 
by  both  parties  in  the  contest  which  had  just  terminated.  But  no  one  ever  could 
have  anticipated  the  possibility  that  one  chosen  by  the  suffrages  of  a  free  and 
reunited  people,  bound  together  more  closely  by  ties  of  common  interest  and 
sympathy  than  ever  before,  could  be  in  danger  to  his  life  from  an  assassin.  If 
the  presence  of  such  an  event  casts  a  deep  shadow  of  sadness  over  our  festive 
reunions,  it  should  not  diminish  our  zeal  for  work  in  the  noble  aims  to  which 
our  meetings  are  devoted. 

Aoitte  Hyperesthesia,  of  the  Peritoneum,  either  circumscribed  oe 
diffused,  following  mlnor  gynaecological  operations  and  manipulations. 
— Dr.  Samuel  0.  Busey,  of  Washington,  reported  the  following  case,  as  repre- 
senting a  type  of  cases  occasionally  occurring,  of  which  the  predominant  clinical 
feature  was  pain  and  tenderness  diffused  over  the  entire  area  of  the  abdomen, 

unaccompanied  with  the  other  usual  symptoms  of  inflammation :  Mrs.  had 

suffered,  at  varying  intervals,  for  a  series  of  years  with  dysmenorrhea,  due  mainly 
to  anteflexion  of  the  womb.  At  several  preceding  menstrual  periods  her  suffer- 
ing had  been  intense,  and  seemed  to  increase  at  each  succeeding  menstruation. 
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A  week  previous  to  the  expected  period  in  January,  1881,  a  very  small  laminaria 
tent  had  been  introduced,  and  permitted  to  remain  until  expansion  was  complete. 
The  following  period  was  painless.  The  February  period  was  passed  witbout  the 
preparatory  dilatation,  and  her  suffering  was  quite  as  intense  as  at  any  time  be- 
fore. On  Thursday,  March  9th,  one  week  previous  to  the  expected  menstruation, 
the  author  introduced  without  difficulty  a  laminaria  tent  of  about  the  size  of  an 
ordinary  metallic  knitting-needle.  Soon  after  be  left  the  house  the  pain  began 
and  rapidly  increased  in  intensity,  reaching  in  about  forty  minutes  (when  the 
tent  was  withdrawn  by  the  husband)  a  degree  of  agony  never  before  experienced. 
The  pain  began  in  the  womb,  and  was  speedily  diffused  over  the  entire  abdomen. 
The  sensitiveness  was  so  acute  that  the  weight  of  the  bed-clothes  could  not  be 
borne.  Every  jar  of  the  bedstead,  or  of  the  floor  of  the  apartment,  increased  her 
suffering.  Coldness  of  the  extremities,  pallor  of  the  face,  nausea  and  vomiting,  and 
vesical  irritability  took  place  apparently  at  the  same  time  with  the  hypersesthetic 
phenomena.  A  twenty-drop  dose  of  chlorodyne  was  given,  and  a  messenger 
was  dispatched  for  Dr.  Busey.  He  did  not  reach  her  bedside,  however,  until 
three  hours  later,  and  in  the  mean  time  a  second  dose  of  the  anodyne  had  been 
administered.  He  found  her  pale,  with  an  expression  indicating  suffering.  Her 
pulse  was  feeble,  small,  and  irregular ;  the  tongue  was  slightly  coated  ;  there 
was  some  nausea;  the  abdomen  was  retracted.  The  pain,  though  greatly  di- 
minished, was  felt  over  the  entire  abdomen,  most  acutely  in  the  hypogastrium. 
The  abdomen,  as  she  lay  with  the  lower  limbs  straightened  out,  was  so  tender 
that  no  examination  could  be  made.  Tympanites  and  fever  were  absent.  He 
ordered  hot  fomentations  to  the  abdomen,  a  continuance  of  the  chlorodyne  as 
might  be  necessary,  rest,  and  a  bland  diet.  The  next  day  she  was  quite  relieved, 
only  a  slight  feeling  of  soreness  in  the  hypogastrium  remaining.  She  continued 
to  improve,  and  on  Sunday  afternoon  the  flow  began  painlessly.  This  period  was 
freer  from  suffering  than  any  during  the  previous  six  months,  excepting  the  one  in 
January.  The  author  of  the  paper  said  that,  as  previously  stated,  a  similar  clinical 
picture  had  been  several  times  witnessed,  perhaps  always  following  some  minor 
gynaecological  operation  or  manipulation.  What  was  the  pathological  condition  ? 
The  absence  of  fever,  tympanites,  and  effusion  excluded  inflammation.  It  was 
true,  latent  inflammatory  processes  took  place  in  serous  membranes,  and  post- 
mortem appearances  not  infrequently  observed  by  experienced  pathologists  were 
ascribed  to  inflammation  when  the  clinical  history  failed  to  supply  the  usual  and 
characteristic  symptoms.  In  such  cases  adhesions,  exudation,  or  thickening  of  the 
membrane  was  found.  Dr.  Emmet  (see  "N.  Y.  Med.  Jour."  for  October,  1880, 
p.  398)  had  recently  called  attention  to  a  septic  form  of  peritonitis  without 
characteristic  symptoms,  and  expressed  the  opinion  that  the  "  more  malignant 
the  form  of  peritonitis,  the  more  certainly  would  every  characteristic  sign  be 
absent."  Dr.  Jacobi  had  observed  "a  number  of  fatal  cases  of  peritonitis,  with 
very  little  elevation  of  temperature,  almost  up  to  the  last  minute  of  life."  It  was 
true,  also,  that  inflammatory  effusion  might  take  place  in  the  peritoneal  cavity 
and  be  attended  by  only  such  symptoms  as  might  be  due  to  the  presence  or  ac- 
cumulation of  the  exudate.  The  course  and  type  of  these  modified  forms  of  peri- 
tonitis were,  however,  entirely  different  from  the  cases  of  intensely  acute  and 
evanescent  suffering,  characterized  by  agonizing  pain  and  exquisite  tenderness, 
either  circumscribed  or  diffused  over  the  entire  area  of  the  peritoneal  expansion. 
If  inflammation  was  excluded,  would  not  the  freedom  from  fever,  the  rapid  sub- 
sidence of  the  symptoms,  and  the  absence  of  consequent  conditions,  bar  the  by- 
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pothesis  of  simple  inflammatory  hyperemia?  Or  was  it  possible  that  the  prompt 
use  of  the  narcotic  and  hot  fomentations  aborted  the  inflammatory  process  in 
its  initial  stage,  before  the  symptomatic  fever  was  developed  ?  It  might  be — and 
he  was  not  prepared  either  to  deny  or  to  affirm  it — that  local  elevation  of  tem- 
perature did  occur ;  if  so,  it  was  not  complained  of  by  the  patient.  If  present, 
it,  together  with  other  signs,  would  presumptively  establish  the  condition  of  in- 
flammatory hyperaamia,  and  as  conclusively  prove  the  value  of  the  abortive 
treatment.  The  theory  of  inflammation  was,  however,  unsatisfactory,  and  in 
the  case  related  would  prove  too  much,  inasmuch  as  it  would  attribute  the  cure 
to  the  efficacy  of  a  moderate  and  evanescent  narcotic,  and  pretermit  the  more 
logical  conclusion  that  the  speedy  relief  was  due  to  the  prompt  removal  of 
the  cause.  If  the  withdrawal  of  the  tent  was  in  fact  the  remedy,  then  the 
assemblage  of  symptoms  was  manifestly  a  neurosis,  finding  its  explanation  in 
the  excessive  sensibility  of  the  peripheric  endings  of  the  sympathetic  nerves 
supplying  the  part  irritated,  and  in  the  morbidly  heightened  excitability  of  the 
perceptive  nerve-centers,  which  was  so  great  as  to  produce  reflex  gastric,  car- 
diac, and  vaso-motor  disturbances.  The  tent  was  the  exciting  cause,  and 
the  focus  of  irritation  was  located  along  the  cervico-uterine  canal.  Upon 
this  hypothesis  all  the  symptoms  might  be  explained.  The  relation  of  cause 
and  effect  might  be  traced  as  follows:  1.  The  pallor  and  coldness  were  due  to 
irritation  of  the  vaso-motor  center,  the  gastric  and  cardiac  disturbance  to  irrita- 
tion of  the  pneumogastric  center,  and  the  diffused  pain  and  tenderness  to  irrita- 
tion of  the  sensory  fibers  of  the  sympathetic  supplying  the  peritonaeum.  It  was 
not  improbable,  however,  that  this  exaltation  of  sensibility  might  have  had  its 
cause  in  the  passive  distention  of  the  peritoneal  capillaries  that  probably  existed, 
the  natural  result  of  the  emptiness  of  the  superficial  tegumentary  capillaries. 
The  condition  described  exhibited  a  marked  resemblance  to  that  assemblage  of 
nervous  perturbations  recognized  as  shock,  or,  perhaps,  the  lesser  disturbance  of 
the  nervous  equilibrium  known  as  collapse ;  but  the  suddenness  and  acute- 
ness  of  the  pain,  though  not  absolutely  conclusive,  ought  to  preclude  such  in- 
terpretation of  the  phenomena,  unless  it  could  be  shown  that  a  transitory  first 
stage  was  quickly  succeeded  by  reaction,  marked  by  the  initial  symptom  of  pain. 
The  clinical  picture  presented  was  probably  one  of  unusual  intensity ;  but  the 
gradations  of  suffering,  varying  from  an  aggravated  to  milder  forms,  sometimes 
barely  marked  enough  to  attract  attention,  so  constantly  threatened  our  confi- 
dence in  the  harmlessness  of  minor  gynaecological  operations  and  manipulations, 
and  for  the  time  being  disturbed  the  equanimity  and  self-reliance  of  the  most 
astute  diagnostician,  that  he  held  it  a  duty,  at  least  to  himself,  to  solicit  the 
views  of  those  present.  Pain,  he  remarked,  might  he  excited  at  any  part  of 
the  course  of  a  sensory  nerve,  from  center  to  periphery ;  the  sensation,  how- 
ever, was  always  referred  to  the  peripheral  ending  (law  of  eccentric  perception). 
As  regarded  sensations  of  pain,  it  was  worthy  of  notice  that  the  sufferer  was  un- 
able to  locate  it  accurately.  He  succeeded  best  when  the  interference  causing 
the  pain  acted  upon  a  small  peripheral  area  (e.  g.,  the  prick  of  a  needle).  When, 
however,  the  excitation  occurred  in  the  trunk  of  the  nerve,  or  in  the  center,  or 
in  nerves  whose  endings  were  inaccessible  (as  in  the  viscera),  then  there  wasnon- 
localizable  pain  (e.  g.,  colic).  To  severe  pain  was  furthermore  added,  that  the 
phenomenon  of  radiation  easily  showed  itself,  by  which  localization  became 
impossible.  The  intensity  of  pain  depended,  in  the  first  place,  upon  the  excita- 
bility of  the  sensory  nerves,  and  in  this  respect  there  existed,  upon  the  one  hand, 
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considerable  individual  fluctuations;  upon  the  other,  we  found  some  nerves 
(e.  g.,  the  trigeminus  and  the  splanchnic)  distinguished  by  excessive  sensibility 
over  all  others.  The  greater  the  number  of  nerve  fibers  affected,  the  greater 
the  pain  (Landois,  "  Lehrbuch  der  Physiologic  des  Menschen,"  p.  888).  The  con- 
duction of  painful  sensations  took  place  through  the  posterior  roots,  and  thence 
throughout  the  entire  gray  substance.  Inasmuch  as  conduction  of  pain  took 
place  throughout  the  entire  gray  substance,  and  inasmuch  as  the  excitation  of 
pain  extended  within  the  gray  substance  in  direct  proportion  to  the  intensity  of 
the  painful  interference,  we  found  an  explanation  of  the  so-called  radiation  of 
painful  sensations.  In  violent  pains,  the  pain  appeared  to  radiate  from  the 
point  of  origin  over  a  greater  territory  ;  thus,  e.  g.,  in  violent  toothache,  origi- 
nating from  a  certain  tooth,  the  pain  radiated  at  once  over  the  entire  max- 
illary region,  even  over  the  whole  half  of  the  head.  To  the  radiations  in  the 
territory  of  the  sensory  nerves  of  the  sympathetic  belonged  the  painful  affection 
in  the  lower  abdominal  and  sacral  regions  called  neuralgia  hypogastrica,  hyster- 
algia,  etc.,  which  was  localized  in  the  several  plexuses  of  the  sympathetic. 

Dr.  James  D.  Tbask,  of  Astoria,  New  York,  said  he  would  express  his  thanks 
to  Dr.  Busey  for  the  term  acute  diffuse  hyperesthesia  of  the  peritonreum.  The 
term  neuralgia  would  hardly  be  applicable  in  this  case,  or  in  the  one  to  which 
he  would  now  call  the  attention  of  the  meeting.  The  symptoms  described  by 
Dr.  Busey  were  doubtless  the  result  of  reflex  action.  A  local  irritation  or  lesion 
of  the  uterus,  we  all  knew,  might  give  rise  to  these  diffuse  hyperaesthesias,  which 
we  referred  to  the  peritonaeum  or  to  the  walls  of  the  abdomen.  He  would  con- 
cede, however,  that  in  many  cases  the  diagnosis  was  extremely  difficult,  and  in 
some  cases  perhaps  impossible.  Similar  hyperesthesias  might  result  from  cen- 
tral causes — causes  acting  upon  the  spinal  centers  and  originating  in  blood  poi- 
soning. Some  years  ago  he  attended  a  lady  in  confinement  whose  general  health 
was  somewhat  deteriorated  from  causes  that  could  not  then  be  definitely  ascer- 
tained. On  the  sixteenth  day  after  labor  she  had  symptoms  of  puerperal  peri- 
tonitis. He  gave  opiates,  and  put  a  blister  upon  the  abdomen.  In  a  few  days 
the  acute  symptoms  subsided,  but  after  several  days  there  was  a  renewal  of  the 
extreme  hyperaesthesia  of  the  abdomen.  She  could  not  bear  the  slightest  touch 
to  the  abdominal  surface,  and  suffered  from  the  severest  pain.  He  regarded 
these  symptoms  as  due  to  a  return  of  the  peritonitis,  and  treated  her  accord- 
ingly. The  symptoms  subsided,  but  soon  afterward  returned.  During  thirty- 
one  days  she  had  five  distinct  attacks.  By  this  time  it  was  discovered  that  there 
was  sewer-gas  poison  in  the  bouse,  the  origin  of  which  skilled  plumbers,  carpen- 
ters, and  masons  had  till  then  failed  to  discover.  In  the  mean  time  five  other 
members  of  the  family  had  been  stricken  down  by  disease,  two  with  fever  re- 
sembling typhoid,  one  with  cerebro-spinal  meningitis,  and  two  with  gastric  fever. 
Dr.  Barker  was  called  during  the  progress  of  the  case,  and  after  mature  consid- 
eration pronounced  it  one  of  neuralgia  of  the  peritonamm,  and  advised  quinine 
in  large  doses.  It  had  been  given  freely  from  the  first.  His  advice  was  fol- 
lowed, and  the  attacks  subsided.  Here,  then,  was  a  case  of  peritonitis  after 
which,  he  thought  we  could  readily  conceive,  the  membrane  was  left  in  a  con- 
dition rendering  it  still  sensitive  to  the  influences  of  sewer-gas  poison,  acting 
upon  the  spinal  centers  through  the  blood,  causing  a  return  of  the  symptoms, 
but  not  sufficiently  to  produce  inflammation.  He  thought  the  term  acute  diffuse 
hyperaesthesia  of  the  peritonaeum  admirably  descriptive  of  this  condition. 

Dr.  John  C.  Reeve,  of  Dayton,  Ohio,  thought  these  cases  were  not  of  so  in- 
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frequent  occurrence  as  seemed  to  be  the  opinion  of  the  author  of  the  paper  and 
of  others.  He  had  met  with  them  quite  often.  He  thought  the  subject  had  not 
received  sufficient  attention  in  text-books  and  from  teachers.  He  therefore  be- 
lieved Dr.  Busey  had  done  a  service  to  the  profession  in  writing  upon  tins  sub- 
ject and  bringing  it  before  us  for  discussion.  The  first  case  of  the  kind  which 
he  had  had  was  a  very  marked  one,  and  presented  very  nearly  the  same  symp- 
toms described  in  Dr.  Busey's  case.  It  arose  simply  from  washing  out  the  cer- 
vix with  a  syringe  preparatory  to  making  an  application,  and  it  seemed  to  him 
that  the  author  of  the  paper  could  have  found  striking  instances  of  the  sudden 
occurrence  of  hyperasthesia  of  the  abdomen  arising  from  a  simpler  cause  than 
that  he  had  mentioned,  namely,  the  introduction  of  a  tent.  In  the  case  to  which 
he  referred,  the  patient  was  a  young  married  woman,  who  had  borne  one  child. 
Immediately  upon  throwing  in  the  stream  of  water  to  wash  out  the  cervix  she 
was  seized  with  the  most  violent  and  intense  pain  all  over  the  abdomen,  which 
demanded  a  hypodermic  injection  of  morphine.  He  did  not  know  at  that  time, 
as  it  was  many  years  ago,  the  importance  of  the  prompt  administration  of  nar- 
cotics, and  he  did  not  push  it  so  far  as  he  should  have  done.  The  consequence 
was,  the  patient  had  a  severe  attack  of  peritonitis  following  a  simple  injection  of 
water.  He  had  frequently  been  called  to  cases  presenting  such  symptoms,  in 
which  the  patient  herself  had  taken  an  injection  of  water  immediately  after  co- 
ition, to  prevent  conception.  In  order  to  prevent  the  entrance  of  the  fluid  into 
the  uterine  cavity,  and  this  accident,  he  always  advised  patients,  before  using 
the  syringe,  to  stop  up  the  terminal  opening.  He  thought  the  terra  descriptive 
of  these  symptoms  had  been  well  chosen ;  it  was  more  applicable  than  neural- 
gia, and  at  the  same  time  it  did  not  class  it  among  the  inflammatory  affections. 
As  to  the  pathology  of  the  condition,  the  question  was,  Was  it  a  neurosis,  or  was 
it  an  inflammatory  affection?  ne  should  say  it  was  a  neurosis,  but  a  neurosis  in 
this  sense,  that  it  was  the  first  link  in  the  chain  of  departure  from  health  which 
led  finally  to  an  inflammation.  He  referred  to  the  doctrines  in  regard  to  the 
treatment  of  fever  in  illustration.  It  was  once  taught  that  if  the  pulse  were 
reduced  by  veratrum  the  fever  was  controlled ;  next  it  was  the  reduction  of  the 
bodily  temperature  by  the  external  application  of  cold ;  hut  before  and  beyond 
the  pulse  and  the  temperature  there  was  an  affection  of  the  sympathetic  nervous 
system,  in  regard  to  which  we  yet  knew  so  little.  So  in  these  cases  there  was 
an  impression  on  the  nervous  system,  which  was  the  first  link  in  the  patholog- 
ical chain.  If  this  were  promptly  treated,  it  would  pass  away ;  if  not  so  treated, 
it  would  result  in  inflammation.  He  believed  all  the  cases  which  he  had  seen 
since  the  first  one  had  been  controlled  by  anodynes,  and  it  was  very  important 
to  know  the  value  of  this  treatment. 

Dr.  Henry  F.  Campbell,  of  Augusta,  Georgia,  said  that,  in  a  paper  which 
he  read  at  the  last  meeting  of  the  society,  he  called  these  cases  by  the  name  of 
"  peritoneal  tenderness."  They  were  very  common  after  labor.  He  had  known 
the  condition  to  arise  several  times  after  introducing  a  sponge  or  laminaria  tent, 
and  it  was,  he  believed,  the  first  link  in  the  chain  of  inflammation.  A  young 
woman  of  very  florid  complexion  and  plethoric  habit  had  been  married  eighteen 
or  twenty  mouths  without  any  hope  of  conception,  because  of  obstructive  dys- 
menorrhea. He  introduced  a  sponge  tent,  and  returning,  after  four  hours,  he 
found  her,  instead  of  pale  and  in  a  condition  suggesting  shock,  as  red  as  a 
lobster,  and  suffering  from  pain  everywhere  over  the  abdomen.  Ho  removed 
the  tent,  and  in  a  few  moments  the  fever  and  redness  subsided,  and  she  was  com- 
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plctely  relieved,  though  he  had  given  her  only  a  quarter  of  a  grain  of  morphine. 
He  himself  believed  that  the  condition  was  essentially  a  neurosis,  but  it  was  the 
first  step  toward  reflex  inflammatory  action,  and,  if  in  this  case  the  woman  had 
not  been  relieved,  congestion  would  have  followed  the  excitor  irritation,  and 
well-developed  peritonitis  might  have  been  the  final  result.  Of  course,  he  did 
not  fail  for  two  days  afterward  to  give  her  fifteen  grains  of  quinine,  for  he 
believed  every  morbid  nervous  impression  was  prone  to  repeat  itself,  whether 
there  was  blood  poisoning  or  not.  Intermittence  was  an  inherent  quality  in  the 
action  of  the  cerebro-spinal  system,  and  no  more  indicative  of  malaria  than  of 
any  other  kind  of  irritation.  Peritoneal  tenderness  after  labor  had  not  been  of 
uncommon  occurrence  in  his  practice  until  after  he  began  invariably  to  give 
quinine  the  day  after  the  child  was  born.  This  seemed  to  have  aborted  it.  He 
had  had  cases  similar  to  the  one  referred  to  by  Dr.  Reeve,  in  which  the  symp- 
toms had  been  excited  evidently  by  the  entrance  of  water  into  the  womb  and 
Fallopian  tubes  during  vaginal  injections,  after  both  premature  and  mature  labor ; 
but  such  cases  were  not  reflex,  like  those  produced  by  the  sponge  tent,  but  in 
them  the  tenderness  was  the  result  of  the  direct  contact  of  the  water  with  the 
peritoneal  surface.  According  to  the  principles  of  excito-secretory  action,  reflex 
congestion  and  reflex  inflammation  were  just  as  recognizable,  and  were  as  apt  to 
follow  certain  kinds  of  centric  or  peripheral  irritation  as  reflex  motion  wa*. 
The  peritoneal  tenderness  excited  by  impressions  made  on  the  neck  of  the  womb 
was  a  neurotic  condition,  which  was  the  harbinger  and  the  dynamic  source  of 
the  inflammatory  action  which  followed — ubi  irritatio  ibifluxus. 

Dr.  Ely  Van  De  Wabkek,  of  Syracuse,  New  York,  said  he  would  venture  to 
enter  his  protest  against  the  use  of  the  term  hyperassthesia  of  the  peritonaeum  as 
a  technicality,  ne  thought  its  tendency  was  to  obscure  rather  than  to  throw 
light  on  what  he  thought  was  a  common  clinical  experience  among  all  physi- 
cians. "When  we  suggested  a  new  term  in  medicine,  and  especially  in  gynaecol- 
ogy,  which  was  becoming  very  much  burdened  with  new  terms,  the  term  used 
should  define  the  condition  present,  and  give  us  a  clearly  recognized  pathological 
condition.  Peritoneal  tenderness  or  pain  was  of  common  occurrence  after  all  of 
those  minor  operations  on  the  uterus  (if  the  term  minor  could  be  applied  to 
anything  that  related  to  the  uterus),  and  he,  like  Dr.  Campbell  and  Dr.  Reeve, 
had  always  regarded  it  as  the  beginning  of  inflammation.  It  yielded  to  the  usual 
treatment  with  anodynes,  and  if  it  were  neglected  we  should  probably  be  sur- 
prised afterward  to  find  pelvic  adhesions  tormenting  our  patients.  He  had  no 
doubt  that  there  was  in  one  class  of  cases  a  pain  which  was  purely  a  neurosis, 
as,  for  instance,  immediately  after  introducing  a  sponge  tent  (not  some  time 
afterward),  the  pulse  became  thready,  and  a  cold,  clammy  perspiration  broke 
out,  being  symptoms  of  collapse,  a  condition  which  was  immediately  relieved 
by  an  anodyne,  and  that  was  the  last  of  it. 

Dr.  George  J.  Exgelmann,  of  St.  Louis,  concurred  fully  in  the  views  of  Dr. 
Van  De  "Warker.  He  thought  a  name  had  been  given  to  a  class  of  symptoms, 
whether  we  had  acute  diffuse  hyperaasthesia  of  the  peritonaeum  or  peritoneal 
tenderness.  Both  were  but  symptoms ;  in  some  cases  it  was  the  one,  in  some 
the  other,  but  in  either  instance  it  was  a  symptom  of  a  disease.  We  should  not 
name  an  affection  by  the  symptoms  present.  "We  should  go  to  the  bottom  and 
find  the  cause  of  those  symptoms — the  actual  disease.  He  had  collected  a  series 
of  these  cases  of  more  or  less  severe  peritonitis,  in  which  quite  a  large  number 
were  due  to  injuries.    They  were  most  frequently  excited  by  an  operation,  often 
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a  very  slight  one,  such  as  the  introduction  of  a  tent,  an  injection  of  water  during 
the  presence  of  latent  pelvic  inflammation  or  chronic  cellular  inflammation  ;  or 
they  occurred  after  labor,  premature  or  mature,  or  after  larger  gynaecological 
operations.  But  the  term  acute  diffuse  hyperesthesia  of  the  peritonaeum  was 
only  descriptive  of  symptoms ;  it  did  not  suggest  the  cause  or  the  pathological 
lesion.  He  would  like  to  hear  from  Dr.  Emmet,  who  had  had  so  great  an  ex- 
perience, and  had  written  so  much  upon  this  subject — peritonitis  following  slight 
operations  in  patients  with  latent  cellulitis. 

Dr.  Thomas  Addis  Emmet,  of  New  York,  thought  the  term  proposed  might 
mislead  us.  "We  should  not  lose  sight  of  the  close  connection  that  existed  be- 
tween the  mucous  membrane  of  the  uterine  canal  and  the  peritonaeum  through 
the  sympathetic  nervous  system,  in  consequence  of  which  we  often  observed 
these  reflex  disturbances.  He  thought  the  condition  was  certainly  one  of  shock, 
and  that  with  reaction  might  come  inflammation.  His  clinical  experience  had 
taught  him  that  in  cases  in  which  pelvic  inflammation  had  previously  existed  we 
were  likely  to  see  this  shock  at  first,  and  afterward  peritonitis ;  and  that  the 
shock  and  the  subsequent  peritonitis  were  not  always  in  proportion  to  the 
amount  of  irritation  or  exciting  cause.  He  presumed  that  in  the  case  which  Dr. 
Busey  had  narrated  there  had  been  an  old  pelvic  inflammation — basing  this  pre- 
sumption on  the  fact  that  there  was  anteflexion  of  the  uterus.  After  the  lapse 
of  a  number  of  years  since  his  attention  had  been  drawn  to  the  subject,  he 
doubted  very  much  whether  a  flexure  of  the  body  of  the  uterus  ever  existed 
without  some  pelvic  inflammation  having  preceded  it.  He  thought  that  it  was  a 
symptom  of  pelvic  inflammation,  although  it  might  remain  long  after  the  inflam- 
mation had  subsided.  In  these  cases  a  condition  existed  afterward  which  might 
very  easily  lead  to  a  fresh  pelvic  inflammation  or  peritonitis.  That  the  case 
referred  to  was  not  one  of  true  peritonitis  or  septic  poisoning  he  thought  would 
not  admit  of  question.  The  more  profound  the  blood  poisoning  the  less  likely 
there  was  to  be  severe  pain,  and  as  the  disease  advanced  the  temperature  would 
often  be  lowered.  Such  had  been  his  experience.  In  some  of  the  worst 
cases  of  peritonitis  he  had  ever  seen,  resulting  from  blood  poisoning,  the  con- 
dition had  not  been  more  than  suspected,  and  was  only  proven  after  death.  He 
should  judge,  from  the  fact  that  in  Dr.  Busey's  case  the  sensibility  was  increased, 
it  was  therefore  more  like  that  accompanying  an  hysterical  condition  than  a  true 
inflammation.  But  the  subject  covered  too  much  ground  to  be  discussed  in  a 
cursory  manner. 

Dr.  Isaao  E.  Tatlok,  of  New  York,  said  the  tendency  of  the  profession  was 
to  look  for  an  inflammatory  action,  as  caused  by  the  introduction  of  the  probe 
into  the  uterus,  excessive  walking,  etc.,  in  explanation  of  pelvic  pain,  and  to  over- 
look two  other  causes — namely,  hysteria  and  neuralgia.  Many  years  ago  a  phy- 
sician in  Philadelphia  sent  him  a  patient  who  had  suffered  with  symptoms  of 
peritonitis  on  the  left  side,  which  continued  for  eight  or  nine  years,  and  yet  there 
was  no  inflammatory  action  existing  there  whatever.  He  requested  her  to  take 
a  trip  to  Europe,  to  which  she  objected,  but  finally  went.  She  was  requested, 
while  there,  to  consult  Professor  Simpson,  and  Dr.  Taylor  was  ridiculod  for  having 
passed  his  opinion  that  the  trouble  was  hyperaesthesia,  simple  neuralgia,  or  irrita- 
bility of  the  uterus.  Gooch,  especially,  many  years  ago,  had  described  this  form 
of  what  he  called  "  the  irritable  uterus."  Bassercau  also  had  called  the  attention 
of  the  profession  to  the  subject,  and  located  its  starting-point  or  origin  on  the 
left  side  of  the  cervix  uteri  solely.    On  the  death  of  Dr.  Taylor's  patient,  two- 
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years  after  her  return,  the  autopsy  showed  the  uterus  and  the  ovaries  exceedingly 
atrophied,  the  uterus  measuring  one  and  a  half  inches.  Dr.  Busey  had  described 
a  similar  condition.  There  might  likewise  he  a  diffuse  hyperasthesia  or  neuralgic 
condition  of  the  entire  peritonaeum,  and  also  symptoms  of  peritonitis  of  an  hys- 
terical character,  lie  thought  a  distinction  should  he  made  hetween  local  and 
general  causes.  Malaria  was  quite  a  common  general  cause  in  this  city,  as  indi- 
cated hy  the  periodicity  of  the  symptoms.  It  might  also  affect  other  parts  of  the 
system,  as  the  head  or  lungs,  and  even  produce  a  condition  simulating  or  appar- 
ently going  on  to  pneumonia.  Under  proper  treatment,  with  quinine,  these  symp- 
toms disappeared.  It  appeared  to  him  that  the  case  related  hy  Dr.  Busey  belonged 
to  the  class  of  neuroses,  although  there  might  have  been  some  slight  local  irrita- 
tion consequent  on  adhesions,  etc. ;  in  the  cases  to  which  he  referred  no  such 
cause  existed. 

Dr.  Emil  Noeggekath,  of  New  York,  said  the  discussion  of  the  paper  had 
called  forth  remarks  upon  three  distinct  conditions:  First,  true  peritonitis ;  sec- 
ondly, true  neuralgia  of  one  or  the  other  tract  of  nerves  supplying  the  peritoneum 
and  its  contents;  and,  thirdly,  neuralgic  affection  of  the  uterus.  He  thought 
two  or  three  of  these  conditions  had  been  somewhat  confounded.  He  could  in- 
dorse what  had  been  said  regarding  peritoneal  hyperesthesia  resembling  perito- 
nitis, especially  the  remarks  by  Dr.  Engulmann.  He  had  published  a  treatise,  in 
1872,  which  spoke  largely  of  this  matter,  and  he  there  mentioned  the  fact  that 
there  was  no  manipulation  of  the  uterus  which  would  not  occasionally  lead  to 
that  same  class  of  symptoms  which  had  here  been  designated  as  peritoneal  hy- 
peresthesia, and  he  there  showed  that  in  a  certain  class  of  cases  the  slightest 
touch  of  the  uterus  would  produce  inflammation.  He  had  had  this  vast  subject 
under  consideration  a  long  time,  and  he  had  been  enabled  to  confirm  his  views 
by  post-mortem  examinations.  A  young  girl  was  drying  clothes  in  the  kitchen ; 
they  caught  fire,  she  became  frightened,  and  all  of  a  sudden  she  was  seized  with 
violent  pain  in  the  abdomen  ;  and  from  that  time  the  same  condition  which  had 
been  described  here,  so-called  peritoneal  hyperesthesia,  was  developed,  and  she 
died  by  eleven  o'clock  the  next  morning.  Three  or  four  hours  afterward  he 
made  a  post-mortem  examination.  He  could  not  imagine  how  a  young,  healthy, 
robust  woman  could  die  of  simple  hyperesthesia  of  any  organ,  or  of  peritonitis 
of  which  there  were  no  other  symptoms  than  pain.  He  found  half  a  teaspoonful 
of  serous  exudation  in  the  peritoneum  on  either  side  of  the  uterus,  and  upon  ex- 
amining it  under  the  microscope  found  that  it  was  full  of  cells  belonging  to  the 
Fallopian  tubes.  He  then  examined  the  Fallopian  tubes,  and  found  that  there 
must  have  existed  in  them  for  a  long  time  a  subacute  catarrh.  Now  we  had  an 
explanation ;  the  fright  probably  brought  about  contraction  of  the  muscular  fibers 
of  the  uterus,  as  it  did  occasionally,  and  coincident  with  contraction  of  the  uterus 
muscular  contraction  of  the  Fallopian  tubes  took  place,  and  expelled  septic  mat- 
ter into  the  peritoneal  cavity.  Now,  had  he  not  examined  this  secretion  so  care- 
fully he  might  have  mistaken  the  case  for  one  of  simple  peritoneal  hyperesthesia, 
and  classed  it  as  such,  and  as  the  cause  of  death.  Since  that  time  he  had  con- 
tinued to  investigate  the  subject,  and  had  found  on  record  a  number  of  cases  in 
which  patients  died  of  peritonitis  developed  suddenly,  and  the  exudation  in  the 
abdomen  was  not  much  greater  than  what  occurred  in  his  case.  If,  then,  after 
death  it  was  so  difficult  to  trace  true  peritonitis  as  the  cause  of  death,  how  should 
we  be  able  in  all  cases  to  make  a  diagnosis  of  peritonitis  during  life?  How 
natural  that  a  large  number  really  of  an  inflammatory  nature  should  be  mistaken 
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for  neuralgia  1  Such,  then,  was  one  class  of  cases,  the  result  of  injuries  to  the 
uterus.  The  second  class  consisted  of  cases  of  true  neuralgia.  To  these  he- 
longed  the  one  described  by  Dr.  Engehnann,  a  case  of  true  neuralgia  of  the  nerves 
supplying  the  peritonEeum,  and  such  as  we  saw  frequently  after  childbirth,  and 
not  alone  in  consequence  of  malaria,  for  it  occurred  also  in  regions  where  malaria 
did  not  exist.  It  was  that  kind  of  neuralgia  which  occasionally  produced  blind- 
ness and  other  neurotic  affections.  In  cases  in  which  blindness  occurred  sud- 
denly after  confinement,  he  thought  it  had  been  proven  that  the  optic  nerve  was 
dropsical.  It  was  natural  that  such  cases  of  neuralgia  of  the  peritonaeum,  for 
which  an  explanation  could  be  found  in  the  hydremic  condition  of  the  blood, 
should  occur  occasionally  out  of  the  puerperal  state,  but  they  were  seldom  met 
with,  compared  with  the  cases  of  true  peritonitis  which  had  all  the  symptoms  of 
hyperesthesia  of  the  peritoneum.  The  third  class  of  cases,  which  had  been  de- 
scribed by  Dr.  Taylor,  was  that  of  a  true  neuralgia  of  the  uterus,  but  it  should 
be  distinguished  from  the  condition  known  as  chronic  perimetritis.  Time  would 
not  permit  a  full  discussion  of  the  subject. 

Dr.  J.  Marion  Sims,*  of  New  York,  thought  that  Dr.  Busey  had  well  desig- 
nated a  group  of  cases  of  which  his  was  a  representative.  He  had  thought  that 
this  neuralgic  condition  was  so  well  understood  by  the  profession  everywhere 
that  it  hardly  deserved  to  be  dignified  with  a  paper  specially  devoted  to  its  con- 
sideration, but  the  contrary  had  been  proven  here  to-day.  "We  were  all  seeing 
these  cases  continually,  and  had  attached  no  great  importance  to  them,  because 
the  patients  got  well :  but  in  so  doing  we  had  not  done  full  justice  to  the  subject. 
He  had  seen  a  great  many  cases  of  the  kind  described,  but  had  never  associated 
them  with  peritonitis.  He  had  always  looked  upon  them  as  cases  of  neurosis, 
and  by  treating  them  with  hypodermics  of  morphine  the  symptoms  disappeared 
in  a  few  hours.  He  had  seen  these  symptoms  develop  from  the  introduction  of 
the  tent,  from  an  operation  for  division  of  the  cervix,  and  he  could  now  recall 
two  cases  which  occurred  in  the  same  week,  in  both  of  which,  soon  after  the 
operation,  the  patient  was  seized  with  violent  diffuse  hyperesthesia  of  the  abdo- 
men, and  in  both  cases  there  had  been  high  temperature,  the  patients  having 
come  from  a  malarious  district  of  country.  Both  were  relieved  by  the  prompt 
injection  of  morphine  and  the  administration  of  quinine,  and  had  no  paroxysm 
after  the  initiatory  one.  He  did  not  know  that  the  term  hyperesthesia  of  the 
peritoneum  was  a  proper  one,  as  the  hyperesthesia  usually  existed  all  over  the 
abdomen.  He  had  seen  instances  in  which  it  attended  menstruation.  Many 
years  ago  Dr.  Thomas  called  him  in  to  see  a  well-marked  case  of  the  kind,  in 
which  the  patient  suffered  from  the  symptoms  referred  to  at  each  menstruation 
for  many  months. 

Dr.  Campbell  wished  to  say  a  few  words  in  explanation.  He  was  at  first 
disposed  to  regard  the  term  diffuse  hyperesthesia  of  the  peritoneum  with  favor, 
and  to  accept  it  in  the  place  of  the  term  which  ho  hail  before  used,  peritoneal 
tenderness;  but  the  remarks  of  Dr.  Engehnann  had  confirmed  him  in  his  prefer- 
ence for  the  term  peritoneal  tenderness.  There  were  cases  in  which  no  patho- 
logical lesion  of  the  uterus  could  be  discovered,  in  which,  however,  if  the  neck 
were  touched  with  the  finger,  a  spray  of  water  thrown  against  it,  or  in  any  other 

*  Owing  to  Dr.  Sims's  absence  from  the  country,  it  has  been  impossible  to  allow  him 
an  opportunity  to  revise  the  reporter's  notes  of  his  remarks.  It  is  possible,  therefore, 
that  the  part  he  took  in  the  proceedings  is  not  adequately  represented  in  this  report. — 
Editor. 
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manner  it  were  irritated,  pain  would  spread  immediately  all  over  the  abdomen 
being  a  neuralgic  condition,  the  real  origin  of  which  he  considered  to  be  in  tbe 
exalted  reflex  excitability  of  the  cord ;  he  believed  the  origin  of  the  symptoms 
was  in  the  spinal  cord  rather  than  in  the  neck  of  the  womb.  He  was  tired  of 
hearing  tho  word  malaria — of  its  charging  the  air  we  breathed  with  the  cause  of 
all  the  affections  which  showed  a  tendency  to  intermittence.  lie  believed  inter- 
mittence  depended  upon  something  else  besides  malaria ;  that,  being  an  inherent 
principle  and  mode  of  action  in  the  cerebro-spinal  system,  it  simply  meant,  when 
it  appeared,  that  the  cerebro-spinal  element  predominated.  Malaria  was  only  one 
of  the  blood  irritants  that  excited  the  cerebro-spinal  system  to  a  peculiar  manifes- 
tation of  its  tendency  to  act  intermittently.  Any  centric  or  any  peripheral  irri- 
tation, as  tho  burning  of  the  finger,  would  cause  the  nervous  system  to  complain 
— but  only  at  times,  between  which  times  there  would  be  periods  of  freedom  from 
pain,  more  or  less  complete.  Pain  and  spasm  were  the  most  common  complaints 
which  the  cerebro-spinal  nerves  ever  made  against  irritation,  and  they  could  be 
expressed  only  paroxysmally.  He  believed  that  the  brain  and  also  the  organs  of 
special  sen*e  were  bound  by  the  same  law — under  ganglionic  domination,  the 
kidneys  acted,  the  heart  pulsated,  and  animal  heat  was  maintained  from  birth  to 
the  end  of  life.  Not  so,  as  he  had  said,  with  the  nervous  system  of  relation.  It 
must  have  rest  at  night  after  the  day  of  labor.  "Our  life  is  renewed  in  sleep, 
and  every  day  lets  forth  an  ever  new  man  through  the  merciful  gates  of  the 
morning,"  as  truly  wrote  Garth  Wilkinson. 

Exploratory  Puncture  of  the  Abdomen. — Dr.  Henry  J.  Garrigues,  of 
New  York,  read  a  paper  in  which  he  stated  that  he  had  examined  the  fluid  from 
a  large  number  of  ovarian  cysts,  and  had  compared  it  with  that  taken  from  other 
abdominal  tumors  and  with  fluid  collections  in  other  parts  of  the  body.  He  dis- 
cussed myxoid  proliferous  cystomata  in  detail,  they  being  by  far  the  most  com- 
mon variety  of  ovarian  cysts.  The  physical  characters  were,  as  a  rule,  so  well 
marked  that  the  fluid  could  be  recognized  simply  by  its  appearance.  Viscidity 
was  the  most  important  physical  character,  although  it  might  be  absent  in  ova- 
rian cysts  and  found  in  other  cysts.  Ovarian  fluid  did  not  contain  any  charac- 
teristic chemical  element.  The  coagulability  was  of  a  certain  diagnostic  value. 
The  fluid  did  not,  as  a  rule,  coagulate  spontaneously,  and  when  in  very  rare  cases 
it  did  so  the  coagulation  took  place  slowly,  not  speedily,  as  in  some  uterine  fibro- 
cysts.  The  fluid  of  ascites,  as  a  rule,  showed  some  degree  of  spontaneous  coagu- 
lation. By  heat  ovarian  fluid  generally  coagulated  to  a  great  extent,  or  entirely. 
The  claim  that  it  was  characteristic  of  ovarian  cysts  that  the  coagulum  was 
redissolved  in  boiling  acetic  acid  was  utterly  unfounded.  The  microscopical 
examination  was  much  more  important.  It  was  only  by  studying  the  cyst  wall 
that  the  nature  and  the  form  of  the  elements  found  in  cystic  fluids  could  be 
understood.  The  elements  of  greatest  importance  were  the  columnar  epithelial 
cells  seen  in  side  view.  The  corpuscles  known  as  Drysdale's  granular  ovarian 
cells  were  merely  nuclei  in  a  state  of  fatty  degeneration,  aud  had  no  diagnostic 
value.  Dr.  Garrigues  had  been  able  to  trace  them  from  the  time  when  they  were 
yet  imbedded  in  the  epithelial  cells  on  the  inside  of  the  cyst.  The  spindle-shaped 
cells,  smooth  muscular  fibers,  which  had  been  claimed  to  be  pathognomonic  of 
fibro-cysts,  he  had  found  in  the  fluid  of  an  ovarian  cyst.  The  author  claimed 
that  there  was  no  pathognomonic  morphological  element  in  ovarian  cyst  fluid^ 
but  that  in  the  great  majority  of  cases  ovarian  fluid  could  be  distinguished  from 
all  others,  and  that,  taken  with  the  facts  elicited  by  the  history  and  the  physica 
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examination,  an  examination  of  the  fluid  was  of  great  diagnostic  value.  He 
then  considered  briefly  dermoid  ovarian  cysts,  which  often  contained  the  same 
kind  of  fluid  as  the  myxoid  variety.  He  had  found  fluid  as  clear  as  water  not 
only  in  cysts  of  the  broad  ligament,  but  also  in  hydrops  of  the  Graafian  follicle 
— true  monocysts — and  in  an  ovarian  cyst  composed  of  several  compartments, 
lie  had  not  found  fluid  from  sarcomatous  and  carcinomatous  cysts  different  from 
that  of  the  more  benign  varieties.  He  stated  that  cysts  of  the  broad  ligament 
could  not  be  distinguished  from  those  of  the  ovary  by  an  examination  of  the 
cyst  contents.  Complete  instantaneous  coagulability  was  characteristic  of  uter- 
ine fibro-cysts,  but  it  had  been  found  only  in  a  minority  of  cases.  Columnar 
epithelial  cells  had  never  been  found  in  uterine  fibro-cysts.  The  differential 
diagnosis  could  be  based  on  an  examination  of  the  fluid  alone  in  some  cases, 
while  in  most  cases  some  information  could  be  obtained  which  would  help  to 
clear  up  the  diagnosis.  He  thought  the  advantages  to  be  gained  by  an  examina- 
tion of  the  fluid  were  so  great  that  it  ought  to  be  made  in  every  case  before 
operating.  The  greatest  danger  in  aspirating  consisted  in  carrying  septic  matter 
into  the  interior  of  the  body,  and  that  could  be  avoided  by  antiseptic  precautions. 
By  using  a  fine  cannula,  pushing  it  in  slowly,  the  danger  of  wounding  vessels 
was  very  small.  All  the  fluid  should  be  withdrawn,  so  as  to  avoid  the  escape  of 
any  remaining  fluid  into  the  peritoneal  cavity  causing  peritonitis,  etc.  The 
patient  should  remain  abed  four  days,  so  as  to  lessen  the  clanger  of  peritonitis. 

Dr.  Sims  said  he  did  not  rise  to  discuss  the  subject,  but  to  congratulate  the 
society  on  having  had  added  to  its  contributions  a  paper  of  so  high  a  scientific 
character,  and  of  so  great  importance  in  this  department  of  surgery.  In  impor- 
tance as  a  scientific  production  it  was  second  to  none  in  their  volumes  of  trans- 
actions. 

Dr.  Thomas  M.  Deysdale,  of  Philadelphia,  agreed  fully  with  Dr.  Sims  as  to 
the  importance  of  the  subject  of  which  Dr.  Garrigues's  paper  treated,  but  as 
regarded  the  author's  conclusions  he  had  to  differ  from  him.  He  had  devoted  a 
number  of  years  of  labor  in  this  direction,  and  he  still  held  to  what  he  had 
taught  concerning  the  pathognomonic  value  of  the  ovarian  cell.  He  called  it  an 
ovarian  cell,  but  perhaps  Dr.  Garrigues  was  more  nearly  correct  in  calling  it  a 
corpuscle.  It  would  require  too  much  time  to  discuss  the  paper  in  full  to-day,  but 
he  would  try  to  prepare  a  paper  in  reply  to  that  of  Dr.  Garrigues  for  the  next 
meeting  of  the  society.  He  would,  however,  now  refer  to  the  important  diag- 
nostic fact,  overlooked  by  Dr.  Garrigues,  that  coagulation  of  fluid  from  fibro- 
cystic tumors  of  the  uterus  occurred  immediately  on  its  removal  from  the 
body,  while  that  from  ovarian  cysts  took  place  very  slowly,  sometimes  not  for 
days. 

Dr.  Leopold  Meyee,  of  Copenhagen,  a  member  by  invitation,  said  Dr.  Gar- 
rigues's paper  contained  so  many  points  of  interest  that  time  would  not  admit 
of  its  being  discussed  in  full,  but  there  were  two  points  to  which  he  would 
briefly  refer :  First,  the  possibility  of  making  a  diagnosis  by  a  microscopical  exam- 
ination of  fluids,  and,  secondly,  how  far  it  was  safe  to  tap  patients.  One  fact,  of 
course,  influenced  the  other ;  for,  if  we  could  expect  to  form  a  diagnosis  easily 
from  the  nature  of  the  fluid,  we  should  be  more  likely  to  rosort  to  tapping;  and, 
if  there  were  little  danger  attending  tapping,  we  should  be  more  likely  to  resort 
to  this  measure  in  making  a  diagnosis.  His  opinion,  formed  from  conversing 
with  gentlemen  of  different  countries,  was,  that  tapping  should  not  be  so  often 
resorted  to  as  Dr.  Garrigues  would  have  us  do.    In  the  first  place,  it  was  only 
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in  a  minority  of  cases  that  we  could  not  form  a  positive  diagnosis  without  re- 
sorting to  tapping.  Again,  he  thought  Dr.  Garrigues  presented  the  dangers 
attending  tapping  in  a  little  too  favorable  light.  He  had  seen  several  cases  of 
laparotomy  in  which  it  was  perfectly  well  shown  that  tapping  would  have  been 
attended  by  great  danger.  He  remembered  a  case  in  which  he  had  the  honor 
to  assist  Mr.  Spencer  AVells  at  the  operation,  where  the  uterus  lay  in  front  of 
the  tumor,  and  to  reach  it  by  tapping  it  would  have  been  necessary  to  penetrate 
the  uterus.  In  other  cases  he  had  seen  large  blood-vessels  so  lying  that  the 
trocar  could  not  have  been  so  introduced  as  to  avoid  them.  He  quite  agreed 
with  the  author,  however,  that  there  were  some  cases  in  which  it  was  both  safe 
and  necessary  to  resort  to  tapping. 

Dr.  IIexky  P.  C.  Wilson,  of  Baltimore,  did  not  rise  to  discuss  the  paper, 
but  to  express  his  gratitude  to  the  author  for  the  great  scientific  value  of  his 
paper.  He  quite  agreed  with  Dr.  Meyer  that  in  a  large  proportion  of  cases  of 
ovarian  tumor  we  could  make  out  the  diagnosis  with  sufficient  accuracy  to 
dispense  with  tapping.  In  cases  in  which  tapping  had  preceded  the  operation 
the  chances  of  success  had  been  diminished,  so  that  in  cases  in  which  the  diagnosis 
could  be  accurately  made,  and  in  a  great  many  cases  it  could  be  done,  tapping 
should  be  avoided.  He  lost  a  patient  once  because  of  having  aspirated.  It 
made  a  strong  impression  on  his  mind,  and  he  would  not  again  aspirate  unless 
the  diagnosis  were  doubtful. 

Dr.  George  H.  Lyman,  of  Boston,  wished  to  hear  the  opinion  of  more  of 
the  gentlemen  present  upon  the  subject  of  tapping.  His  own  experience  had 
been  limited.  In  one  case,  the  patient  being  a  healthy  woman,  tapping  was  fol- 
lowed by  acute  suppuration  in  the  cysts.  The  subsequent  ovariotomy  resulted 
fatally,  and  he  was  satisfied  that  she  would  have  recovered  had  she  not  been 
tapped  beforehand. 

Dr.  Barker  thought  it  important  that  we  should  fully  understand  the  possible 
dangers  of  tapping.  Some  years  ago  the  wife  of  a  prominent  physician  of  this 
city  was  tapped  by  his  associate,  the  late  Dr.  Peaslee.  There  was  nothing  pecu- 
liar with  regard  to  the  operation  ;  the  patient  passed  through  it  well.  Two  or 
three  hours  afterward  Dr.  Peaslee  was  sent  for,  but,  as  he  was  not  at  home,  Dr. 
Barker  saw  the  patient.  He  found  her  in  a  condition  of  shock  and  collapse. 
On  examination  he  was  surprised  to  learn  that  she  had  been  tapped,  for  the  ab- 
domen seemed  very  full.  He  asked  if  Dr.  Peaslee  got  out  all  the  fluid.  They  said 
yes.  The  patient  appeared  to  him  to  be  dving  of  shock,  and  the  appearances 
were  very  much  like  those  he  had  seen  in  shock  from  loss  of  blood  in  puerperal 
cases.  Before  Dr.  Peaslee  got  there  she  was  dead.  The  next  day  Dr.  Barker 
was  present  at  the  autopsy,  and  it  was  found  that  a  vein  in  the  mesentery  had 
been  punctured  in  the  operation,  and  the  abdomen  was  filled  with  blood.  Dr. 
Peaslee  had  previously  written  a  paper  on  this  subject,  which  he  read  before  the 
Academy  of  Medicine,  and  he  had  always  shown  great  prudence  and  care  at  all 
of  his  operations,  yet  this  accident  occurred  to  the  wife  of  a  physician  in  this 
city,  and  Dri  Barker  thought,  in  view  of  these  facts,  that  we  should  be  fully 
aware  of  the  dangers  attending  tapping,  and  we  should  hear  from  men  of  ex- 
perience in  this  direction. 

Dr.  Emmet  said  that  in  his  experience  it  had  been  the  exception  for  trouble 
not  to  follow  tapping.  He  had  seen  a  number  of  cases  in  which  there  had  been 
inflammation  of  the  sac,  and  adhesions  as  a  consequence,  which  had  complicated 
the  subsequent  operation.   Tapping  should,  therefore,  be  done  only  exceptionally. 
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He  had  seen  both  the  stomach  and  the  transverse  colon  directly  in  the  line  of 
tapping  adherent  to  the  tumor.  Two  cases  had  been  reported  in  which  the  blad- 
der was  adherent  to  the  tumor,  and  would  have  been  transfixed  in  tapping.  As 
a  rule,  more  or  less  adhesions  formed  from  fluids  escaping  into  the  peritoneal 
cavity  after  tapping.  His  verdict  was  decidedly  against  the  operation,  and  even 
against  using  the  exploring-needle  if  it  could  be  avoided. 

Dr.  Alexander  Dunlap,  of  Springfield,  Ohio,  said  it  had  been  his  experience 
in  these  cases  that  a  diagnosis  was  more  difficult  to  make  after  tapping  than  he- 
fore.  After  withdrawing  the  fluid  from  the  cyst,  its  walls  collapsed,  and  were 
difficult  to  distinguish  from  the  abdominal  viscera.  He  knew  a  gentleman  who 
felt  so  certain  as  to  the  diagnosis  in  a  case  of  abdominal  tumor  that  he  appointed 
a  day  to  operate,  but,  feeling  some  hesitancy  then,  he  tapped  the  patient.  The 
abdominal  walls  collapsed,  and  he  said  he  would  have  to  postpone  the  operation 
until  the  sac  refilled.  The  displacement  of  the  intestines,  etc.,  by  the  growth  of 
the  tumor,  the  peculiarities  observed  by  the  feel,  of  the  tumor,  etc.,  would  usually 
enable  one  to  make  a  correct  diagnosis.  Sometimes  the  intestines,  having  formed 
early  adhesions,  were  in  an  unusual  position,  and  tapping  might  make  the  diag- 
nosis more  certain,  in  which  case  he  would  not  hesitate  to  perform  the  opera- 
tion. Sometimes  the  size  of  the  tumor  made  it  sufficiently  urgent  to  remove  it, 
but  the  patient  might  not  have  fully  made  up  her  mind  to  have  the  operation 
performed;  in  that  case  the  tumor  might  be  tapped,  and  relief  given  until  she 
was  fully  prepared  for  its  removal.  He  had  had  no  trouble  from  tapping  except 
in  one  case,  and  in  that  it  was  not  done  for  the  purpose  of  making  the  diagnosis 
certain.  He  was  already  certain  as  to  that,  but  the  patient  was  not  prepared  to 
have  the  tumor  removed,  and  he  tapped  it  in  order  to  give  her  relief  for  the 
time  being.  The  physician  in  attendance  said  she  had  quite  severe  pain  on  the 
next  day,  which,  however,  was  quieted  by  opium  ;  and  she  got  up  without  any 
apparent  difficulty  or  trouble.  The  sac  refilled,  and  in  about  six  weeks  after 
tapping  she  desired  to  have  the  tumor  removed,  saying  that  tapping  had  proved 
a  failure.  "Without  making  further  examination  into  the  case,  the  patient  hav- 
ing made  no  complaints,  Dr.  Dunlap  cut  directly  down  upon  the  tumor,  found 
no  adhesions  between  its  walls  and  those  of  the  abdomen,  evacuated  the  cyst  of 
its  fluid,  and  began  to  raise  up  the  tumor,  but  found  it  fixed.  Passing  his  hand 
behind  it,  he  found  the  intestines  and  the  mass  agglutinated  together,  without 
any  chance  of  separating  them.  After  satisfying  himself  that  there  were  no  small 
multilocular  cysts  in  the  walls  of  the  tumor,  he  brought  the  incised  walls  of  the 
tumor  into  those  of  the  abdomen,  and  closed  up  the  opening.  He  told  the  pa- 
tient then  that  he  failed  to  get  the  tumor  out,  that  there  must  have  been  a  good 
deal  of  trouble  after  that  tapping  operation,  and  asked  her  why  she  did  not  tell 
him  of  it.  She  said  there  had  been ;  that  the  next  day  she  could  not  walk  across 
the  floor,  but  the  doctor  gave  her  some  opium,  and  she  had  no  further  trouble. 
A  severe  case  of  peritonitis  had  been  checked  by  opium.  The  result  of  the  case 
was  singular.  When  the  tumor  refilled  after  the  tapping  operation,  having  be- 
come adherent  to  the  intestine  by  the  inflammatory  products,  it  put  those  adhe- 
sive bands  upon  the  stretch,  they  began  to  tear,  and  were  at  the  point  of  ulcerat- 
ing when  ho  tried  to  remove  the  tumor ;  and  after  the  woman  had  got  apparently 
well  from  the  operation,  that  ulceration  went  clear  through  tho  sac,  and  let  tho 
whole  contents  of  tho  intestine  (gas,  fecal  matter,  etc.)  and  the  fluid  of  the  cyst 
come  together.  This  mixture  fermented,  and  the  fermentation  was  so  great  that 
it  actually  burst  tho  woman  open.    Adhesive  action  took  place  in  the  sac,  tho 
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fistulous  opening  closed,  and  within  three  months  the  patient  got  well,  and  was 
well  to-day,  fifteen  years  after  she  was  tapped. 

Dr.  Campbell  thought  the  discussion  had  taken  rather  a  wide  range.  Dr. 
Garrigues  had  referred  to  drawing  off  a  small  amount  of  fluid  for  microscopical 
examination,  while  the  gentlemen  who  had  discussed  the  paper  referred  to  draw- 
ing off  the  entire  quantity  of  fluid  within  the  tumor  with  the  trocar  and  cannula. 
If  he  remembered  aright,  Mr.  Spencer  Wells's  success  had  been  slightly  greater 
in  those  cases  in  which  some  previous  tappings  had  been  done.  When  there 
had  been  no  previous  tapping  the  mortality  was  23-4  per  cent. ;  when  three  tap- 
pings had  preceded  ovariotomy  the  mortality  was  only  21*87  per  cent.  Such 
were  the  tabular  records  on  this  subject. 

Dr.  Emmet  said  there  were  cases  on  record  in  which  death  had  taken  place 
from  the  introduction  of  the  hypodermic  needle,  drawing  off  but  a  very  small 
quantity  of  fluid.  He  himself  had  had  a  case  in  which  death  resulted  after  draw- 
ing off  half  a  drachm  of  fluid. 

Dr.  Taylor  said  he  had  had  several  cases  in  which  tapping  had  not  only 
done  no  harm,  but,  on  the  contrary,  they  were  benefited  or  cured,  in  which  the 
tumor  was  quite  large — as  large  as  the  head  of  a  child  a  year  old,  and  then, 
increasing  in  size,  became  so  large  as  to  interfere  with  motion.  The  pulse 
became  frequent,  and  there  was  disturbance  of  the  stomach,  respiration,  etc. 
On  introducing  the  needle  to  the  depth  of  four  or  five  inches  no  fluid  of  any  kind 
was  obtained,  but  the  tumors  afterward  began  to  subside,  and  the  patients  im- 
proved in  every  respect.  After  two  weeks  they  were  able  to  sit  on  a  chair,  and 
after  four  weeks  the  tumor  was  reduced  to  its  original  size — that  of  a  child's 
head.  He  did  not  know  what  was  the  explanation  or  cause  of  this  decrease 
of  the  tumor,  nor  had  any  author  given  it.  One  of  the  ladies  alluded  to  was 
to-day  healthy  and  well,  although  a  tumor  of  the  size  of  a  child's  head  remained. 

Dr.  Gilman  Kimball,  of  Lowell,  Massachusetts,  said  his  rule  was  to  avoid 
tapping  until  it  seemed  necessary,  either  to  save  the  patient  from  greater  harm 
by  the  over-distention  of  the  abdomen,  or  from  the  consequences  of  an  ovari- 
otomy. He  was  called  to  perform  ovariotomy  on  a  patient  who  had  just  returned 
home  from  a  long  distance.  When  he  arrived,  she  was  not  in  a  condition  for 
ovariotomy,  and,  in  order  to  relieve  the  enormous  distention  of  the  abdomen,  he 
tapped  her.  She  died  within  two  or  three  days,  because,  he  had  no  doubt,  of  the 
escape  of  the  contents  of  the  sac  into  the  peritoneal  cavity.  That  was  the  only 
case  in  which  he  had  had  a  bad  result  from  tapping.  lie  had  removed  tumors  in 
several  cases  after  tapping  had  been  performed  a  number  of  times,  in  one  in- 
stance nineteen  times.  lie  had  found  no  evidence  of  adhesions  resulting  from 
tapping.  He  believed  Dr.  Peaslee  recommended  tapping  in  all  cases  before  per- 
forming ovariotomy.  He  remembered  going  to  see  Mr.  Spencer  Wells  per- 
form an  operation  in  London,  and  in  that  case  he  tapped  the  patient  a  day  or 
two  before  the  operation  in  order  to  relieve  over-distention  and  lessen  the  dan- 
ger of  shock.    Dr.  Kimball  thought  the  idea  a  very  reasonable  one. 

Dr.  Exgelmann  said  that,  while  preparing  the  paper  to  which  reference  had 
been  made  before,  he  received  a  number  of  letters  with  regard  to  the  dangers  of 
inflammation  and  death  following  the  tapping  of  ovarian  cysts,  and,  as  he  never 
looked  upon  the  tapping  of  ovarian  cysts  as  a  trifling  operation,  he  made  no  men- 
tion whatsoever  of  these  cases  in  that  paper.  Personally,  he  had  never  had  any 
accidents  result  from  tapping  cysts  of  the  ovary  or  broad  ligament,  although  he 
had  tapped  many  times.    He  looked  upon  tapping  as  an  important  means  of 
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diagnosis  in  certain  cases,  and  as  necessary  in  some  cases  before  the  operation  to 
make  a  more  positive  interference  possible.  In  some  rare  cases  he  thought  it 
might  afford  relief  where  removal  of  the  tumor  was  impossible.  Tapping  might 
be  of  scientific  interest,  but  it  was  not  so  often  of  practical  importance  as  one 
might  infer  from  Dr.  Garrigues's  paper.  He  had  had  two  cases  similar  to  those 
narrated  by  Dr.  Taylor.  In  one  he  tapped  what  he  thought  was  an  ovarian  tu- 
mor, and  the  patient  was  speedily  restored  to  health.  He  withdrew  only  about 
half  the  fluid  with  a  small  needle.  He  saw  her  a  few  weeks  ago,  eighteen 
months  after  the  tapping,  and  she  said  no  signs  of  a  tumor  remained ;  that 
she  was  perfectly  well.  In  another  case  the  tumor  disappeared  after  tapping. 
He  thought  it  was  a  cyst  of  the  broad  ligament.  Scientifically  he  thought  the 
paper  one  of  extreme  interest,  but  practically  he  did  not  think  we  should  often 
gain  very  much  by  tapping  simply  for  the  sake  of  a  microscopical  examination  of 
the  fluid. 

Dr.  William  T.  Howard,  of  Baltimore,  had  not  intended  to  say  anything  on 
this  important  subject,  but  it  happened  that  his  experience  furnished  several  in- 
stances in  which  he  had  had  occasion  to  lament  a  defective  diagnosis.  As  late  as 
1878  Mr.  Spencer  Wells  reported  in  the  "British  Medical  Journal"  a  case  in 
which,  in  order  to  clear  up  the  diagnosis,  he  tapped,  and  sent  some  of  the  fluid 
to  Mr.  Thornton  for  microscopical  examination,  who  reported  that  it  pi-esented 
the  usual  appearances  of  ovarian  fluid,  and  also  contained  the  characteristic  cell. 
Believing  the  case  to  be  one  of  ovarian  dropsy,  Mr.  Wells  then  proceeded  to  oper- 
ate, and,  after  the  abdominal  incision  had  been  made,  found  that  he  had  to  deal 
with  a  fibro-cystic  tumor  of  the  uterus.  While  attempting  to  remove  it  he 
wounded  the  rectum,  but  the  patient  subsequently  recovered.  In  October,  1879, 
Dr.  Howard  saw  a  woman,  twenty-seven  years  old,  who  had  given  birth  to  a 
child  nine  years  before,  who  had  an  abdominal  tumor  of  two  or  three  years' 
standing,  and  of  the  size  of  the  sixth  month  of  pregnancy.  She  had  had  menor- 
rhagia  and  metrorrhagia  since  the  birth  of  her  child.  The  uterine  sound  could 
be  introduced  to  the  depth  of  four  inches.  Her  health  was  tolerably  good,  so 
that  he  did  not  think  it  proper  to  operate  at  that  time.  In  the  following  Febru- 
ary the  tumor  had  enlarged  a  good  deal,  and  Dr.  Wilson  saw  the  case  with  him. 
After  several  examinations  then,  the  conclusion  was  reached  that  it  was  an  ovarian 
tumor,  but  it  was  decided  not  to  operate  at  once.  The  patient  returned  to  Wil- 
mington, North  Carolina,  with  the  instruction  that  as  soon  as  her  general  health 
began  to  fail  she  should  return  for  operation.  The  tumor  grew  very  rapidly,  and 
finally  she  was  unable  to  lie  down ;  her  labia  became  distended  with  serum,  etc., 
and  he  wrote  to  her  to  be  tapped  at  once.  Her  two  attending  physicians  said 
that  it  would  be  of  no  use,  but  the  patient's  mother  told  them  that  if  they  did 
not  do  it  she  would  get  some  one  else  who  would ;  so  they  introduced  an  ordi- 
nary thumb  lancet  and  drew  off  considerable  fluid,  and  soon  afterward  the  pa- 
tient was  able  to  go  to  Baltimore,  where,  in  July,  1880,  Dr.  Howard  operated 
and  removed  a  multilooular  tumor  of  the  ovary.  That  was  a  case  in  which,  as 
he  thought,  the  life  of  the  patient  was,  for  the  time,  saved  by  tapping.  He  was 
opposed  to  tapping,  however,  when  it  was  possible  to  avoid  it,  for  the  dangers 
attending  the  operation  were  considerable.  Dr.  Thomas  gave  several  tables  upon 
that  point.  One  was  made  by  M.  Oourty,  who  had  collected  one  hundred  and 
thirty  cases  treated  by  Kiwisch,  Lee,  and  Southam,  in  which  forty-six  patients 
died  after  the  first  tapping.  Another  table  contained  one  hundred  and  thirty- 
two  cases  collected  by  Dr.  Fock,  of  Berlin,  aud  in  those  twenty-five  of  the  pa- 
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tients  died  within  a  few  days.  All  these  cases  went  to  show  at  least  that  it  was 
not  an  operation  that  was  free  from  danger.  Dr.  Howard  had  another  ease  last 
autumn  which  illustrated  the  importance  of  not  tapping.  The  patient  had  heen 
tapped  five  times  in  as  many  months,  under  the  supposition  that  the  case  was  one 
of  ascites.  He  operated  in  October,  and  removed  a  large  multilocular  ovarian 
cyst  with  extensive  adhesions.  He  maintained  that  had  she  not  been  tapped  so 
often  the  adhesions  would  probably  not  have  been  so  extensive.  He  was  glad 
that  Dr.  Drysdale  had  promised  to  reply  to  Dr.  Garrigues's  paper,  for,  if  there 
was  anything  in  connection  with  ovariotomy  upon  which  we  needed  light,  it  was 
this  very  question. 

Dr.  Drysdale,  being  requested  to  speak  again,  said  he  had  bad  a  large  ex- 
perience in  tapping  during  a  number  of  years  past,  both  in  the  practice  of  Dr. 
Atlee  and  in  his  own.  He  could  not  recall  a  single  case  in  which  a  fatal  result 
followed  this  operation  in  the  hands  of  either,  nor  bad  he  seen  any  very  serious 
symptoms  arising  from  it ;  but  he  had  in  the  practice  of  others,  ne  always  put 
the  patient  in  the  recumbent  position  before  tapping,  with  the  head  and  shoul- 
ders well  supported,  and  a  sheet  around  the  body  to  support  the  abdominal  walls 
as  the  fluid  came  away.  These  precautions  might  have  had  something  to  do 
with  the  fortunate  results,  but  they  could  not  have  done  away  with  the  danger 
of  meeting  blood-vessels.  He  remembered  removing  a  tumor  of  the  omentum 
which  he  had  previously  tapped,  in  which  he  found  immense  blood-vessels  on 
every  side  of  the  point  where  the  trocar  bad  entered.  The  walls  of  the  tumor 
resembled  a  huge  placenta.  He  had  seen  peritonitis  follow  simple  aspiration  in 
the  hands  of  Keith.  He  withdrew  only  a  part  of  the  fluid.  The  same  thing  was 
done  by  a  gentleman  who  gave  him  some  fluid  to  examine  about  a  year  ago.  He 
warned  the  gentleman  of  the  danger  of  peritonitis,  and  it  occurred.  To  with- 
draw but  a  portion  of  the  fluid  he  considered  very  dangerous.  It  was  then  the 
tendency  of  the  cyst  to  contract,  which  forced  out  some  of  the  remaining  fluid 
into  the  abdominal  cavity,  causing  peritonitis.  He  did  not  regard  tapping  of 
abdominal  cysts  as  a  dangerous  operation,  if  it  were  done  properly.  But  it 
should  be  remembered  that  it  must  be  done  properly.  A  woman  in  Massachu- 
setts had  been  tapped  fifty-two  times ;  her  physician  made  a  small  incision  down 
through  the  abdominal  walls  with  a  bistoury,  and  then  inserted  a  female  cathe- 
ter. This  was  done  over  and  over  again,  and  yet  no  peritonitis  followed.  When 
Dr.  Drysdale  removed  the  tumor  he  found  very  few  adhesions,  and  those  which 
were  present  were  broken  up  with  ease. 

Dr.  Duxlap  said  he  did  not  look  upon  tapping  as  a  dangerous  operation  in 
itself,  but  he  did  look  upon  tapping,  and  afterward  manipulating  the  bowels  for 
the  purpose  of  diagnosis,  as  very  dangerous.  The  tumor  had  been  pressing 
against  the  abdominal  walls;  it  was  tapped,  and  its  walls  collapsed,  causing  a 
kind  of  suction  force,  and  the  walls  of  the  abdomen  followed  it ;  then  by  manipu- 
lating we  were  almost  sure  to  force  out  some  of  the  remaining  fluid  through 
the  puncture  into  the  abdominal  cavity,  and  set  up  peritonitis.  He  believed  that 
the  means  afforded  by  manipulation  and  percussion  for  making  a  diagnosis  before 
tapping  would  usually  be  sufficient. 

Dr.  James  E.  Chadwick,  of  Boston,  thought  the  extreme  views  which  had 
been  expressed  regarding  the  harmlessness  and  dangers  of  tapping  allowed  of  a 
middle  ground.  It  was  pretty  generally  admitted  now  that  the  smaller  the  inci- 
sion made  in  ovariotomy  the  less  the  danger,  and  in  the  same  way,  it  seemed  to 
him,  the  smaller  the  tube  introduced  in  tapping  the  less  the  danger.    It  seemed 
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to  him  also  that  the  danger  depended  a  good  deal  upon  the  nature  of  the  tumor 
or  cavity  containing  the  fluid.  In  the  case  of  ascites,  for  instance,  tapping  was 
comparatively  innoxious.  He  had  done  it  a  number  of  times,  and  never  had  any 
bad  results.  He  had,  however,  had  inflammation  of  the  cyst  wall  and  of  the 
peritoneum  follow  tapping  of  ovarian  cysts.  In  such  cases  tapping  was  an  opera- 
tion which  should  not  be  undertaken  lightly.  He  agreed  with  Dr.  Drysdale  that 
leaving  fluid  in  the  cyst  was  the  greatest  danger  to  which  we  could  subject  our 
patient.  For  the  same  reason  it  was  objectionable  to  manipulate  for  diagnostic 
purposes  immediately  after  tapping.  The  advantages  of  tapping  differed  accord- 
ing to  the  nature  of  the  tumor.  Some  had  said  that  cysts  of  the  broad  ligament 
were  cured  by  tapping;  he  could  not  say  that  that  had  been  his  experience.  He 
had  tapped  two  or  three,  and  in  each  case  the  fluid  had  reaccumulated.  He 
thought  there  must  be  some  element  not  yet  understood  in  cysts  of  the  broad 
ligament  to  account  for  the  reaccumulation  of  fluid  in  one,  and  not  in  another, 
after  tapping.  In  tapping  an  ovarian  tumor  we  did  not  expect  anything  more 
than  temporary  relief.  The  danger  attending  the  operation  was  greater  than  in 
ascites,  and  he  did  not  think  it  should  be  undertaken  except  for  some  special 
reason,  such  as  reducing  the  bulk  in  order  to  diminish  the  dangers  of  subsequent 
operation.  Last  year  he  mentioned  a  case  in  which  he  drew  off  one  hundred 
and  five  pounds  of  fluid  before  operation,  and  on  removing  the  tumor  three 
weeks  afterward,  it,  together  with  its  contents,  weighed  seventy-five  pounds. 
The  woman  recovered,  but  he  believed  that,  had  not  some  of  the  fluid  been  with- 
drawn before  the  operation,  the  chances  of  recovery  would  have  been  much  di- 
minished. He  regarded  tapping  a  fibro-cystic  tumor  a  very  dangerous  operation. 
The  walls  through  which  the  trocar  was  to  pass  were  thick  and  full  of  blood- 
vessels, and  did  not  collapse.  He  had  seen  inflammation  result  in  these  cases, 
and  he  had  also  seen  the  cavity  from  which  the  fluid  was  removed  fill  up  with 
blood,  and  dangerous  collapse  follow.  There  was  one  point  of  scientific  interest 
in  this  discussion  to  which  he  believed  Dr.  Garrigues  had  not  referred  in  his 
paper,  and  that  was  the  presence  of  pus  in  the  fluid  on  tapping.  Two  or  three 
years  ago  a  woman  had  been  tapped  two  or  three  times,  and,  coming  under  his 
care,  he  tapped  her  once  or  twice,  as  she  refused  to  be  operated  upon  for  the 
removal  of  the  tumor.  He  was  surprised  to  find  at  both  of  these  tappings,  done 
at  intervals  of  several  months,  that  the  fluid  was  milky,  and  that,  on  examining 
it  under  the  microscope,  it  contained  pus  in  large  amount,  and  yet  the  woman 
was  perfectly  healthy  in  every  way,  having  no  inflammatory  or  other  symptoms 
before  or  after  the  tappings.  A  few  months  afterward  she  was  taken  to  the 
City  Hospital  in  a  moribund  state,  and  died.  It  was  found  at  the  autopsy  that 
there  had  been  rupture  of  the  cyst  walls  and  escape  of  its  contents,  which  re- 
sulted in  collapse  and  death.  The  whole  cavity  of  the  cyst  showed  cicatrized 
tissue,  or  tissue  in  an  ulcerating  state.  These  facts  suggested  that  the  presence 
of  pus  in  the  fluid  drawn  from  an  ovarian  cyst,  even  though  pain  and  inflamma- 
tory symptoms  were  absent,  might  be  indicative  of  ulcerations  of  the  cyst  walls, 
and,  consequently,  of  imminent  danger  of  perforation,  from  which  only  prompt 
operative  measures  would  protect  the  patient. 

Dr.  Noeggeuatii  would  say  a  few  words  regarding  the  so-called  ovarian 
corpuscle,  which  Dr.  Drysdale  considered  characteristic  of  ovarian  cysts,  and  Dr. 
Garrigues  did  not.  He  thought  the  position  which  that  question  occupied  was 
illustrated  by  the  following  incident:  He  sent  a  specimen  to  two  of  the  best  men 
in  this  country  whoso  names  were  connected  with  the  subject,  and  they,  sent 
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him  back  the  answer  that  it  contained  the  ovarian  corpuscle,  and  was  no  doubt 
symptomatic  of  an  ovarian  tumor.  Now,  what  were  the  facts?  The  specimen 
was  taken  from  a  suppurating  cyst  of  the  thigh,  and  yet  it  contained  the  ovarian 
corpuscle  in  such  numbers,  and  in  such  perfection,  that  two  of  the  best  judges  in 
the  country  mistook  them  for  it.  Dr.  Garrignes  considered  the  ovarian  corpuscle 
as  the  fatty  degeneration  of  a  nucleus.  Dr.  Noeggerath's  explanation  of  the  ova- 
rian corpuscle  was  as  follows :  In  every  ovarian  cyst  there  were  large  granular 
cells  with  a  nucleus.  He  had  seen  the  generation  of  the  ovarian  corpuscle  from 
these  cells.  There  was  a  process  of  development  of  granular  cells,  which  was 
called  sarcode  formation,  a  budding  out  of  the  protoplasm  until  a  certain  amount 
became  separated  from  it;  thereupon  yon  had  the  old  Gluge  cell  and  ovarian 
corpuscle.  This  kind  of  Gluge  cell  was  nothing  more  than  a  lymphatic  corpuscle 
which  had  migrated  into  the  cyst  cavity.  Now,  with  regard  to  cysts  of  the  broad 
ligament,  cysts  of  the  ovary,  and  parovarian  cysts,  it  could  be  seen  from  the  illus- 
tration on  the  blackboard  that  this  remnant  of  the  Wolffian  body  might  develop 
within  the  broad  ligament  and  form  a  cyst,  called  a  cyst  of  the  broad  ligament, 
or  outwardly  toward  the  abdominal  cavity,  in  which  case  we  should  have  a  par- 
ovarian cyst,  or  a  cyst  of  the  broad  ligament,  not  within  the  broad  ligament,  but 
within  the  abdominal  cavity ;  or,  thirdly,  it  might  develop  into  the  ovary,  and 
form  a  cyst  of  the  ovary,  in  which  case  it  was  still  in  the  broad  ligament,  for  the 
ovary  developed  toward  and  into  the  broad  ligament.  It  followed  from  this  that 
the  distinction  between  these  three  cysts  was  merely  of  topographical  or  surgical 
importance.  A  cyst  of  the  broad  ligament  had  no  exclusive  characteristic  at  all. 
Any  kind  of  ovarian  or  parovarian  cyst  might  develop  into  the  broad  ligament. 
It  would  be  clear  from  this  that  no  chemical  or  microscopical  examination  of  the 
contents  of  a  cyst  would  enable  us  to  tell  whether  it  had  developed  inside  or  out- 
side the  broad  ligament.  For  the  purpose  of  diagnosticating  the  surgical  rela- 
tions of  the  cyst  we  had  a  surer  means  than  tapping.  It  had  been  proposed  by 
Professor  B.  S.  Schultze,  of  Jena.  While  the  patient  was  lying  on  a  table  an 
assistant  pressed  down  upon  the  abdominal  walls  and  forced  the  tumor  as  high 
up  as  possible  toward  the  diaphragm;  the  operator  then  passed  two  or  three 
fingers  into  the  rectum  and  the  thumb  into  the  vagina,  and,  with  the  other  hand 
on  the  abdomen,  was  enabled  to  trace  the  size,  the  location,  and  the  character  of 
the  pedicle  of  the  tumor.  With  regard  to  exploratory  tapping  of  ovarian  cysts, 
he  considered  it  absolutely  harmless  when  done  with  proper  precautions;  he  had 
done  it  as  many  as  two  or  three  hundred  times.  In  all  cases  in  which  death  had 
followed  exploratory  tapping,  the  fault  could  be  traced  to  the  operator.  If  a 
small  hypodermic  syringe  were  used,  which  would  produce  no  bleeding,  the  only 
danger  that  remained  was  inflammation  of  the  sac  or  of  the  peritonaeum.  But 
what  meant  such  inflammation  ?  This :  that  the  surgeon  had  carried  in  with  the 
needle  a  certain  amount  of  septic  material.  If  the  precautions  laid  down  by  Dr. 
Garrigues  were  fully  carried  out,  there  was  almost  absolutely  no  danger  of  ex- 
ploratory tapping  with  the  hypodermic  syringe.  Of  course,  the  dangers  of  tap- 
ping with  a  large  trocar  were  greater  than  with  a  small  exploratory  needle,  but 
still  they  should  be  restricted  to  bleeding  and  to  injury  of  the  intestines. 

Dr.  Julius  H.  Gelbke,  of  Dresden,  a  member  by  invitation,  said  tapping  was 
most  important  in  cases  of  dermoid  cysts,  in  which  there  was  cell  death,  and  the 
tumor  was  filled  with  a  thick  fluid.  The  prognosis  after  operation  for  the  re- 
moval of  a  tumor  in  such  cases  was  considered  very  grave  by  German  physicians 
— so  grave  that  many  of  them  did  not  operate  at  all.    Some  always  tapped  ova- 
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rian  cysts  a  day  or  two  before  the  operation,  both  for  the  purpose  of  diagnosis 
and  to  see  •whether  the  patient  would  be  likely  to  stand  the  operation.  For 
tapping  dermoid  cysts,  the  fluid  being  thick,  the  trocar  should  not  be  too  narrow. 
He  had  seen  trouble  arise  from  tapping  in  but  one  case — a  case  of  cyst  of  the 
spleen.  The  woman  had  been  tapped  six  times  within  a  few  years  ;  the  seventh 
time  the  surrounding  membranes  had  become  so  hardened,  petrified,  that  the 
trocar  slipped  off  and  wounded  a  large  vein.  Considerable  haamorrhage  took 
place,  followed  by  collapse,  and  then  peritonitis ;  still,  the  woman  recovered. 

( To  be  continued.) 
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A  regular  meeting  was  held  June  7,  1881,  Dr.  James  B.  Hunter,  President, 
in  the  chair. 

Cyst  in  the  Anterior  "Wall  of  the  Vagina,  formed  from  Gartner's 
Canal. — Dr.  Robert  Watts  reported  the  case  of  a  woman,  forty-one  years  old, 
who  had  been  married  twenty-four  years,  and  had  borne  eight  children.  She 
stated  that  she  had  always  enjoyed  good  health.  Three  years  ago  she  first 
noticed  a  "lump"  protruding  from  the  vulva,  her  attention  having  been  called 
to  it  by  some  scalding  and  the  occasional  need  of  considerable  straining  in  mic- 
turition. The  swelling  gave  rise  to  no  pain,  and  could  be  returned  within  the 
vulva.  It  troubled  her  only  by  "  being  in  the  way  "  when  she  stood  or  walked. 
A  few  weeks  before  she  applied  for  treatment,  while  exerting  herself  in  some 
way,  she  felt  a  sharp  pain  in  the  lower  part  of  the  abdomen.  This  was  followed 
by  fever,  and  she  was  confined  to  her  bed  for  several  days.  On  examination 
the  anterior  vaginal  wall  was  seen  bulging  out  from  the  vulva,  appearing  like  a 
cystocele.  The  swelling  was  elastic  and  fluctuating,  about  as  large  as  a  hen's 
egg,  somewhat  flattened  antero-posteriorly,  and  largest  at  its  dependent  portion. 
It  could  be  pushed  back  into  the  vagina,  but  the  least  straining  immediately 
caused  it  to  protrude  again.  Examination  with  a  sound  in  the  bladder  failed  to 
detect  any  communication  between  that  organ  and  the  swelling.  The  introduc- 
tion of  a  hypodermic  needle  showed  the  tumor  to  be  a  cyst  containing  a  sero- 
purulent  fluid.  It  was  situated  in  the  anterior  vaginal  wall,  in  the  median  line. 
Firm  pressure  failed  to  empty  it  of  its  contents.  "With  the  patient  in  Sims's 
posture,  the  contents  of  the  cyst — about  two  fluidounces — were  removed  with 
a  hypodermic  needle,  and  it  was  then  distended  with  water  to  render  its  removal 
easier.  An  incision  was  made  through  the  vaginal  wall,  which  was  quite  thick, 
down  to  the  cyst,  which  was  then  enucleated  with  considerable  difficulty,  being 
firmly  embedded  in  the  surrounding  tissues.  After  freeing  the  lower  portion  of 
the  cyst,  and  in  order  to  determine  its  upper  limit  exactly,  an  opening  was  made 
into  the  lower  end,  and  a  probe  was  introduced,  which,  to  Dr.  Watts's  great 
surprise,  passed  in  several  inches  without  meeting  with  the  slightest  resistance. 
The  probe  passed  to  the  left,  and  its  tip  could  easily  be  felt  at  a  point  about  on  a 
level  with  the  umbilicus  and  midway  between  it  and  the  anterior  superior  spine 
of  the  ilium — apparently  just  beneath  the  abdominal  wall.  On  careful  examina- 
tion of  the  cyst  it  seemed  to  run  up  and  become  converted  into  a  tube,  .and,  as 
this  evidently  communicated  with  the  peritoneal  cavity,  a  stout  ligature  was  tied 
around  it,  and  the  lower  portion  of  the  cyst,  which  had  been  enucleated,  was 
cut  off.    The  bladder  was  then  carefully  explored  with  a  sound,  but  no  opening 
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could  be  found  in  it.  It  contained  a  small  quantity  of  bloody  urine,  which  was 
removed  with  a  catheter.  The  point  at  which  the  cyst  was  severed  was  just 
above  the  reflection  of  the  vagina  from  the  bladder  to  the  cervix,  and  the  lower 
end  of  the  tumor  was  about  half  an  inch  behind  the  meatus  urinarius.  Tliere 
was  considerable  oozing  of  blood  from  the  bed  of  the  cyst,  and  the  cavity  left  by 
its  removal  was  therefore  irrigated  with  hot  water,  and  swabbed  with  tincture 
of  iodine.  A  small  tampon  of  cotton  soaked  in  a  saturated  solution  of  alum  was 
then  placed  in  it.  A  short  time  after  the  operation  there  was  a  sharp  hasinor- 
rhage  from  the  upper  part  of  the  cavity,  but,  as  no  bleeding  vessel  could  be 
found,  it  was  controlled  with  a  tampon.  For  two  days  the  urine  contained 
considerable  blood,  but  after  that  time  it  was  perfectly  clear.  The  patient  was 
now  going  about,  having  had  no  untoward  symptom,  and  the  cavity  was  gradu- 
ally contracting. 

Dr.  Watts  then  read  the  Pathologist's  report  upon  the  portion  of  the  cyst 
that  was  removed,  and  the  fluid  that  had  been  withdrawn  from  it.  The  report 
termed  the  tumor  a  vaginal  cyst  formed  by  Gartner's  canal.  The  specimen  con- 
sisted of  a  long,  narrow  bag  (seven  centimetres  long  and  three  centimetres  wide), 
the  walls  of  which  were  in  contact.  At  the  upper  end,  where  it  had  been  sev- 
ered, a  short  neck  was  found,  situated  toward  one  of  the  lateral  edges,  so  that 
one  of  the  edges  of  the  neck  was  a  direct  continuation  of  the  edge  of  the  body, 
while  the  other  formed  a  sharp  curve  approaching  a  right  angle.  The  outer 
surface  of  the  bag  was  rough ;  the  inner  surface  was  smooth  and  shining,  of  a 
reddish-yellow  color,  and  showed  about  a  dozen  recesses.  The  smaller  of  these 
were  round  and  as  large  as  hemp-seeds ;  the  larger  ones  formed  crevices  extend- 
ing almost  transversely  on  either  wall.  The  whole  interior  (body,  recesses,  and 
neck)  was  lined  with  flat,  stratified  epithelium.  Part  of  the  body  was  treated 
with  Muller's  fluid,  alcohol,  and  absolute  alcohol,  and  cut  transversely.  The 
epithelium  had  heen  lost;  the  rest  of  the  wall  was  composed  of  three  layers. 
The  outer  layer  was  rather  thick,  and  made  up  of  wavy,  fibrous  connective  tissue, 
the  main  course  of  the  fibers  being  circular.  Prolongations  extended  between 
the  muscular  bundles  of  the  middle  layer.  This  middle  layer  was  by  far  the 
thickest.  It  was  formed  of  smooth  muscular  fibers,  and,  as  regarded  the  direction 
of  the  fihers,  it  might  be  subdivided  into  three  zones.  The  outermost  was  a  zone 
of  large  longitudinal  bundles,  cut  across  in  the  section.  Inside  of  this  was  a 
zone  of  circular  bundles.  In  both  these  zones  the  bundles  were  thick,  and  packed 
close  together.  The  innermost  zone  was  made  up  of  small  bundles  separated  by 
considerable  connective  tissue,  and  running  in  various  directions,  but  for  the 
most  part  longitudinally,  as  in  the  outer  zone.  Both  in  the  outer  layer  of  con- 
nective tissue,  and  in  the  middle  (muscular)  layer,  arteries  were  found  cut  across. 
The  innermost  layer  was  comparatively  thin,  and  composed  of  connective  tissue 
crowded  with  small,  round  cells.  This  layer  contained  many  capillaries,  and  in 
some  places  extravasated  red  blood  corpuscles  were  seen.  The  fluid  from  the 
sac  was  of  a  dirty  greenish-yellow  color,  sero-purulent,  not  viscid,  of  decidedly 
alkaline  reaction,  and  smelling  of  the  ether  used  as  an  ana;sthetic.  The  quantity 
was  too  small  for  the  specific  gravity  to  be  ascertained.  It  did  not  coagulate 
spontaneously,  and  but  slightly  on  boiling,  even  after  the  addition  of  acetic  acid ; 
the  precipitate  was  scarcely  changed  by  boiling  with  an  excess  of  the  same  acid. 
"With  the  microscope  the  field' was  found  full  of  bodies;  some  of  these  were 
globular  cells  from  eight  to  thirteen  micromillimetres  in  diameter,  with  single 
nuclei;  others  were  free  nuclei  with  shining  or  dark-colored  granules.  Acetic 
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acid  did  not  reveal  any  multinuclear  cells.  The  character  of  the  fluid,  together 
with  the  condition  of  the  internal  or  mucous  layer,  showed  that  this  membrane 
was  inflamed,  and  that,  sooner  or  later,  an  abscess  would  have  been  formed. 

Cysts  in  the  vagina  might  vary  widely  in  their  origin.  The  existence  of 
sebaceous  follicles  in  the  vagina,  claimed  by  von  Preuschen,  not  having  been 
verified  by  anybody  else,  it  was  doubtful  if  there  were  simple  retention  cysts. 
Those  that  bad  been  taken  to  be  such  were  considered  by  Klebs  to  be  dilated 
lymph  vessels.  Veit  had  referred  to  the  possibility  that  vaginal  cysts  might  be 
due  to  remnants  of  the  Wolffian  ducts.  Sometimes  they  were  dermoid  cysts. 
Some  of  them  did  not  properly  belong  to  the  vagina,  but  took  their  origin  in  the 
circumvaginal  connective  tissue,  and  might  be  due  to  hamiorrhagic  effusion  or  to 
the  formation  of.  a  kind  of  hygroma.  Perhaps  some  of  them  were  developed 
from  glands  about  the  urethra;  others  seemed  to  be  formed  originally  by  a 
diverticulum  of  the  urethra  (see  Breisky,  "  Die  Krankheiten  der  Vagina,"  §  105, 
p.  132  ;  Billroth's  "Handbuch  der  Frauenkraukheiten,"  7ter  Abschn.,  Stuttgart, 
1879).  According  to  Ruge  {ibid.,  §  110,  p.  136),  they  always  had  columnar 
epithelium,  but  in  this  case  the  epithelium  was  composed  of  flat  cells  with  cen- 
tral nuclei,  overlapping  one  another,  and  the  largest  measuring  twenty-seven 
micromilliinetres.  In  a  case  examined  by  Mayer  (ibid.,  §  104,  p.  131),  the  inner 
surface  was  covered  with  small-celled  flat  epithelium,  and  in  the  recesses  colum- 
nar epithelium  was  found.  In  our  case  the  recesses  had  flat  epithelium.  In  this 
case,  the  Pathologist  had  no  doubt,  we  had  to  do  with  a  Gartner's  duct.  It  was 
evidently  some  long  canal,  the  lower  end  of  whicli  had  been  especially  distended. 
It  could  not  be  a  ureter,  for  it  did  not  open  into  the  bladder,  nor  did  the  upper 
part  lead  to  the  kidney,  but  more  toward  the  left  iliac  fossa,  where  the  sound 
could  be  felt  through  the  abdominal  wall ;  neither  could  it  be  the  Fallopian  tube, 
for  both  its  situation  and  its  structure  differed  entirely  from  those  of  that  organ. 

Gartner's  ducts  were  found,  one  on  either  side  of  the  vagina,  in  the  cow  and 
in  the  sow.  Chauveau*  described  them,  in  the  cow,  as  mucous  ducts  opening 
into  the  cavity  of  the  vulva,  by  the  side  of  the  meatus  urinarius,  and  extending 
upward  in  the  lateral  part  of  the  vagina  a  distance  of  six  or  eight  centimetres 
beyond  the  os  uteri.  Milne-Edwards  t  thought  that  Gartner's  canals  were  an- 
alogous to  the  peritoneal  tubes  found  in  crocodiles.  In  these  animals,  on  either 
side  of  the  dorsal  furrow  of  the  penis  in  the  male  and  the  clitoris  in  the  female, 
was  found  a  membranous  tube,  formed  by  a  prolongation  of  the  peritonaauin,  and 
opening  into  the  peritoneal  cavity.  It  terminated  below  in  a  cul-de-sac  near  the 
glans,  or  opened  externally  by  a  small  aperture.  Perhaps  there  existed  such  a 
free  communication  with  the  peritoneal  cavity  in  this  case  ;  at  least  the  sound, 
held  by  a  skilled  hand,  did  not  meet  with  any  resistance.  Gartner's  canal,  found 
normally  in  some  animals,  was  nothing  else  than  Wolff's  duct,  an  organ  found  in 
early  embryonic  life.  In  men  it  was  developed  in  the  course  of  time  into  the 
long  canal  running  through  the  epididymis  and  the  vas  deferens ;  in  women  it 
disappeared,  but  still  Kolliker  had  found  distinct  remnants  of  it  in  the  broad 
ligament  of  mature  embryos,  and  Beigel  had  shown  them  in  an  embryo  of  seven 
months,  running,  in  the  form  of  small  epithelial  tubes,  toward  the  side  and  some- 
what forward,  in  the  superficial  layers  of  the  wall  of  the  uterus.  How  far  they 
extended  downward  could  not  be  seen  in  the  specimens,  and  it  would  require 

*  "  Anatomic  Comparee  des  Animaux  Domcsliques,"  3me  ed.,  Paris,  1879,  p.  970. 
•)-  "Le^OnB  de  Physiologic  et  d'Anatomie  Conipurccs,"  Paris,  1870,  vol.  viii,  p.  510, 
vol.  ix,  p.  68. 
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an  exact  and  troublesome  examination  to  ascertain  when  and  how  they  disap- 
peared.* 

The  Pathologist  added  that  he  had  looked  in  vain  for  a  detailed  description  of 
Gartner's  canal,  but  the  structure  of  the  cyst  in  this  case  corresponded  entirely 
with  that  of  the  vas  deferens— an  outer  coat  of  connective  tissue ;  a  middle  coat  of 
organic  muscular  fibers  arranged  in  three  layers  (the  outermost  with  longitudinal 
fibers;  the  middle,  much  thicker,  with  circular  fibers;  and,  again,  an  internal 
layer,  much  weaker  than  the  outer  one,  with  longitudinal  fibers) ;  inside  of  this 
a  mucous  membrane  lined  with  epithelium.  Even  the  yellow  color  and  the 
diverticula  in  the  wall,  characteristic  of  the  lower  part  of  the  vas  deferens,  were 
present.  The  only  point  which  did  not  correspond  was  the  character  of  the 
epithelium.  The  vas  deferens  had  columnar  epithelium,  while  this  cyst_  had 
stratified  flat  epithelium ;  but  we  should  bear  in  mind,  first,  that  we  did  not 
know  what  the  character  of  the  epithelium  of  Gartner's  duct  was,  and,  secondly, 
that  we  had  only  the  lower  and  wider  vaginal  part  of  the  cyst  for  examination. 
Possibly  the  narrow  part  of  the  canal,  left  in  the  subject,  had  columnar  epithe- 
lium. In  every  other  respect  the  analogy  with  Gartner's  duct  was  so  great,  both 
in  regard  to  situation  and  in  regard  to  structure,  that  he  thought  there  could  be 
no  doubt  about  the  identity  of  the  two. 

Dr.  Watts  said  that,  two  years  ago,  he  reported  a  somewhat  similar  case. 
The  cyst  in  that  instance  was  very  large,  and  had  been  developing  for  six  years. 
It  contained  ten  ounces  of  fluid,  having  a  yellowish  color  and  a  syrupy  consist- 
ence, contained  a  large  amount  of  cholesterine  and  some  granular  matter,  and 
the  wall  was  lined  with  cylindrical  epithelium.  He  attempted  to  enucleate  it,  but 
failed,  and  then  undertook  to  clip  away  the  cyst  wall,  and  succeeded  in  remov- 
ing all  but  the  upper  part,  where  it  seemed  to  extend  into  the  peritoneal  cavity, 
although  he  failed  to  detect  any  communication  by  means  of  a  probe.  In  that 
case  the  wound  healed  except  at  the  extreme  upper  portion,  where  a  small 
fistulous  opening  remained  at  the  time  the  patient  was  discharged  from  the 
hospital. 

Fecal  Tumor  Diagxosticated  to  be  Ovarian. — The  President  presented  a 
specimen  with  the  following  history :  A  married  woman  aged  twenty-five,  who 
was  the  mother  of  one  child  and  had  had  one  miscarriage — six  weeks  previously — 
was  admitted  into  the  Woman's  Hospital.  Since  the  miscarriage  she  had  noticed 
a  certain  amount  of  abdominal  enlargement,  and  on  examination  a  tumor  was 
detected  in  the  lower  part  of  the  abdomen.  Fluctuation  was  distinct,  and  there 
was  apparently  a  cyst  of  considerable  size,  with  intestines  covering  it.  The 
President  believed  that  it  was  an  ovarian  cyst.  The  woman,  however,  had 
phthisis,  her  general  condition  was  very  bad,  with  high  temperature,  emaciation, 
etc.,  and  he  declined  to  operate.  The  patient  accordingly  was  sent  to  the  New 
York  Hospital,  where  she  was  admitted  on  the  9th,  and  died  on  the  18th  of 
April.  At  the  autopsy  the  small  intestine  was  found  adherent  everywhere,  and, 
with  the  stomach,  was  crowded  upward  by  a  sac  below,  which  had  been  formed 
in  a  mass  of  plastic  exudation,  contained  fluid  and  a  large  quantity  of  fecal 
matter,  and  communicated  with  the  small  intestine.  The  coscum  and  colon  were 
in  their  normal  position.  The  large  intestine  contained  tubercular  masses. 
There  were  tubercular  masses  in  the  lungs  also,  and  an  abundance  of  old  pleuritic 
adhesions.  The  heart  was  covered  with  false  membrane.  The  stomach  and 
duodenum  were  normal.    The  uterus  was  longer  than  normal,  and  was  almost 

*  Kolliker,  "  Entwickelungsgeschicbte  des  Slenscben,"  2te  Aufl.,  Leipsic,  1879,  p.  986. 
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completely  surrounded  by  the  cyst.  The  ovaries  were  somewhat  compressed, 
but  easily  seen  on  each  side  of  the  uterus.  The  liver  was  fatty.  The  kidneys 
were  large,  their  pelves  were  distended,  and  they  contained  a  few  tubercular 
masses.  =====  Dr.  H.  J.  Gareioues  thought  that  the  cyst  was  the  result  of  a 
chronic  process,  and  that  the  ulceration  and  perforation  of  the  intestine,  estab- 
lishing a  communication  with  it,  occurred  subsequently.  .  Dr.  T.  A.  Emmet 
remarked  that  the  case  exemplified  the  difficulty  which  sometimes  existed  in 
making  a  correct  diagnosis.  He  thought  that  resonance  on  percussion  in  front 
would  give  rise  to  the  suspicion  of  a  renal  rather  than  an  ovarian  cyst.  == 
The  President  remarked  that  he  supposed  there  was  a  coil  of  intestine  above 
the  cyst,  which  gave  rise  to  the  resonance.  ■  Dr.  Emmet  said  that  such  a 
condition  of  things  might  exist.  It  was  not  the  rule,  however,  to  get  resonance 
in  front  in  connection  with  an  ovarian  cyst.  =====  Dr.  P.  F.  Munde  asked  if  it 
would  Dot  be  proper  in  such  a  case,  provided  the  diagnosis  could  be  made,  to 
treat  it  by  incision  and  drainage.  This,  of  course,  would  result  in  the  establish- 
ment of  a  fecal  fistula.  =====  Dr.  F.  P.  Foster  suggested  that  an  operation  for 
artificial  anus  could  afterward  be  done.  ==  Dr.  Emmet  said  that  the  first  and 
the  great  obstacle  was  the  difficulty  in  making  a  correct  diagnosis.  Unfortu- 
nately, the  condition  of  affairs  could  not  be  discovered  until  the  autopsy  was  made. 

Depressor  for  Sims's  Speculum. — Dr.  Garrigttes  exhibited  a  modified 
tongue-depressor  which  he  had  used  satisfactorily  as  a  depressor  in  connection 
with  Sims's  speculum.  It  could  be  held  with  the  same  hand  with  which  the 
speculum  was  held,  and  could  easily  be  cleaned.  =  Dr.  Foster  showed  a 
self-retaining  depressor  that  he  had  sometimes  found  convenient.  By  means  of 
a  set-screw  it  could  be  clamped  upon  a  large  wire  ring  at  any  part  of  its  extent, 
so  as  to  act  in  any  desired  direction  and  with  any  required  depth  of  penetration. 
The  ring  itself  also  served  the  purpose  of  keeping  the  nates  apart,  and  was  at- 
tached to  the  shank  of  the  speculum  by  a  catch. 

Blighted  Embryo. — Dr.  Foster  presented  an  ovum  that  had  been  expelled 
by  a  lady  who  supposed  herself  to  be  three  or  four  months  advanced  in  pregnancy. 
The  size  of  the  ovum  as  a  whole  supported  this  idea,  but  the  embryo  was  only 
about  an  inch  long.  The  only  explanation  he  could  suggest  of  this  disproportion 
was,  that  the  embryo  had  been  checked  in  its  development  at  an  early  period — 
perhaps  had  actually  died,  while  the  remainder  of  the  ovum  maintained  a  vegeta- 
tive sort  of  life  and  kept  on  growing  in  size,  although  manifestly,  as  there  was 
no  attempt  at  the  formation  of  a  placenta,  its  growth  was  not  accompanied  by  a 
corresponding  development. 

Cyst  of  the  Labium. — The  President  narrated  a  case  in  which  he  had  to 
deal  with  a  dense  cyst  in  the  left  labium,  which  had  been  troubling  the  patient 
for  three  or  four  years.  It  had  been  tapped  several  times,  but  had  filled  again. 
He  opened  it  and  found  that  it  contained  dark,  grumous,  glairy  fluid.  With 
difficulty  he  succeeded  in  dissecting  out  the  cyst,  and  was  obliged  to  ligate  sev- 
eral vessels  of  considerable  size  during  the  operation.  He  had  not  usually  found 
such  cysts  to  contain  anything  except  clear  fluid.  The  tumor  gave  the  patient 
no  inconvenience  except  that  caused  by  its  size.  =  Dr.  Emmet  remarked 
that  labial  cysts  sometimes  extended  upward  a  very  great  distance;  and  cited 
one  which  went  so  far  under  the  ramus  of  the  pubes  that  he  was  unable  to  re- 
move it  wholly.  Ho  had  had  two  such  cases,  in  both  of  which  the  cyst  was 
situated  in  the  left  labium,  and  it  was  impossible  to  follow  them  to  thoir  termi- 
nation. =  The  President  said  that  in  his  case  the  cyst  extended  upward 
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and  downward  much  farther  than  was  anticipated,  and,  consequently,  it  was  very 
difficult  to  remove  it.  -         Dr.  Emmet  stated  that  he  had  not  treated  these 
cysts  satisfactorily  except  by  extirpation.    If  tapped,  they  were  apt  to  refill;  to 
suppurate,  if  injected ;  and,  if  packed,  a  slough  was  liable  to  be  produced.  = 
The  President  remarked  that  he  had  considerable  difficulty  in  controlling  the 
haemorrhage  in  his  case,  because  the  tissues  were  so  yielding.  =====  Dr.  Emmet 

said  that  the  only  way  to  arrest  the  haemorrhage,  and  get  union  by  first  inten- 
tion in  a  great  part  of  the  wound,  was  to  introduce  deep  sutures.  =====  The 

President  said  that  he  was  able  to  control  the  haemorrhage  only  by  the  use 
of  deep  sutures.  =====  Dr.  Byrne  said  that  he  had  treated  a  similar  cyst  by 

introducing  a  trocar  into  the  lower  edge,  and,  after  removing  its  contents,  push- 
ing the  instrument  through  the  upper  end,  and  then  inserting  half  a  dozen 
threads  of  silk,  tying  the  ends,  and  drawing  a  fresh  portion  of  the  silk  into  the 
cyst  every  day,  after  it  had  been  wet  with  the  tincture  of  iodine.    During  the 
first  week  there  was  considerable  suppuration,  the  discharge  taking  place  from 
the  lower  opening,  but  the  wound  soon  healed  entirely  and  the  silk  was  re- 
moved, the  cyst  having  become  obliterated  through  inflammatory  action.  ===== 

Dr.  Emmet  said  one  difficulty  was,  that  the  tissue  covering  these  cysts  was  so 
thin  that  exciting  inflammation  within  the  cyst  was  liable  to  be  followed  by 
sloughing.    He  had  had  that  accident  occur  when  he  had  emptied  the  cyst  and 
stuffed  the  cavity  with  lint.  ======  Dr.  Byrne  thought  the  liability  to  sloughing 

would  be  much  greater  after  packing  the  cavity  with  lint  than  with  the  method 
he  had  mentioned.  ===  The  President  said  that  on  the  vaginal  side  the  tissue 
covering  the  cyst,  in  his  case,  was  exceedingly  thin.  =====  Dr.  Emmet  remarked 

that  such  tissue  sloughed  very  readily. 

Pilocarpine  in  Puerperal  Convulsions. — Dr.  G.  T.  Harrison  referred  to 
a  case  of  puerperal  convulsions  in  which,  at  the  suggestion  of  Dr.  Gillette,  he 
gave  one  dose  of  \  of  a  grain  of  the  muriate  of  pilocarpine  hypodermically,  and 
the  phenomena  developed  by  the  remedy  were  alarming.    Its  action  on  the  skin 
was  only  slight,  but  the  collection  of  mucus  in  the  throat  was  so  great  that  the 
patient  was  in  positive  dauger  of  suffocation,  and  it  was  exceedingly  difficult  to 
remove  it.  =====  The  President  asked  if  the  dose  was  not  rather  large.  : 

Dr.  Garrigdes  thought  it  was  only  of  moderate  size,  and  that  £  of  a  grain  was 
sometimes  used.  ==  Dr.  Watts  said  that  he  had  not  used  the  remedy  in 
puerperal  convulsions,  but  regarded  it  as  dangerous  when  the  patient  was  un- 
conscious from  any  cause,  because  it  almost  invariably  produced  an  excess  of 
secretion  in  the  fauces,  and  there  was  the  risk  of  the  patient  choking  to  death. 
He  had  seen  it  administered  in  uraemia  from  Bright's  disease,  and  the  risk  of  the 
patient  dying  from  suffocation  had  been  very  great.  He  thought  that  it  was 
contraindicated  when  the  patient  was  unconscious. 

Joseph  E.  Janvrin,  M.  D., 

Henry  D.  Nicoll,  M.  D., 

Frank  P.  Foster,  M.  D.,  ex-officio, 

Committee  on  Publication. 
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A  regular  meeting  wras  held  March  25,  1881,  Dr.  F.  P.  Foster  Chairman 
for  the  evening. 

Partial  Resection  of  tiie  Auricular  Cartilage. — Dr.  E.  T.  Ely  pre- 
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sented  a  boy  sixteen  years  old,  with  congenital  malformation  of  both  ears,  upon 
one  of  which  he  had  performed  an  operation.  The  auricles  were  very  large,  and 
presented,  to  a  rather  unusual  degree,  the  common  deformity  of  standing  out 
very  prominently  from  the  side  of  the  head.  This  gave  the  boy  such  a  grotesque 
appearance  that  he  insisted  upon  being  relieved.  On  the  posterior  aspect  of  the 
auricle,  at  its  junction  with  the  head,  a  crescentic  piece  of  skin  and  cartilage  was 
cut  out.  The  lips  of  the  wound  were  brought  together  with  sutures,  four  of 
which  were  passed  through  the  cut  edges  of  the  cartilage.  When  the  incised 
surfaces  were  brought  into  apposition  the  ear  not  only  appeared  reduced  in  size, 
but  stood  in  a  natural  position  against  the  side  of  the  bead.  Union  was  perfect, 
without  chondritis  or  other  accident.  The  result  was  admirable.  Dr.  Ely 
mentioned  that  the  usual  mode  of  operation  was  to  abrade  the  skin  on  the  pos- 
terior surface  of  the  auricle  and  on  the  corresponding  surface  over  the  mastoid 
process,  and  thus  secure  the  ear  to  the  side  of  the  head  by  agglutination.  He 
believed  his  operation  to  be  a  new  and  justifiable  one.  Photographs  were  pre- 
sented showing  the  contrast  after  one  ear  had  been  relieved. 

Non-Ur>£mic  Puebpeeal  Convulsions. — Dr.  A.  A.  Smith  reported  a  case  of 
puerperal  disease  in  which  convulsions,  like  those  of  ursemia,  and  death  resulted. 
There  was  no  uraemia,  and  the  speaker  explained  the  convulsions  as  having  been 
caused  by  shock  due  to  extreme  pain.  A  complete  and  aocurate  history  of  the 
case  would  be  furnished  at  a  future  date. 

Aspiration  for  Empyema. — Dr.  W.  H.  Katzenbach  related  the  history  ot 
a  case  of  empyema  in  which  aspiration  had  been  performed  with  most  gratifying 
results.  ..-  Dr.  Smith  believed  that  aspiration  by  means  of  a  simple  hypo- 
dermic needle  often  induced  absorption,  and  in  many  cases  after  once  introducing 
the  hypodermic  needle  further  aspiration  was  unnecessary. 

Platt's  Chlorides.— Dr.  C.  B.  Kelset  showed  a  solution  known  as  "Piatt's 
Chlorides,"  and  recommended  it  as  a  valuable  disinfectant.  ,  The  Chair- 

man and  others  stated  that  they  had  used  the  preparation,  and  had  found  it  very 
satisfactory.  .  Dr.  G.  A.  Spalding  described  a  cheap  and  simple  method  of 

making  a  good  disinfectant,  the  formula  for  which  was :  Nitrate  of  lead,  3  j ; 
chloride  of  sodium,  3  ij  ;  water,  about  a  pailful. 

A  regular  meeting  was  held  April  22,  1881,  Dr.  Robert  Abbe  Chairman  for 
the  evening. 

Purpura. — Dr.  A.  A.  Smith  mentioned  a  case  which  had  come  to  bis  notice 
in  a  girl  of  ten  years.  The  child's  father  was  in  perfect  health.  The  mother 
was  anaemic,  feeble,  and  affected  with  naso-pharyngeal  catarrh.  She  had  had 
several  children  and  one  abortion,  and  on  each  occasion  suffered  from  severe 
flooding.  The  patient  was  an  excitable  child,  anamiic,  marble-like  in  appear- 
ance, and,  though  plump,  of  flabby  flesh.  From  infancy  she  had  bad  indigestion 
and  catarrh.  Thirteen  months  ago  the  pnrpurip  eruption  first  appeared,  the  his- 
tory being  similar  to  that  of  the  present  attack,  which  was  as  follows  :  After  an 
attack  of  indigestion,  produced  by  improper  food,  she  had  pain  in  the  stomach, 
also  in  the  knees,  with  slight  fever.  This  continued  a  week,  and  she  was  then 
seen  by  Dr.  Smith.  The  pulse  was  112 ;  temperature  101°  F.  There  was  slight 
dizziness.  She  had  acute  pharyngitis  with  enlarged  tonsils  and  elongated  uvula. 
There  was  a  tumefied  condition  of  the  posterior  pharyngeal  wall.  A  purpuric 
eruption  was  present,  varying  from  a  tan-color  to  a  bright  rod.  The  extravasa- 
tions were  all  small.    She  had  never  had  hemorrhages  from  any  mucous  mem- 
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brane.  Ergot  had  been  used  three  months,  and,  as  usual  in  Dr.  Smith's  experi- 
ence, no  benefit  was  derived.  Half-drachm  doses  of  tincture  of  chloride  of  iron 
had  been  given  for  a  week  without  result.  Ho  thought  the  eruption  in  this  case 
to  be  simply  a  symptom  of  some  blood  or  nerve  derangement.  Quinine  and 
pepsin  had  proved  most  beneficial.  -  Dr.  G.  II.  Fox  knew  of  no  other  com- 
mon affection  of  the  skin  regarding  the  cause  of  which  there  was  so  little  known. 
He  would  designate  this  case  purpura  simplex  to  distinguish  it  from  purpura 
hemorrhagica.  It  was  in  the  latter  variety  chiefly  that  ergot  had  been  useful. 
In  the  simple  variety  tincture  of  chloride  of  iron,  cod-liver  oil,  and  attention  to 
hygienic  measures  gave  the  best  results.  Examination  of  the  blood-vessels  had 
thrown  no  light  upon  the  pathology.  =  Dr.  D.  B.  Delayan  had  recently 
seen  four  cases  of  purpura,  all  occurring  in  females  as  the  result  of  bad  food  in  a 
low  condition  of  the  system.  ==  The  Chairman  had  seen  two  cases  of  pur- 
pura attending  the  use  of  iodide  of  potassium,  always  coming  on  a  lew  days 
after  beginning  the  use  of  the  drug,  and  disappearing  with  its  discontinuance. 
He  had  tested  the  relation  between  the  two,  six  times  in  one  case,  three  or  four 
times  in  the  other.  Dr.  Smith  mentioned  quinine  aud  bromide  of  potassium  as 
capable  of  producing  the  eruption.  In  his  case  he  was  able  to  note  a  relation 
between  the  brilliancy  of  the  eruption  and  the  aggravation  of  the  indigestion. 
He  had  examined  the  blood  microscopically,  and  found  an  increase  in  the  white 
corpuscles,  but  was  uncertain  as  to  diminution  of  the  red  ones.  He  did  not 
regard  such  examinations,  however,  as  usually  conducted,  as  of  much  importance. 

Typhus  Fever. — Dr.  Dei.avax  gave  some  facts  relating  to  a  case  of  typhus 
fever.  The  patient  was  a  partial  paralytic,  who  fell,  striking  her  head.  Three 
days  later  she  was  seen  by  Dr.  Delavan,  the  House  Surgeon  having  suspected 
fracture  at  the  base  of  the  skull.  The  temperature  was  104-5°  F.,  and  there  was 
drowsiness.  The  face  was  pale,  with  a  tinge  of  pink,  and  the  tongue  was  coated. 
During  the  day  the  stupid  condition  grew  more  marked,  and  she  became  almost 
comatose.  The  arms,  hands,  and  fingers  were  kept  in  constant  motion.  An 
examination  of  the  abdomen  failed  to  show  the  characteristic  eruption.  ===== 
Dr.  R.  F.  Weir  mentioned  the  case  of  a  man  who  had  been  brought  to  the  New  York 
Hospital  in  a  condition  of  coma,  for  a  suspected  injury,  as  marks  of  contusion 
were  seen  on  the  forehead.  He  had  a  temperature  of  104°.  The  dusky  rash  of 
typhus  fever  was  on  his  body.  He  died  in  twenty-four  hours.  =====  Dr.  E.  T. 
Ely  spoke  of  a  man  who  entered  Charity  Hospital,  complaining  of  impaired  vision, 
saying  he  was  short-sighted.  A  careful  ophthalmoscopic  examination  revealed 
no  cause  for  his  complaint.  On  the  following  day  a  copious  typhus-fever  erup- 
tion appeared. 

Perit y pnLiTic  Abscess. — Dr.  E.  L.  Partridge  related  a  case  of  perityphlitis 
with  abscess.  The  history  obtained  when  the  patient  was  first  seen,  on  the  12th 
of  March,  was  that  on  the  10th  he  was  seized  with  colicky  pains,  shooting  over 
the  abdomen,  radiating,  however,  from  the  right  iliac  fossa.  During  twenty-four 
hours  they  were  unabated.  The  illness  followed  the  fatigue  and  exposnre  to  cold 
incident  to  a  railway  journey.  Two  years  previous  he  had  had  an  attack  of  peri- 
typhlitic  abscess  which  occasioned  an  illness  of  ten  weeks.  On  March  12th  the 
pain  had  largely  abated,  and  an  ill-defined  mass  as  large  as  an  egg  could  be  felt 
in  the  right  iliac  fossa.  During  the  following  five  days  there  was  no  pain,  no 
fever,  and  the  pulse  was  80.  Tenderness  existed  over  the  eserum,  and  the  mass 
became  more  defined  and  larger.  During  the  next  four  days  the  symptoms  re- 
mained unchanged,  excepting  that  the  pulse  ranged  between  84  and  94,  and  tho 
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temperature  was  in  the  vicinity  of  102°.  No  pain  was  present,  and  the  tender- 
ness was  about  as  before.  On  March  22d  (the  twelfth  day)  the  existence  of 
pus  seemed  to  be  sufficiently  assured.  The  aspirator  demonstrated  it,  and  the 
customary  operation,  through  skin,  subcutaneous  tissue,  fascia,  muscle,  and  trans- 
versalis  fa*cia  (Dr.  II.  B.  Sands  being  present),  allowed  the  escape  of  about  six 
drachms  of  pus.  The  cavity  of  the  abscess  was  explored  with  the  finger,  and  no 
foreign  material  was  present.  The  pus  was  not  very  offensive.  Convalescence 
was  rapid,  the  patient  sitting  up  in  ten  days,  going  down-stairs  in  fourteen,  and 
out  of  doors  in  eighteen  days.  Five  days  after  the  operation  the  abscess  showed 
a  disposition  to  point  through  the  cicatrix  of  the  operation  of  two  years  previous, 
which  was  situated  three  fourths  of  an  inch  below  the  recent  incision.  Two  days 
after,  an  incision  was  made  through  the  old  scar,  notwithstanding  free  drainage 
was  kept  up  with  tubing  in  the  first  incision.  A  free  communication  existed  be- 
tween the  two  openings.  Neither  before  nor  after  the  operation  was  it  neces- 
sary to  give  any  anodyne.  The  bowels  acted  every  day  throughout  the  entire 
illness,  their  action  being  aided  with  the  compound  licorice  powder  of  the 
German  pharmacopoeia.  The  pointing  through  the  old  cicatrix  was  believed  to 
be  due  to  the  tendency  of  cicatricial  tissue  to  break  down  upon  slight  provocation, 
the  inflammatory  action  in  close  proximity  being  sufficient  in  this  case  to  produce 
its  ulceration.  ^=  Dr.  Weir  alluded  to  one  of  the  late  Dr.  Buck's  cases,  in 
which  there  was  no  elevation  of  temperature,  and  the  pulse  did  not  rise  above 
80.  lie  had  seen  one  ease  in  which  there  were  no  acute  symptoms.  He  thought 
the  pointing  through  the  old  scar  was  produced  in  the  manner  mentioned,  and 
cited  Sir  James  Paget  as  authority  for  such  an  opinion  concerning  residual  ab- 
scesses in  cicatricial  tissues  in  general.  He  had  once  seen  a  traumatic  abscess  on 
the  left  side,  similar  in  every  respect  to  an  iliac  abscess.  -  Dr.  Partridge 

mentioned  the  existence  of  resonance  over  the  abscess,  although  there  was  no 
gas  within  it.  ==  Dr.  Weir  had  observed  such  resonance,  and  thought  it  was 
regarded  as  conveyed  from  adjacent  intestine.  =  Dr.  Smith  had  seen  tym- 
panitic resonance  over  a  hepatized  lung,  conveyed  from  the  stomach.  ^=  The 
Chairman  thought  the  amount  of  resonance  over  an  abscess,  when  conveyed 
from  adjoining  intestine,  would  be  in  relation  to  the  degree  of  tension  of  the 
abscess  wall. 

Hydrocele  and  Hematocele. — Dr.  Weir  made  some  comments  on  the 
treatment  of  hydrocele  and  hasmatocele.  He  had  effected  radical  cure  of  the 
former  by  Volkmann's  method  of  treatment  in  eighteen  cases,  viz.,  laying  open 
the  sac  with  Listerian  precautions.  In  one  case  of  haamatocele,  in  which  several 
tappings  had  failed  to  relieve  the  patient,  the  sac  was  opened,  the  laminated 
fibrine  was  scraped  off,  as  were  also  several  spots  of  ulceration  from  which  the 
hemorrhage  apparently  recurred,  and  the  other  steps  advised  by  Volkrnann  and 
Gantzmer  were  strictly  followed.  Recovery  was  complete  in  three  weeks,  not- 
withstanding great  thickness  of  the  tunica  vaginalis.  In  a  second  case,  one  of 
hematocele  on  one  side  and  hydrocele  on  the  other,  both  of  traumatic  origin, 
the  former  was  treated  as  in  the  case  above  mentioned,  with  a  similar  happy 
result.  For  the  hydrocele,  however,  a  modification  of  Volkmann's  method  was 
made,  of  simply  penetrating  with  a  large  trocar,  removing  the  fluid,  and  inject- 
ing the  cavity  of  the  tunica  vaginalis  with  a  one-to-fifteen  solution  of  carbolic 
acid,  to  which  a  little  alcohol  or  glycerine  was  added  to  perfect  the  solution. 
Through  the  cannula,  before  its  removal,  a  small  drainage  tube  was  inserted,  and 
the  antiseptic  jute  dressings  were  applied.    The  tube  was  removed  on  the  fifth 
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day.  Recovery  was  prompt,  and  the  cure  was  perfect.  The  speaker  had  oper- 
ated in  this  way  six  times,  with  a  satisfactory  result.  The  operation  was  slight 
and  did  not  demand  ether,  and  recovery  toolc  place  in  less  than  a  week,  and — so 
far  as  such  a  small  numher  of  cases  warranted — the  method  might  be  said  to  be 
efficient.  Stronger  injections  had  been  made  into  the  cavity  of  a  hydrocele,  as 
by  Levis,  of  Philadelphia  (one  part  to  three),  but  considerable  disturbance  had 
followed  at  times.  Dr.  Weir's  intention  was  to  carry  out  Volkmann's  idea  with- 
out so  much  incision  of  the  scrotal  tissues. 

Cancer  of  TnE  Prostate  and  Bladder. — The  Chairman  briefly  related  a 
case  of  hypertrophy  and  cancer  of  the  prostate  and  bladder,  with  vesical  calcu- 
lus. The  patient  was  eighty  years  old,  and  his  first  symptoms  appeared  three 
years  before  his  death.  During  the  early  part  of  the  illness  he  had  frequent 
micturition,  increasing  during  several  months,  until  the  intervals  were  only  an 
hour  or  two  either  by  day  or  by  night.  There  was  no  bladder  pain,  and  the 
urine  was  normal.  Examination  showed  the  prostate  bypertrophied  to  the  size 
of  a  hen's  egg,  smooth,  hard,  inelastic,  and  protruding  into  the  bowel,  but  pro- 
ducing no  tenesmus.  The  man's  general  condition  was  good.  After  he  had 
passed  his  urine,  a  tumblerful  of  residual  but  normal  urine  could  be  removed 
with  a  catheter.  Daily  use  of  the  instrument  was  advised,  and  was  attended 
with  immediate  and  very  great  relief.  Moderate  urethritis  lasted  a  short  time. 
Exploration  for  stone  revealed  nothing.  The  patient  remained  very  comfortable 
for  four  months,  when,  in  January,  1879,  he  had  an  attack  of  renal  colic,with  lumbar 
pains,  chill,  nausea,  and  the  passage  of  a  large  quantity  of  pale  urine.  No  gravel 
was  passed,  but  in  twelve  hours  the  pain  suddenly  abated  and  the  urine  became 
natural  in  quantity  and  quality.  In  March,  1880  (having  been  quite  comfortable 
in  the  interval),  he  began  to  be  dull,  irritable,  and  constipated,  with  a  loaded 
tongue.  Three  months  later  he  began  to  have  pain  in  Scarpa's  space,  with,  two 
months  later  (August,  1880),  dull  pelvic  and  supra-pubic  pains  and  an  occasional 
tinge  of  blood  at  the  end  of  urination.  He  was  sleepless  at  night  and  torpid  by 
day ;  his  appetite  was  poor,  and  there  was  occasionally  an  unaccountable  chill. 
The  prostate  was  growing  perceptibly  larger.  Two  months  before  his  death 
there  was  haematuria  from  catheterization,  without  evidences  of  pain  or  rough 
usage.  Two  weeks  before  death  the  insidious  changes  betokening  pyelo-nephritis 
began :  complete  anorexia,  emaciation,  dry  and  furred  tongue,  and  drawn  and 
torpid  skin.  The  urine  showed  large  deposits  of  pus  with  very  little  mucus. 
Ten  days  before  death  the  bladder  pains  passed  unnoticed  by  him.  There  was 
no  tenderness  over  the  kidneys.  Two  days  later  the  urine  increased  in  amount 
to  five  pints  daily,  and  was  free  from  casts,  but  contained  a  small  quantity  of 
albumen,  with  increasing  deposits  of  pus.  On  the  fourth  day  preceding  death  a 
small  teacupful  of  pale,  purulent,  and  sweetish  urine  was  drawn,  and  soon  after 
a  chill  and  vomiting  accompanied  suppression  of  urine.  Up  to  the  end  no  casts 
were  discovered.  During  the  last  two  days  there  was  intense  drowsiness,  with 
muscular  spasms  of  the  face  and  extremities,  culminating  in  convulsions  and 
death.  Post-mortem  examination  showed  both  kidneys  (especially  the  left  one) 
filled  with  pus  and  their  capsules  adherent.  The  walls  were  thin,  granular,  and 
speckled  with  small  ecchymoses  and  abscesses.  A  small  stone  was  found  in  the 
bladder.  Edward  L..  Partridge,  M.  D.,  Secretary. 
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STATEN  ISLAND  CLINICAL  SOCIETY. 

A  regular  meeting  was  held  September  5,  1881,  Dr.  A.  L.  Carroll,  Presi- 
dent, in  the  chair. 

The  President  read  a  paper  on  CnRONio  Peritonitis.  (See  Original  Commu- 
nications in  this  number  of  the  journal.)  In  the  discussion  which  followed  the 
reading  of  the  paper,  Dr.  W.  C.  Walser  related  a  case  of  uterine  fibroid  in 
which  general  peritonitis  with  effusion  occurred.  Three  years  after  the  occur- 
rence of  peritonitis  a  post-mortem  examination  revealed  carcinoma  of  the  peri- 
tonaeum. He  said  he  thought  it  possible  that,  in  the  oase  which  Dr.  Carroll  had 
reported,  the  inflammation  had  extended  from  the  pleurisy  of  the  left  side,  peri- 
splenitis arising  first,  followed  by  perihepatitis,  and  this  by  general  peritonitis. 
He  then  asked  if  the  pressure  of  the  effusion  upon  the  lumbar  plexus  would 
account  for  the  paralysis.  ==  Dr.  Carroll  replied  that  he  thought  the  local- 
ized deposit  might  have  caused  the  irritation  which  preceded  the  paralysis,  and 
that  the  contraction  which  followed  after  the  deposit  became  organized  probably 
caused  the  abatement  of  the  paralysis.  =  Dr.  Walser  said  the  condition  of 
the  liver  was  similar  to  that  found  in  sclerosis.  =  Dr.  Carroll  thought  the 
condition  of  the  liver  was  entirely  secondary,  and  due  to  perihepatitis. 
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LITTLE'S  COMBINED  TABLE  AND  LOUNGE. 

48  East  30th  St.,  New  York,  Nov.  3,  1881. 
Editor  of  the  New  York  Medical  Journal: 

Dear  Sir:  In  your  issue  of  the  present  month  I  see  that  Dr.  Little  feels 
aggrieved  that  I  should  have  mentioned,  in  a  former  article,  a  lounge  and  instru- 
ment-case without  mentioning,  at  the  same  time,  his  name  as  the  inventor  of 
both. 

With  regard  to  the  lounge,  I  do  not  know  of  any  law  in  our  profession  which 
compels  a  man  to  trace  the  entire  history  and  give  a  complete  bibliography  of 
everything  he  may  casually  refer  to;  and  certainly  my  reference  to  both  these 
things  was  of  the  most  casual  kind.  In  fact,  while  writing  the  article  in  ques- 
tion my  mind  was  a  good  deal  more  fixed  upon  how  to  see  or  feel  about  eight 
inches  up  the  human  rectum  than  upon  Dr.  Little's,  or  any  other  man's,  cabinet- 
work. 

Were  it  not  for  one  sentence  in  the  doctor's  communication  I  should  hardly 
feel  called  upon  to  answer  it  at  all,  since  he  has  claimed  his  own  invention  and 
nobody  disputes  his  claim ;  but,  when  ho  says  "'permission  was  given  Dr. 
Kelsey  to  publish  both  lounge  and  instrument-case  in  his  article,  but  it  was 
expressly  understood  that  I  should  have  due  credit  given  mo  as  the  inventor," 
we  touch  upon  more  delicate  ground,  and  I  must  in  justico  say  that  on  this 
simple  point  either  his  memory  or  my  own  is  greatly  at  fault.    I  suppose  ho 
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must  mean  that,  on  account  of  our  invariably  friendly  relations,  if  I  had  asked 
him  for  permission  to  publish  these  things  he  would  have  granted  it,  with  the 
proviso  that  he  should  have  the  credit ;  but  the  truth  is,  I  never  did  ask  him,  and 
for  several  reasons:  First  and  foremost,  because  the  idea  of  the  article  was  con- 
ceived and  executed  while  he  was  in  Europe;  and,  secondly,  because  he  had 
already  published  the  lounge  in  the  "  Medical  Record,"  and  I  had  no  occasion  to 
ask  his  permission  to  refer  to  it  in  a  subsequent  publication. 

Regarding  the  instrument-case,  I  should  merely  like  to  ask  what  there  is 
about  it  which  entitles  him  to  the  claim  of  inventor.  It  never  struck  me  as 
anything  more  than  a  simple  box  with  drawers  and  a  sliding  cover.  That's  all 
mine  is,  and  mine  is  a  good  deal  more  elaborate  box  than  his.  Still,  having 
been  used,  ever  since  I  began  to  study  medicine,  to  the  idea  of  some  kind  of  a  table 
with  drawers,  for  convenience  in  surgical  dressings,  and  having  seen  many  such 
in  hospital  wards,  operating  rooms,  and  private  offices,  no  two  of  them  alike,  I 
failed  to  appreciate  that  surgical  art  was  in  any  way  the  richer  for  the  fact  that 
Dr.  Little  had  had  still  another  one  made  for  his  own  use,  or  that  I  had  had  a 
different  one  still  for  mine.  Had  I  really  cared  to  know  who  invented  his  box 
I  should  probably  have  asked  for  the  name  of  his  carpenter,  such  was  my  igno- 
rance of  the  importance  which  he  seems  to  attach  to  the  thing. 

I  am  glad,  however,  to  have  this  opportunity  to  acknowledge  the  obligation 
I  am  under  to  Dr.  Little  for  many  valuable  hints  from  his  storehouse  of  practical 
knowledge.  In  the  same  number  of  the  journal  in  which  his  grievance  appears, 
I  took  particular  pains  to  bring  back  the  question  of  the  immediate  dressing  ot 
fractures  in  plaster  (which  somebody  on  the  other  side  of  the  water  seems  to 
have  recently  discovered  to  be  a  good  thing)  to  its  original  introducer  in  this 
country,  Dr.  J.  L.  Little.  I  should  have  done  the  same  in  regard  to  some  points 
in  the  operation  of  median  lithotomy,  and  some  other  things  in  which  the  doc- 
tor's reputation  is  well  known.  But  when  it  comes  to  introducing  his  name  as 
the  "inventor"  of  a  box  for  holding  towels  and  ointment  pots — with  the  utmost 
desire  to  do  ample  justice  to  everybody,  my  pen  hesitates. 

Yours  truly,  Charles  B.  Kelsey,  M.  D. 
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3.  LIicks,  J.  B. — On  uterine  contractions.    [Letter.]    "Lancet,"  Sept.  24, 

1881. 
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Sept.,  1881. 
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Ia  Dr.  Cohnstein  believes  that  some 
women  display  a  periodical  aptitude 
for  impregnation ;  that  is  to  say,  that 
they  are  most  apt  to  conceive  during 
seme  particular  month  of  the  year.  He 
states  that  it  is  a  very  common  thing 
for  the  birthdays  of  all  the  children  of 
a  family  to  fall  in  the  same  month. 
This  is  more  generally  the  case  in  fami- 
lies in  which  the  births  occur  at  regular 
intervals  of  one,  two,  three,  or  more 
years,  but  is  by  no  means  uncommon 
in  those  in  which  the  births  are  far 
between.  The  inference  seems  to  be 
that  in  cases  of  sterility  for  which  no 
physical  cause  can  be  ascertained  the 
hope  of  ultimate  fruitfolness  should  not 
be  given  up  until  several  years  have 
passed  without  the  occurrence  of  con- 
ception. 

3.  In  this  letter  Dr.  Hicks  renews 
his  contention  for  rhythmical  uterine 
contractions  as  diagnostic  of  pregnancy, 
but  concedes  the  importance  of  cer- 
tain observations  by  Dr.  John  Williams 
and  Dr.  E.  Herman  of  somewhat  simi- 
lar contractions  in  soft  fibroids.  Even 
in  such  cases  the  uterine  nature  of  the 


tumor  must  be  conceded,  he  remarks, 
and  amenorrhea  would  establish  the 
diagnosis  of  pregnancy.  Such  tumors 
as  are  referred  to  are  not  usually  sym- 
metrical, and  hence  would  scarcely 
counterfeit  normal  pregnancy,  and  the 
relaxation  is  not  so  complete  between 
the  contractions  as  in  pregnancy,  in 
which  latter  case  palpation  of  the  foetus 
settles  the  question.  In  mole  preg- 
nancies, however,  with  haemorrhages, 
the  symptoms  would  be  very  similar  to 
those  of  the  tumors  mentioned,  and 
further  evidence  should  be  accumu- 
lated to  place  the  differentiation  on  a 
clear  basis. 

4.  M.  Broussin  relates  three  cases  of 
retention  of  urine  early  in  pregnancy. 
[Only  one  of  the  cases  was  observed  by 
himself.  In  that  case  a  satisfactory 
examination  early  in  its  course  was 
prevented  by  the  great  tenderness  of 
the  parts.  It  is  by  no  means  certain, 
therefore,  that  the  retention  was  not 
due  to  retroversion  of  a  gravid  uterus, 
as  it  confessedly  was  in  the  two  other 
cases.  The  author  doubts  it,  however, 
and  proceeds  to  construct  a  theory  of  its 


OBSTETRICS  AND  GYNAECOLOGY. 


637 


nervous  or  congestive  origin.]  The 
woman  was  fatigued,  having  been  up 
several  nights  with  a  sick  child  ;  where- 
fore, he  suggests,  the  pelvic  organs, 
especially  the  neck  of  the  bladder,  al- 
ready predisposed  to  congestion  by  the 
existence  of  pregnancy,  rapidly  became 
congested,  causing  a  retention  analo- 
gous to  that  which  is  observed  in  the 
subjects  of  prostatic  disease  as  the 
consequence  of  fatigue  or  excess. 

9.  M.  Marchal  gives  a  resume  of  the 
chief  contributions  that  have  been  made 
to  our  knowledge  of  "  cervical  preg- 
nancy,'1'' restricting  the  term  to  cases 
of  arrested  abortion,  in  which  the 
ovum,  retaining  only  a  pedicle-like  at- 
tachment to  the  body  of  the  uterus,  has 
been  forced  into  the  cervical  cavity. 
The  special  indications  for  interference 
with  a  view  to  completing  the  abortion 
are:  severe  hemorrhage,  intractable 
vomiting,  and  signs  of  decomposition. 

10.  In  this  very  judicious  and  in- 
structive article  on  the  treatment  of 
abortion  Dr.  Harrison  counsels  a  mid- 
dle course  between  the  practice  of 
operative  interference  as  an  almost  in- 
variable rule — a  course  which  he  thinks 
professed  gynaecologists  are  rather 
prone  to  adopt — and  the  equally  hazard- 
ous routine  that  general  practitioners 
are  apt  to  fall  back  upon,  that  of  tem- 
porizing in  the  presence  of  manifest 
danger.  Supposing  the  os  uteri  to 
have  closed,  and  the  symptoms  to  indi- 
cate that  the  expulsion  of  the  ovum  has 
not  yet  been  thoroughly  accomplished, 
he  advises  anajsthetizing  the  patient, 
when  it  will  generally  be  found  easy  to 
introduce  the  finger  into  the  uterine 
cavity,  and,  with  the  aid  of  downward 
pressure  upon  the  uterus  with  the  ex- 
ternal hand,  the  necessary  manipulation 
for  the  removal  of  whatever  may  be 
shut  up  in  the  cavity  of  the  organ  will 
be  a  matter  of  little  difficulty,  He 
would  reserve  the  use  of  the  curette  for 
exceptional  cases,  chiefly  those  in  which 
there  are  adhesions. 

15.  Dr.  Bell  treats  of  extra-uterine 
pregnancy  from  both  an  historical  and 
a  practical  point  of  view.  [It  seems 
amazing  that,  in  the  matter  of  treat- 
ment, he  should  say:  "This  must  be 
entirely  palliative,  in  many  cases  de- 
pending on  the  symptoms  which  arise," 
and  then  go  on  gravely  to  speak  of 
castor-oil,  Gregory's  mixture,  anodynes, 
sedatives,  effervescent  draughts,  ant- 
acids, poultices,  and  the  like.  "The 
moment  the  abscess  is  matured,"  ho 


says,  "it  should  be  opened,  as  in  many 
instances  it  may  contain  the  bones  of  the 
tu  tus."  In  many  instances  the  grave 
may  "  contain  the  bones  "  of  the  moth- 
er if  extra-uterine  pregnancy  is  to  be 
treated  according  to  the  narrow  lines 
laid  down  by  the  author,  who  seems 
indeed  to  know  of  no  other  perilous 
termination  than  that  by  abscess  and 
the  consequent  exhaustion.  To  be  sure 
he  mentions  that  "  Caesarean  section  " 
has  been  suggested,  and  has  been  prac- 
ticed with  considerable  success  "  on  the 
Continent,"  but  he  hastens  to  throw 
cold  water  on  such  interference  by  re- 
marking that,  "  so  far  as  the  children  are 
concerned,  the  operation  is  not  encour- 
aging." It  is  possible  that  the  author 
meant  to  limit  his  remarks  to  those 
cases  in  which  the  foetus  has  died  with- 
out the  intervention  of  art,  but  neither 
in  their  title  nor  in  any  other  way  is 
there  any  intimation  to  that  effect.] 

19.  Dr.  Litzmann  records  a  success- 
ful case  of  laparotomy  for  extra-uterine 
pregnancy .  The  gestation  was  of  the 
tubal  variety,  and  proceeded  to  term. 
The  operation  was  undertaken  nine 
months  after  the  death  of  the  foetus, 
and  was  done  with  antiseptic  precau- 
tions. The  placenta  appeared  macer- 
ated, and  the  soft  parts  of  the  foetus 
gave  way  easily  under  traction.  The 
entire  sac  was  removed,  being  only 
slightly  adherent  except  by  a  pedicle- 
like attachment  to  the  right  broad 
ligament.  This  was  tied  in  divisions 
with  a  catgut  ligature,  and  its  cut  sur- 
face was  cauterized  with  carbolic  acid. 
The  incision  was  dressed  after  the  man- 
ner of  Lister.  The  convalescence  was 
interrupted  by  a  mural  abscess,  which 
the  author  imputes  to  the  silk  sutures 
used  in  closing  the  incision.  The  case 
should  teach  us,  he  thinks,  that  it  is 
not  so  extremely  rare  for  a  tubal  preg- 
nancy to  advance  to  full  term,  and  that 
we  shoulu  take  this  possibility  more 
into  account  in  practice. 

22.  Dr.  Klikowitsch  treats  of  nitrous 
oxide  as  an  anaesthetic  in  midwifery 
somewhat  exhaustively,  and  thus  enu- 
merates its  advantages  :  1 .  Perfect  free- 
dom from  danger  to  life  for  both  mother 
and  child,  and  no  disturbance  of  the 
process  of  parturition.  2.  Undoubted 
anodyne  action  in  all  stages  of  labor. 
3.  Unclouded  consciousness  during  the 
highest  degree  of  anaesthesia,  obtained 
by  mixing  oxygen  with  the  nitrons 
oxide,  and  the  consequent  possibility 
of  enlisting  the  so-called  forces  of  par- 
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turition.  4.  Absence  of  vomiting,  and 
in  many  cases  the  control  of  vomiting 
that  has  already  set  in;  the  non-occur- 
rence of  a  stage  of  excitement  and  of 
the  usual  un pleasant  sequeho  of  anes- 
thesia. 5.  The  absence  of  any  cumu- 
lative action.  6.  The  fact  that  the 
administration  need  not  be  carried  on 
by  the  physician  in  person.  The  chief 
disadvantages  are  the  costliness  of  the 
gas  and  it->  non-portability,  comparative- 
ly speaking. 

25.  At  the  recent  session  of  the  In- 
ternational Medical  Congress,  Dr.  Gar- 
son  read  a  paper  on  pelvic  measure- 
ments, with  special  relation  to  those 
most  important  in  comparing  pelves  of 
different  forms  and  those  of  different 
races.  The  diameter  [which  diameter?] 
of  the  brim,  the  form  and  width  of  the 
crests  of  the  ilia,  the  height  of  the  pel- 
vis, the  diameter  of  the  outlet,  and  the 
form  and  length  of  the  anterior  and 
lateral  parts  were  mentioned  as  the 
most  important. 

30.  Dr.  Mackintosh  relates  a  case  of 
hmmatoma  of  the  labium  following  par- 
turition, and  states  that  he  considers 
the  term  "  thrombus,"  applied  to  such 
a  tumor,  as  erroneous  and  mislead- 
ing, for  pathology  has  defined  a  throm- 
bus, irrespective  of  its  size,  as  a  swell- 
ing within  the  vascular  sheath.  [The 
word  "swelling"  seems  to  us  rather 
vague.] 


40.  Dr.  Fundenberg  admits  that  in- 
flammation of  the  breast  may  be  treated 
successfully  by  means  of  cold  applica- 
tions, as  recently  recommended  by  Dr. 
Hi  ram  Corson,  but  for  various  reasons, 
which  he  mentions,  he  considers  other 
measures  preferable — especially  the  use 
of  belladonna  and  pressure.  Pressure 
is  the  prime  factor,  belladonna  the  aux- 
iliary. Pressure  may  be  made  with  ad- 
hesive strapping  or  with  what  is  known 
among  ladies  ns  a  "  tight  body,"  which  is 
pinned  as  tightly  over  the  breast  as  the 
patient  can  bear  without  positive  pain. 
The  latter  has  the  disadvantage  that  it 
compresses  both  breasts,  and  that  it 
must  be  unpinned  every  time  the  child 
is  nursed,  but  it  is  not  often  needed 
longer  than  forty-eight  hours,  and  so 
the  objection  does  not  amount  to  much. 
He  applies  a  mixture  of  two  drachms  of 
extract  of  belladonna  and  half  an  ounce 
of  glycerine  over  the  entire  gland.  A 
soft  double  linen  compress  wrung  out 
of  warm  water  is  then  laid  on,  and  over 
that  a  dry  compress.  The  compression 
is  then  applied  over  all.  Applied  in 
the  form  of  a  plaster,  an  extract,  or  an 
ointment,  belladonna,  the  author  re- 
marks, is  comparatively  worthless. 

41.  Dr.  Grammer  reports  good  re- 
sults from  the  use  of  bromide  of  potas- 
sium in  inflammation  of  the  breast,  given 
internally  in  doses  of  two  grains  every 
three  hours  during  the  day. 
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40.  Tait,  L. — The  discussion  on  "  Batt« 

and  Gaz.,"  Sept.  17,  1881. 

41.  Macp.er,  A. — Hystero-Epilepsie. 

Castration.    Heilung.  "Dtsch. 

4.  M.  De  Sinety  presented  an  essay 
on  the  relations  between  membranous 
dyxmeiiorrkcea  and  normal  menstrua- 
tion. Contrary  to  what  he  formerly 
supposed,  and  was  still  the  general 
opinion,  observations  upon  a  great 
number  of  women  had  shown  that  the 
uterine  mucous  membrane  was  not  cast 
off  physiologically  under  the  influence 
of  menstruation.  However,  in  certain 
pathological  conditions  it  was  exfoliated 
and  expelled  at  the  time  of  menstrua- 
tion. This  phenomenon  did  not  con- 
stitute a  special  disease,  a  sort  of  mor- 
bid entity,  but  was  observed  in  various 
states,  with  and  without  metritis.  The 
exfoliation  resulted  from  an  exaggera- 
tion of  the  normal  process,  involving 
too  intense  an  inflammation  [sic]  of  the 
deep  layers  of  the  mucous  membrane, 
and  a  compression  of  the  vessels  of  that 
region,  whence  the  shedding  of  the  tis- 
sues situated  above  that  layer.  Thus  it 
was  that  anything  that  hindered  the 
escape  of  the  blood  from  the  surface  of 
the  mucous  membrane,  as  was  natural, 
might  become  a  cause  of  membranous 
dysmenorrhoea.  A  histological  examina- 
tion of  the  shreds  expelled  was  neces- 
sary to  a  precise  diagnosis,  and  a  pre- 
requisite of  rational  treatment. 

8.  Temporary  expansion  of  the  vagina, 
which  has  been  ascribed  by  Cohnstein 
and  others  to  contraction  of  the  muscu- 
lar fibers  in  the  pubo-vesico-uterine  and 
utero-sacral  ligaments,  is  declared  by 
Pfannkuch  to  be  a  mere  passive  disten- 
sion due  to  repletion  of  the  vagina  with 
some  fluid,  generally  blood,  the  escape 
of  which  is  impeded  at  the  introitus. 
On  examination,  the  following  state  of 
things  is  found:  The  finger,  having 
passed  the  introitus,  suddenly  ceases  to 
be  rn  contact  with  the  vaginal  wall,  but 
is  perceived  to  have  entered  a  great 
cavity  constituted  by  the  dilated  vagina. 
The  uterus  is  thus  notably  elevated,  so 
that  the  cervix  is  to  be  reached  only 
with  difficulty  if  at  all;  the  "vaginal 
portion  of  the  cervix  is  at  the  same 
time  very  much  shortened,  and  the  os 
externum  gapes ;  the  vaginal  walls  are 
felt  to  be  smooth  and  tense,  and  the 
cavity  is  usually  filled  with  coagulated 
blood.  This  mechanical  distension  of 
the  vagina  is  favored  by  laxity  of  its 
tissue,  an  empty  state  of  the  pelvis,  aud 


:y's  operation."    [Letter.]    "  Aled.  Times 

Cystoide  Degeneration  beider  Ovarien. 
med.  Woch.,"  Sept.  24,  1881. 

diminished  intra-abdominal  pressure. 
Various  circumstances  may  be  the  cause 
of  the  obstruction  to  the  escape  of  the 
blood  from  the  vagina ;  in  one  of  the 
author's  cases  it  was  due  to  a  matting 
together  of  the  labial  hairs  with  clotted 
blood,  in  another  to  a  tampon,  and  in  a 
third  to  spasmodic  closure  of  the  in- 
troitus. The  author  gives  a  warning 
against  the  hasty  conclusion,  in  cases  of 
post-partum  haemorrhage,  that,  because 
the  outward  flow  has  ceased  and  the 
uterus  is  felt  to  be  well  contracted, 
therefore  the  hajmorrhage  has  stopped ; 
the  vagina  may  even  then  be  filling  with 
blood,  and  may  hold  enough  to  amount 
to  a  serious  drain  in  the  case  of  a  woman 
already  anaemic.  To  be  sure,  the  con- 
dition is  not  likely  to  arise  immediately 
after  delivery,  but  it  has  been  met  with 
in  connection  with  consecutive  haemor- 
rhage. [As  regards  the  matter  of  spas- 
modic closure  of  the  ostium  vaginae  as 
a  cause  of  distension,  and  of  danger  in 
the  use  of  vaginal  injections,  the  present 
writer  would  refer  to  some  remarks  by 
himself  at  a  meeting  of  the  Xew  York 
Obstetrical  Society,  held  January  4, 
1881  (see  the  April  number  of  this 
journal,  p.  458).  In  view  of  the  doubts 
expressed  on  that  occasion  as  to 
whether  there  was  any  foundation  in 
fact  for  such  a  theory,  we  take  the  liberty 
of  translating  Pfannkuch's  account  of 
his  third  case.  "Very  instructive,"  he 
says,  "  was  the  following  observation. 
A  lank,  thin  woman,  twenty-four  years 
old,  passed  through  her  first  confine- 
ment normally  ten  months  before.  On 
the  24th  of  December,  1878,  she  was 
confined  the  second  time — prematurely, 
at  the  end  of  the  seventh  month.  The 
placenta  came  away  of  itself,  and  seemed 
perfect.  The  early  part  of  the  lying-in 
period  was  normal  in  its  course,  but 
on  the  10th  of  January,  1879,  bleeding 
took  place  again,  and  was  severe  at 
times.  Among  other  measures  resorted 
to  to  control  it  were  repeated  injections 
of  hot  water,  with  the  addition  of  car- 
bolic acid.  Apparently  the  latter  was 
imperfectly  dissolved,  and  so  a  burning 
pain  was  induced  at  the  introitus.  On 
examination,  January  16th,  I  found  the 
woman  moderately  ansemic,  and  the 
uterus  not  to  be  felt  externally;  the 
entrance  to  the  vagina  was  very  tender 
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and  contracted  tightly  about  the  finger; 
there  were  clots  of  blood  in  the  vagina; 
the  cervix  was  flabby  and  wide  open ; 
in  the  uterus  there  was  a  placental 
polypus  as  large  as  a  pigeon's  egg,  which 
allowed  of  being  separated  with  the 
finger-nail.  After  removing  it  I  intro- 
duced my  finger  again,  for  the  sake  of 
exploration,  and  now  found  the  vagina 
inflated  like  a  balloon,  and  the  uterus 
carried  high  up,  by  the  retention  of  the 
blood  that  flowed  during  and  shortly 
after  the  operation,  and  that  could  not 
escape  externally  during  the  spasmodic 
action  of  the  constrictor  cunni,  which 
was  still  further  irritated  by  the  ma- 
nipulation. By  making  firm  backward 
pressure  upon  the  perinreum  with  the 
finger,  its  escape  was  made  possible, 
and  the  distended  vaginal  walls  then 
fell  together.  I  now  washed  out  the 
vagina  with  a  solution  of  carbolic  acid, 
and  in  so  doing  was  enabled  to  witness 
the  renewed  development  of  the  same 
condition  of  things  under  my  finger,  for 
the  contracted  sphincter  allowed  no 
water  to  flow  out.  After  I  let  it  out 
by  the  manoeuvre  above  mentioned  the 
dilatation  of  the  vagina  at  once  disap- 
peared again."] 

14.  Dr.  Goodell  thinks  that  the  most 
common  cause  of  laceration  of  the  cer- 
vix uteri  ■  is  too  early  rupture  of  the 
membranes,  to  which  there  is  a  great 
temptation  to  resort,  as  it  undoubtedly 
hurries  the  labor  through  in  a  multi- 
para. As  a  rule,  it  is  best  to  wait  un- 
til the  os  is  dilated.  In  performing 
Emmet's  operation  he  prefers  the  knife 
to  the  scissors  for  denuding.  In  draw- 
ing the  uterus  down,  care  should  be 
taken  not  to  make  very  powerful  trac- 
tion, as  pelvic  cellulitis  might  be  caused. 
Of  one  hundred  and  twelve  operations 
done  by  himself,  only  two  have  been 
followed  by  inflammation — both  in  hos- 
pital practice.  Neither  was  fatal.  In 
both  the  inflammation  was  peritoneal, 
and  in  one  it  was  attributed  to  erysipel- 
atous contagion,  as  a  patient  with  ery- 
sipelas occupied  the  next  bed.  He 
never  operates  under  the  spray,  but  al- 
ways bathes  the  parts  with  a  one-to- 
forty  solution  of  carbolic  acid.  He  en- 
deavors to  remove  all  cicatricial  tissue, 
and  inserts  the  lower  sutures  first,  as 
they  offer  the  greatest  difficulty.  Other 
things  being  equal,  the  finer  the  wire 
the  less  likely  it  is  to  cut  out.  After 
passing  each  stitch  the  ends  are  brought 
together  and  a  shot  is  slipped  over 
them.     Secondary  hmiuorrhage  hap 


pened  in  one  of  his  cases,  but  it  was  not 
at  all  alarming.  In  such  a  case  it  is  best 
not  to  tampon  the  vagina  if  it  can  be 
avoided,  as  the  accumulation  of  blood 
would  interfere  with  the  success  of  the 
operation,  but  rather  inject  hot  water, 
followed,  if  necessary,  by  the  injection 
of  a  hot  solution  of  alum.  The  removal 
of  the  sutures  is  much  facilitated  by 
not  cutting  short  those  of  them  that  are 
likely  to  offer  any  difficulty.  To  pre- 
vent the  wire  from  sticking  the  vagina, 
a  shot  is  clamped  on  its  end. 

25.  Dr.  Kocks  describes  and  figures 
a  nozzle  that  he  has  devised  for  the 
purpose  of  diminishing  the  dangers  of 
vaginal  injections.  At  its  point  the 
tube  forms  a  loop,  something  like  the 
eye-end  of  an  enormous  needle,  and  the 
openings  for  the  escape  of  the  water 
are  all  situated  on  the  inner  side  of  the 
lateral  arms  of  the  loop.  Consequently 
no  direct  stream  can  enter  the  uterus. 
Even  if  the  tube  is  inserted  into  the 
cervical  canal,  the  walls  of  the  cervix 
are  held  apart  by  it,  so  that  free  egress 
of  water  is  secured.  [The  direct  en- 
trance of  water  into  the  uterus  does 
not  seem  to  us  the  sole  source  of 
danger,  but  there  is  the  additional  risk 
of  its  gaining  entrance  into  the  organ 
secondarily,  or  stretching  pelvic  exuda- 
tions, by  over-distention  of  the  vagina 
consequent  on  spasmodic  closure  of  the 
ostium  vaginre.  This  we  have  else- 
where insisted  upon,  and  have  pub- 
lished a  description  of  a  nozzle  that 
overcomes  that  objection  also  (see  the 
"Hospital  Gazette"  for  October  15, 
1877,  also  the  "K  Y.  Med.  Jour." 
for  April,  1881,  p.  458).] 

27.  Dr.  Erich  relates  several  interest- 
ing cases  of  pelvic  aoscess,  with  special 
reference  to  the  diagnosis  between  such 
formations  and  solid  abdominal  tumors. 
So  great  are  the  difficulties  that  he 
thinks  it  advisable  to  aspirate  in  all 
cases  of  doubtful  abdominal  tumor  be- 
fore pronouncing  definitely  upon  its  na- 
ture. After  evacuating  a  pelvic  abscess 
it  should  be  kept  constantly  drained 
with  a  syphon  drain,  and  washed  out 
daily  with  an  antiseptic  solution. 

28.  Dr.  Ceccherelli  thinks  that  re- 
moval of  the  uterus  hy  CorraiWs  method 
will  be  found  less  objectionable  than 
either  Frcund's  or  the  vaginal  opera- 
tion, and  to  combine  the  advantages  of 
the  two.  If  necessary,  the  vagina  is 
dilated  a  few  days  before  the  operation 
by  means  of  water-bags.  With  the  pa- 
tient in  Simon's  posture,  an  incision  is 
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made  through  the  linea  alba  large 
enough  to  allow  of  the  hand  being  in- 
serted into  the  peritoneal  cavity.  The 
water-bag  is  then  removed  from  the 
vagina,  and  the  cervix  is  brought  into 
view  with  a  Corradi's  or  a  large  Sims's 
speculum.  The  surgeon  then  intro- 
duces his  left  hand  through  the  ab- 
dominal incision,  and  carries  the  tips  of 
the  index  and  middle  fingers  into  the 
utero-vesical  pouch  ;  at  the  same  time 
he  presses  upon  the  anterior  fornix 
•with  the  forefinger  of  the  right  hand, 
and  is  thus  enabled  to  ascertain  the 
exact  limit  between  the  uterus  and  the 
bladder.  Through  the  middle  of  the 
fornix,  grazing  the  uterus,  he  passes  a 
needle  armed  with  a  strong  silk  liga- 
ture, one  end  of  which  is  left  hanging 
from  the  vagina,  and  the  other  from  the 
abdominal  wound.  With  the  left  hand 
the  body  of  the  uterus  is  now  forced 
down  into  Douglas's  pouch  and  out- 
ward ;  the  vagina  is  then  separated 
from  the  posterior  (now  become  the 
anterior)  aspect  of  the  cervix  with  a 
knife,  and,  cutting  close  to  the  uterus 
all  the  time,  the  corresponding  fold  of 
the  peritonaeum  is  incised  by  a  semilunar 
transverse  cut  reaching  nearly  from  one 
utero-sacral  ligament  to  the  other.  The 
body  of  the  uterus  is  forced  out  through 
this  incision,  and  is  seized  with  two 
strong  toothed  forceps  in  the  neighbor- 
hood of  each  Fallopian  tube.  The  ab- 
dominal end  of  the  ligature  is  brought 
down  through  the  opening  in  Douglas's 
pouch  between  the  two  forceps,  thus 
forming  a  loop  around  the  uterus  in  the 
median  line.  To  one  end  of  this  liga- 
ture is  attached  the  end  of  a  platinum 
wire  1  mm.  in  diameter;  by  drawing 
on  the  other  end  of  the  silk  ligature  the 
wire  is  then  made  to  take  the  place  of 
the  silk  loop,  and  its  two  ends  are  fast- 
ened to  a  jjoj-te-anse.  The  operator 
then  withdraws  his  left  hand  from  the 
abdomen,  perfects  the  adjustment  of 
the  platinum  loop,  makes  it  tense,  and 
brings  it  to  incaudescence  with  a  bat- 
tery. He  thus  bisects  the  uterus  in  its 
median  line.  If  the  organ  has  been 
sufficiently  retroverted  and  flexed,  and 
sufficiently  forced  downward  and  out- 
ward to  arrest  its  circulation,  and  if  the 
cautery  has  been  managed  properly, 
there  will  be  no  haemorrhage;  should 
bleeding  take  place,  it  is  easily  con- 
trolled by  throwing  a  provisional  liga- 
ture around  each  half  of  the  uterus. 
The  haemorrhage  can,  indeed,  be  con- 
trolled so  readilv  that  the  division  of  the 


organ  may  be  done  with  the  ecraseur 
or  the  scissors,  but  the  galvanic  loop  is 
preferable.  The  two  halves  of  the  di- 
vided uterus  are  drawn  away  from  each 
other  with  the  forceps — one  to  the 
right,  the  other  to  the  left.  The  left 
index  finger  is  now  placed  in  the  left 
anterior  peritoneal  fold,  and,  cutting 
upon  it  as  a  guide,  the  left  half  of  the 
anterior  fornix  and  the  corresponding 
peritoneal  fold  are  separated  from  the 
cervix  with  a  probe-pointed  knife  or 
with  scissors.  This  mameuvre  having 
been  repeated  on  the  opposite  side,  the 
uterus  is  now  attached  only  by  its  liga- 
ments. By  this  method  it  is  very  easy 
to  avoid  injuring  the  bladder  and  the 
ureters.  In  ligating  the  ligaments,  and 
in  removing  the  ovaries,  if  the  latter  is 
thought  necessary,  the  utmost  facility 
will  have  been  gained  by  the  division 
of  the  uterus  into  two  parts,  each  of 
which  may  be  twisted  around  so  as  to 
present  its  cut  surface  externally  and 
its  attachment  internally.  Each  ovary 
may  then  be  seized  and  removed  after 
proper  ligation ;  precautionary  ligatures 
may  be  thrown  around  the  tube,  the 
round  ligament,  and  the  utero-sacral 
ligament;  finally,  the  tube  and  the 
round  ligament  may  be  seized  with  for- 
ceps and  lifted  up  to  display  the  broad 
ligament,  which  should  be  transfixed 
with  a  needle  carrying  a  strong  double 
silk  ligature,  the  upper  thread  of  which 
is  made  to  encircle  the  tube  and  the 
round  ligament,  and  the  other  the  utero- 
sacral  ligament  near  its  uterine  attach- 
ment. These  procedures  having  been 
done  on  both  sides,  the  two  halves  of 
the  uterus,  held  wide  apart  all  the  time, 
are  drawn  forcibly  outward,  and  the 
lips  of  the  transverse  vaginal  wound  are 
brought  together  with  sutures.  Each 
half  of  the  uterus  is  then  removed,  cut- 
ting the  tissues  close  to  the  ligatures, 
and  leaving  the  stumps  of  the  ligaments, 
together  with  the  ligatures,  hanging 
down  from  the  angles  of  the  vaginal 
suture.  After  cleansing  the  vagina,  the 
abdominal  incision  is  closed  with  su- 
tures. Corradi  has  devised  several 
special  instruments  to  be  used  in  this 
operation,  the  most  notable  of  which  is 
a  sort  of  fan  or  diaphragm  intended  to 
support  and  protect  the  abdominal 
organs  during  its  execution.  It  admits 
of  being  so  folded  as  to  pass  readily 
through  the  small  incision,  and  its 
handle  does  not  obstruct  the  field. 

29.  Olshausen's  article  on  removal  of 
the  uterus  is  founded  on  ten  cases  of 
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his  own,  and  on  the  experience  recorded 
by  others,  and  deals  chiefly  with  the  in- 
dications for  the  operation,  with  the 
relative  advantages  of  the  abdominal 
and  the  vaginal  methods,  with  the  ques- 
tion of  drainage  of  the  peritoneal  cavity, 
and  with  certain  technical  details.  As 
regards  the  abdominal  method,  he  calls 
attention  to  the  frequency  with  which 
the  ureters  have  been  wounded  or  in- 
cluded in  a  ligature,  and  refutes  Friin- 
kel's  assertion,  that  one  would  never 
have  to  leave  this  operation  unfinished, 
with  the  remark  that  four  incomplete 
operations  are  already  on  record,  in- 
cluding one  by  Freund  himself.  Of 
the  proposed  improvements  in  the  tech- 
nics of  the  operation,  only  the  following 
seem  to  him  to  be  of  much  importance : 
(1)  The  control  of  hemorrhage  by 
means  of  separate  ligation  of  the  uter- 
ine artery,  as  recommended  by  Rydy- 
gier  and  Billroth,  and  ligation  of  the 
lower  part  of  the  broad  ligament  in 
three  or  four  divisions,  according  to 
Bardenheuer.  (2)  The  mitigation  of 
shock  by  Bardenheuer's  method  of  sus- 
taining the  warmth  of  the  body  with 
hot  sand  and  vessels  of  warm  water; 
although  it  is  hardly  likely  that  it  will 
succeed  in  the  majority  of  cases,  even 
if  aided  by  the  same  author's  more  re- 
cent device  of  spreading  a  sort  of  apron 
over  the  pelvic  entrance.  (3)  Breisky's 
idea,  carried  out  by  Rydygier,  Barden- 
heuer, and  others,  of  lessening  the  dan- 
ger of  injury  to  neighboring  organs  by 
first  cutting  through  the  vaginal  wall 
from  below — the  most  valuable  im- 
provement upon  the  original  method; 
also  Kocks's  suggestion  (which,  so  far 
as  the  author  knows,  is  not  carried  out 
by  any  one)  to  complete  the  separation 
of  the  uterus  in  front  and  behind  before 
tying  the  broad  ligaments,  thus  lessen- 
ing the  risk  of  injuring  the  ureters  and 
making  the  arrest  of  haemorrhage  easier 
and  surer.  (4)  Drainage  of  the  peri- 
toneal cavity  to  diminish  the  danger  of 
septicaemia.  In  regard  to  this,  how- 
ever thoroughly  we  may  hold  to  Lister's 
principles,  the  anatomical  differences 
between  the  peritoneal  cavity  and  other 
surgical  regions  are  such  that  we  can 
not  here  carry  them  out  so  unerringly 
as  elsewhere.  Drainage  through  the 
vagina,  however  necessary  it  may  be 
under  certain  circumstances,  can  never 
afford  such  security  against  the  access 
of  infective  matter  as  drainage  at  the 
surface  of  the  trunk  or  of  the  limbs  af- 
fords.   In  removal  of  the  uterus  the 


vagina  always  has  to  be  opened,  so  that 
absolute  asepsis  during  the  operation  is 
impossible.  Theoretically,  there  is  this 
advantage  in  the  abdominal  method, 
that  it  enables  us  to  cleanse  the  peri- 
toneal cavity  more  thoroughly  after  the 
operation,  and  to  establish  a  more  ef- 
ficient drainage ;  hut  this  is  more  than 
counterbalanced  by  the  shock  and  by 
the  much  greater  likelihood  of  infection 
taking  place  during  the  operation.  Ex- 
perience does  not  show  that  Barden- 
heuer's method  wholly  does  away  with 
the  danger  of  septicaemia. 

Of  the  author's  ten  cases,  in  four  the 
abdominal  operation  was  performed 
(with  three  deaths  and  one  survival), 
and  in  six,  the  notes  of  which  are  given, 
the  vaginal  (with  no  deaths).  Of  forty- 
one  cases  of  the  vaginal  operation  tabu- 
lated by  the  author,  twenty-nine  ended 
in  recovery,  and  twelve  in  death.  As 
regards  the  comparative  merits  of  the 
two  methods,  the  vaginal  operation  pro- 
duces but  little  shock,  greatly  diminish- 
es the  danger  of  injuring  the  bladder 
and  the  ureters,  lessens  the  liability  to 
septicaemia,  allows  of  more  thorough 
drainage,  is  easier  and  simpler  of  exe- 
cution, and  is  followed  by  more  rapid 
and  satisfactory  convalescence.  The 
only  possible  advantage  of  the  abdomi- 
nal method  is  that  it  allows  of  the  re- 
moval of  diseased  lumbar  glands,  that 
may  sometimes  be  necessary.  Second- 
ary deposits  in  the  broad  ligaments  are 
more  readily  removed  from  below.  In 
exceptional  cases,  however,  the  ab- 
dominal operation  is  legitimate,  as  when 
cancer  of  the  uterus  is  complicated  with 
myomata  or  other  enlargements  of  the 
corpus  uteri,  or  when  the  vagina  is  un- 
usually narrow,  or  when  there  are 
uterine  adhesions  not  of  a  nature  to 
contraindicate  the  removal  of  the  or- 
gan. 

As  regards  the  technics.  The  neo- 
plasm should  be  thoroughly  disinfected 
before  the  operation  is  begun.  Simple 
irrigation  is  not  enough,  but  its  whole 
surface  should  be  rubbed  vigorously 
with  a  cotton  wad  while  a  five-per- 
cent, solution  of  carbolic  acid  is  flowing 
over  it.  If  there  are  abundant  soft  out- 
growths they  had  better  be  removed 
with  the  sharp  scoop.  After  cutting 
around  the  neoplasm,  as  far  away  from 
it  as  practicable,  any  blood-vessels  of 
the  vaginal  wall  that  bleed  profusely 
shonld  he  tied.  This  is  facilitated  by 
passing  a  long  ligature  of  the  stoutost 
silk  through  the  anterior  and  posterior 
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portions,  by  which  they  may  be  drawn 
down  and  inspected  at  any  time.  If  tlie 
neoplasm  has  not  invaded  the  wall  of 
the  bladder,  this  organ  may  easily  be 
separated  from  the  uterus  by  mere 
pressure  with  two  fingers  from  below. 
The  presence  of  a  catheter  in  the  blad- 
der is  not  necessary  as  a  guide.  In  like 
manner  the  separation  of  the  tissues  at 
the  side  of  the  cervix  is  effected,  up  to 
the  region  of  the  os  internum,  allowing 
of  exploration  of  the  parametria  and 
the  removal  of  any  portion  of  the  neo- 
plasm that  may  be  found  in  them,  as 
well  as  so  increasing  tlie  mobility  of 
the  uterus  as  to  facilitate  the  applica- 
tion of  the  ligatures.  Differing  with 
Billroth,  the  author  advises  seizing  the 
upper  portion  of  the  uterus  with  a 
Muzeux's  forceps  introduced  high  into 
Douglas's  space,  and  turning  it  over, 
although  this  may  sometimes  be  very 
difficult.  It  is  better  that  the  teeth  of 
the  forceps  should  be  somewhat  blunt ; 
they  hold  just  as  well,  and  are  less  liable 
to  tear  out  and  wound  the  operator's 
hands  or  tlie  rectum.  In  certain  cases, 
especially  if  the  body  of  the  uterus  is 
of  moderate  size,  it  may  be  easier  to 
bring  the  organ  down  anteriorly  than 
posteriorly.  The  broad  ligaments  are 
best  tied  with  soft  iron  wire  introduced 
through  a  curved  cannula.  Slipping 
may  be  prevented  by  carefully  watch- 
ing the  serre-naud,  and  still  greater  se- 


curity is  attained  by  slipping  a  silk 
ligature  around  to  the  outer  side  of  the 
wire,  which  will  of  itself  slip  into  the 
groove  already  made  by  the  wire.  Care 
must  be  taken  to  cut  the  broad  ligament 
at  a  sufficient  distance  from  the  ligature. 
After  completing  the  excision  of  the 
organ  the  wound  in  Douglas's  pouch  is 
left  open,  the  vaginal  walls  are  replaced, 
and  a  drainage  tube  as  large  as  one's 
thumb,  perforated  only  at  its  upper 
part,  is  carried  up  about  six  centime- 
tres into  Douglas's  space,  and  is  retained 
there  by  a  short  transverse  piece  of 
tubing  at  its  upper  end.  Free  irriga- 
tion with  a  two-and-a-half-per-cent.  so- 
lution of  carbolic  acid  is  practiced 
through  the  drainage  tube  after  the 
operation  is  finished.  The  drainage 
tube  must  not  be  left  in  place  too  long, 
for  its  pressure  is  very  apt  to  cause  gan- 
grene of  the  intestines. 

Removal  of  the  uterus  is  justified 
only  by  malignant  growths  (carcinoma 
or  sarcoma),  and  then  only  when  there 
is  a  good  prospect  of  being  able  to  re- 
move all  the  diseased  tissue.  If  fixation 
of  the  uterus  takes  place  after  the  ap- 
pearance of  the  neoplasm,  it  is  to  ex- 
tension of  the  latter  that  it  is  due,  and 
not  to  ordinary  inflammatory  action ; 
hence  the  operation  is  contraindicated. 
It  may  be  allowable  in  some  cases  of 
total  prolapse  of  the  uterus  in  which 
all  other  measures  fail. 
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"  Med.  Jahrb.,"  1881,  1. 

63.  Klein,  E. — Etiology  of  miliary  tuberculosis.    "  Practitioner,"  Aug.,  1881. 
61.   . — Patholofrv  of  larvngeal  phthi>is.    [Internat.  Med.  Congr.]  "Brit. 

Med.  Jour.,"  Oct.  8,  1881. 
65.  Covpland,  S. — The  Gulstonian  lectures  on  anremia.    Ibid.,  Mar.  19,  26,  xipr. 

2,  9,  1(5,  23,  1881. 
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66.  Bockendahl,  A.,  und  Landweiir,  H.  A. — Chemisclie  Untersucrrang  leuki'i- 

misclier  Organe.  "Arch.  f.  path.  Anat.  u.  Physiol,  u.  f.  klia.  Med.,"  lxxxiv, 
3,  1881. 

67.  Banti,  G. — Contributo  alio  studio  delle  anemic  progressive.  "  Sperirnentale," 

Aug.,  1881. 

68.  Coskert,  O.  J. — Two  cases  of  scurvy,  with  some  remarks  upon  the  etiology 

of  that  disease.    "  Maryland  Med.  Jour.,"  Aug.  1,  1881. 

69.  Du  Castel. — Du  cceur  cachectique.    "Union  Med-.,"  Aug.  18,  1881. 

70.  V.  Stoffella. — Ueber  Fettherz.    "  Wien.  med.  Wocn.,"  June  25,  July  2,  9, 

1881. 

71.  Sansom,  A.  E. — On  the  causes  and  significance  of  reduplication  of  the  sounds 

of  the  heart.    "Med.  Times  and  Gaz.,"  July  9,  16,  1881. 

72.  Henry,  F.  P. — A  case  of  asynchronous  contraction  of  the  cardiac  ventricles, 

with  remarks  upon  reduplication  of  heart  sounds.  "  Arch,  of  Med.," 
Aug.,  1881. 

73.  Chambers,  J.  W. — Remediable  lesions  of  the  heart.    "  Maryland  Med.  Jour.," 

Oct.  1,  1881. 

74.  Fotiiergill,  J.  M. — The  prospects  of  cases  of  valvular  disease  of  the  heart. 

"  Lancet,"  Oct.  1,  8,  1881. 

75.  Barrs,  A.  G. — On  adherent  pericardium  of  rheumatic  origin,  with  cases. 

Ibid.,  Sept.  17,  24,  1881. 

76.  Heitler.  M.— Ein  Fall  von  relativer  Mitralinsufficienz  hei  Morbus  Brigbtii 

nebst  einigen  Bemerkungen  iiber  den  Zusammenhang  zwischen  Morbus 
Brightii  und  Klappenaffektionen.    "Wien.  med.  Woch.,"  Oct.  1,  1881. 

77.  M'Dowall,  T.  W. — Case  of  hysterical  angina  pectoris.  "  Edinb.  Med.  Jour.," 

Sept.,  1881. 

78.  Lancereaux,  E. — Arteritc  generalisee  ;  faits  cliniques ;  lesions  artdrielles  et 

viscerales ;  desordres  fonctionnels,  evolution,  diagnostic  et  traitement. 
[Lecons.]    "  Union  Med.,"  July  23,  30,  Aug.  4,  13,  1881. 

79.  Monti.— Ein  Beitrag  zur  Lehre  der  Arteritis  umbilicalis.   "  Arch.  f.  Kinder- 

heilk.,"  ii,  10-11,  1881. 

80.  Dabney,  W.  C. — Two  cases  of  peritonitis  apparently  due  to  diphtheria. 

"  Am.  Jour,  of  the  Med.  Sci.,"  Oct.,  1881. 

81.  Elias,  C. — Casuistischer  Beitrag  zur  Pathologie  und  Therapie  der  Bauchein- 

pyeme.    "  Dtsch.  med.  Woch.,"  July  16,  1881. 

82.  Eulenburg.-— Bleikolik.   [Med.  Verein  in  Greifswald.]   Ibid.,  July  30, 1881. 

83.  Wade,  W.  F. — Remarks  on  dilatation  of  the  stomach.    "Brit.  Med.  Jour.," 

Sept.  17,  1881. 

84.  Rousseau. — De  l'origine  des  entozoaires.    "Gaz.  Hebdom.,"  Oct.  7,  1881. 

85.  Lardier,  P. — De  la  diarrhee  de  cause  palustre.    "  Union  M6d.,"  Sept.  6,  10, 

17,  1881. 

86.  MonEDANo,  D.  P. — El  colera  morbo  esporadico  y  epidemico.    "  Andalucia 

Med.,"  Aug.,  1881. 

87.  Austin,  J.  A. — The  significance  of  suppression  of  urine  as  a  symptom  of 

intestinal  obstruction.    "  Brit.  Med.  Jour.,"  July  30,  1881. 

88.  Rembold,  S. — Beitrag  zur  Lehre  von  der  Melrena  neonatorum.    "  Dtscb. 

med.  Woch.,"  July  9,  1881. 

89.  Ooterlony,  J.  A. — On  the  nature  and  treatment  of  acute  dysentery.  "Phvs. 

and  Surg.,"  Sept.,  1881. 

90.  BARTn,  H. — Sur  un  cas  de  dilatation  des  voies  bili aires.    "Rev.  de  Med.," 

Sept.,  1881. 

91.  Osi.er,  W. — On  some  of  the  effects  of  the  chronic  impaction  of  gall  stones 

in  the  bile  passages,  and  on  the  "fievre  intermittente  hepatique"  of  Char- 
cot.   [Lecture.]    "  Med.  Times  and  Gaz.,"  July  30,  1881. 

92.  Britnton,  L.,  et  al. — Discussion  on  jaundice.    [Brit.  Med.  Assoc.]    "  Brit. 

Med.  Jour.,"  Sept.  17,  1881. 

93.  Raymond. — Contribution  a  l'etude  des  icteres  graves  hemorrhagiques  so  ter- 

minant  par  la  guerison.    "  Rev.  de  Med.,"  Sept.,  1881. 
91.  Galuard,  L. — Note  sur  deux  cas  d'ictere  grave.  Ibid. 

95.  Dieulafoy. — Les  cirrhoses  du  foie.    "  Gnz.  Hebdom.,"  Sept.  30,  1881. 

96.  Cyr. — Contribution  a  l'etude  de  la  cirrhoso  hepatique.    Ibid..  Aug.  12,  19, 

1881. 
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97.  Smith,  "W.  R. — The  pathology  of  the  fatty,  amyloid,  and  pigmentary  infiltra- 

tions of  the  liver.    "Lancet,"  Aug.  27,  1881. 

98.  Matoe,  A.,  et  Sihedey,  A. — Note  sur  la  localisation  de  la  graissedans  le  lo- 

bule hepatique  dans  certains  cas  de  foie  gras.  "Progr.  Med.,"  Julv  23, 
1881. 

99.  Pr.iiSKHF.TTi,  E. — Su  alcuni  criterii  anatomici  fondamentali  per  le  diagnosi 

dilferenziali  dei  tumori  addominali.  "  Giorn.  Internaz.  delle  Sci.  Med.," 
iii,  7,  1881. 

100.  Vitali,  D. — Degli  acidi  hiliari,  della  loro  ricerca  nelle  urine  biliose  e  della 

reazione  del  Pettenkofer.    "  Ann.  di  Chim.,"  July,  1881. 

101.  Bobghebhsti,  A. — Un  caso  di  emoglobino-albuminuria  parossistica.  "Gazz. 

Med.  Ital,  Prov.  Venete,"  July  30,  1881. 

102.  Bouchard,  C. — Des  nephrites  infectieuses.    "  Rev.  do  Med.,"  Aug.,  1881. 

103.  Capitan  et  Ohaehin. — De  la  nephrite  dothienenterique  a  propos  de  la  these 

du  Dr.  Petit.    [Rev.  crit.]    Ibid.,  Sept.,  1881. 
101.  Lubanski. — Sur  la  nephrite  consecutive  aux  scarlatines  legeres.    "  Union 
Med.,"  Aug.  23,  1881. 

105.  Southey,  R. — The  Lumleian  lectures  on  Bright's  disease.     "  Brit.  Med. 

Jour.,"  Apr.  9,  16,  23,  30,  May  7,  1881. 

106.  Bull,  E. — Pragmentariske  Studier  over  Bright'ske  Sygdomme,  sarlig  over 

svulne,  glatte,  ikkeamyloide  Nyrer.    "  Nord.  med.  Ark.,"  xiii,  11,  1881. 

107.  Ohaboot,  J.  M. — Maladie  de  Briglit  et  nephrite  interstitielle.    [Rev.  gen.] 

"  Rev.  de  Med.,"  May,  June,  July,  1881. 

108.  Osleu,  W. — Renal  cirrhosis — v;ith  special  reference  to  its  latency  and  to 

sudden,  fatal  manifestations  occurring  in  its  course.  [Lecture.]  "  Canada 
Lancet,"  Aug.,  1881. 

109.  Foot,  A.  W.— On  movable  kidneys.    "  Dublin  Jour,  of  Med.  Sci.,"  Mav, 

1881. 

110.  IIatden,  D.  H. — Movable  kidneys.    "  Boston  Med.  and  Surg.  Jour.,"  Sept. 

22,  1881. 

111.  Rosenstein,  S.— Erkrankungen  der  Nebenniereu.   "Arch.  f.  path.  Anat.  u. 

Physiol,  u.  f.  kliu.  Med.,"  lxxxiv,  2,  1881. 

112.  Gi'.eexiiow,  E.  II. — On  Addison's  disease.    [Internat.  Med.  Congr.]  "Brit. 

Med.  Jour.,"  Aug.  20,  1881. 

5.  M.  Laveran  believes  that  he  has 
found  a  new  parasite  in  the  blood  in 
malarial  fever  in  twenty -six  out  of 
forty-four  cases.  It  presents  itself  under 
three  different  forms,  which  he  thinks 
are  the  three  stages  of  its  development, 
[lie  gives  drawings  of  the  parasite.] 
It  has  not  been  found  by  him  in  the 
blood  of  any  other  than  malarial-fever 
patients,  and  disappears  under  the  pro- 
longed administration  of  sulphate  ot 
quinine. 

15.  In  ten  years'  hospital  experience 
of  acute  and  subacute  rheumatism,  Dr. 
Carter  met  with  four  hundred  and 
thirty-one  cases,  of  which  ten  proved 
fatal,  a  mortality  of  two  and  three 
tenths  per  cent.,  the  deaths  occurring 
chiefly  in  cases  with  very  high  tempera- 
ture. As  to  treatment:  for  hyperpyrexia 
he  believes  that  baths  are  the  only  thing 
from  which  good  results  can  be  expect- 
ed. The  temperature  of  the  water  at 
the  beginning  should  be  90°  F.,  reduced 
to  80°  or  75°  in  twenty-five  to  forty-five 
minutes.  lie  believes  that  a  body  tem- 
perature of  105°  is  dangerous,  and  an 


indication  for  the  employment  of  the 
bath.  Where  more  or  less  periodicity 
is  present,  he  believes  malaria  to  com- 
plicate the  disease,  and  gives  quinine 
with  other  remedies.  If  the  pains  are 
markedly  worse  at  night,  and  there  is 
any  suspicion  of  syphilis,  he  gives  iodide 
of  potassium.  Blisters  were  found  to 
be  efficacious  in  relieving  pain  and  ten- 
sion in  the  joints.  He  believes  thor- 
oughly in  salicylic  acid,  or  the  salicylate 
of  sodium,  their  most  decided  effects 
being  shown  in  acute  uncomplicated 
cases ;  and  he  gives  them  in  large  and 
frequently  repeated  doses.  lie  found 
that  in  eight  per  cent,  of  his  cases  they 
failed  to  give  relief.  In  one  hundred 
and  seventeen  cases  he  has  never  seen 
any  delirium  or  great  cardiac  depres- 
sion result  from  their  use,  except  in  four 
doubtful  cases.  Hydrobromic  acid  and 
salicylic  acid  constitute  a  good  combi- 
nation. Salicylic  acid  has  great  influ- 
ence in  warding  off  cardiac  complica- 
tions. After  administering  the  acid 
for  some  time  it  was  found  that  it  took 
from  forty-eight  to  seventy-two  hour 
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before  all  trace  of  it  disappeared  from 
the  urine,  and  he  advises  its  administra- 
tion three  or  four  times  a  day  for  a  few 
days  after  the  patient  begins  to  move 
about,  with  tincture  of  the  chloride  of 
iron  night  and  morning. 

17.  Dr.  Duckworth  draws  attention 
to  disturbances  of  sleep  in  the  gouty. 
The  simplest  form  of  insomnia  is  due 
to  dyspepsia,  and  often  to  certain  arti- 
cles of  diet,  the  patient  being  awakened 
about  four  or  five  hours  after  the  inges- 
tion of  food,  the  time  when  attacks  of 
gout  are  prone  to  come  on.  Unless  re- 
lieved he  will  lie  awake,  with  throbbing 
and  an  active  flow  of  thoughts,  for  an 
hour  or  two,  when  sleep  will  return, 
and  he  will  get  up  in  the  morning  proba- 
bly with  headache  and  anorexia.  Other 
forms  of  gouty  trouble  manifest  them- 
selves not  uncommonly  in  the  early 
morning  hours,  as  attacks  of  bronchitis 
with  asthmatic  dyspnoea.  Bad  dreams 
may  awaken  the  patient;  starlings  and 
shoutings ;  severe  priapism  without 
erotic  feelings;  grinding  of  the  teeth; 
somnambulism ;  cramps  in  the  calves  of 
the  legs — these  may  occur  when  the 
subject  of  them  is  in  a  very  gouty  con- 
dition, or  as  precursors  of  overt  out- 
bursts of  gout. 

19.  As  the  nervous  symptoms  of  lifhcs- 
mia,  Dr.  Da  Costa  enumerates  vertigo, 
headache,  neuralgia,  cramps  in  the  legs, 
muscular  twitchiugs,  pains  and  per- 
verted sensations,  anaesthesia,  sleepless- 
ness, undue  sensitiveness  to  sounds  and 
odors,  nervousness,  reflex  pains  and 
aches,  mental  depression,  and  loss  of 
memory.  The  lithsemic  vertigo  is  a 
giddiness  frequently  repeated ;  comes 
irrespective  of  exertion,  though  long- 
continued  fatigue  and  mental  worry  ex- 
cite it ;  it  is  objective,  things  seeming 
to  turn  around  the  patient;  there  is 
generally  no  loss  of  consciousness;  it 
may  come  on  without  warning,  or  be 
preceded  by  a  sense  of  emptiness  of  the 
head,  specks  floating  before  the  eyes, 
or  dimness  of  sight;  for  the  most  part 
there  is  absence  of  all  gastric  symp- 
toms ;  and  if  often  repeated  for  a  long 
time  it  will  give  rise  to  indistinctness 
of  vision,  organic  changes  in  the  eye, 
and  slight  impairment  of  hearing.  In 
some  cases  there  is  a  momentary  sus- 
pension of  consciousness.  Headache  is 
generally  not  persistent,  but  of  acute, 
periodical,  neuralgic  type.  Neuralgia 
is  common,  and  may  attack  any  nerve 
in  the  body  that  is  capable  of  aching, 
but  the  one  most  infrequently  attacked 


is  the  fifth.  Gastralgia  is  very  com- 
mon, and  apt  to  alternate  with  other 
neuralgias.  Cramps  in  the  legs  are  apt 
to  come  on  at  night,  and  particularly 
affect  the  gastrocnemii  muscles.  They 
are  more  frequent  in  winter.  One  of 
the  most  singular  of  the  perverted  sen- 
sations is  that  of  great  fullness  and 
rather  pleasant  warmth  in  one  leg  from 
the  knee  down.  Anaesthesia  is  not 
common,  generally  localized,  and  con- 
sists of  a  feeling  of  numbness  or  prick- 
ing. Great  irritability  of  temper  is 
often  present.  These  symptoms  are 
very  interchangeable,  and  though  most- 
ly occurring  without  very  marked  gas- 
tric or  hepatic  disorders,  still  more  or 
less  of  these  latter  phenomena  are  pres- 
ent. Most  of  them  are  relieved  when 
a  large  amount  of  lithates  are  discharged 
in  the  nrine,  or  free  purgation  takes 
place.  As  to  treatment,  treat  the  state, 
and  not  the  nervous  symptoms  them- 
selves, by  means  of  diet,  forbidding  the 
use  of  beef,  mutton,  butter,  cream,  fat, 
sugar,  and  alcoholic  spirits ;  potatoes 
may  be  eaten  in  moderation,  as  well  as 
eggs.  Exercise,  friction  to  the  skin, 
etc.,  and  natural  saline  waters  are  use- 
ful. Citrate  of  lithium  is  of  benefit. 
For  nervous  symptoms,  zinc  and  arsen- 
ic, and  for  sleeplessness  one  of  the  bro- 
mides may  be  given. 

20.  Senile  osteomalacia  is,  according 
to  M.  Demange,  identical  with  that  ot 
adults  less  advanced  in  life,  so  far  as  its 
pathological  anatomy  is  concerned,  but 
differs  from  it  in  being  limited  to  the 
thorax,  vertebral  column,  and  pelvis, 
never  attacking  the  limbs ;  while  the 
other  form  of  the  disease  is,  as  a  rule, 
general,  though  sometimes  it  may  be 
localized.  It  begins  with  pain  in  the 
vertebral  column,  ribs,  and  sternum,  as 
a  rule;  then  pain  is  complained  of  in 
the  pelvis,  and  at  times  in  the  lower 
extremities ;  these  being  often  mis- 
taken for  neuralgic  or  rheumatic  pains, 
and  continuing  a  long  time  before  the 
characteristic  deformities  show  them- 
selves. Like  the  pains,  the  deformities 
tend  to  localize  themselves  at  certain 
points,  and  are  as  follows :  Flattening  of 
the  vertebra1,  crushing  in  of  the  chest, 
with  forward  projection  of  the  Sternum, 
which  seems  as  if  bent  in  two,  so  that 
often  the  chest  sinks  forward  till  its 
inferior  bonier  rests  on  the  pelvis. 
General  feebleness,  nervousness,  mus- 
cular contractions,  multiple  fractures, 
colliquative  diarrhoea,  marasmus,  and 
death  complete  the  history. 
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21.  Mi  Morvan  reports  fifteen  cases 
of  myxedema,  from  the  study  of  which 
he  readies  conclusions  not  entirely  in 
accord  with  the  opinions  of  others.  He 
says  that  the  anasarca,  though  always 
marked,  is  never  extreme,  and  that  the 
amount  of  it  varies  with  the  tempera- 
ture, being  more  pronounced  in  winter 
than  in  summer.  In  his  cases  it  was 
exceptional  for  cedema  to  appear  to  any 
extent  in  the  mucous  membranes,  and 
he  regards  the  roughness  of  the  voice 
and  the  constipation  occurring  in  the 
disease  as  due  to  paralysis  of  the  nerves 
supplying  the  larynx  and  the  muscles 
of  the  intestine,  rather  than  to  cedema. 
The  complexion  of  his  patients  was 
generally  good,  and  he  has  not  noticed 
any  change  in  regard  to  the  skin. 
Speech  is  slow,  the  movements  of  the 
tongue  are  embarrassed,  and  the  voice 
is  rough.  The  patients  walk  with  dif- 
ficulty, and  are  unable  to  run ;  the 
upper  extremities  are  feeble,  and  the 
fingers  lose  their  dexterity,  especially  if 
the  hands  are  put  into  cold  water,  when 
they  can  neither  be  opened  nor  shut 
completely ;  and  these  symptoms  he  be- 
lieves to  be  paralytic.  Sensation  re- 
mains intact.  On  the  part  of  the  brain, 
vertigo,  somnolence,  delirium,  and  hal- 
lucinations were  met  with.  The  pa- 
tients complain  of  cold.  The  course  of 
the  disease  is  slow,  and  its  duration 
considerable.  As  to  etiology,  almost 
all  the  cases  occur  in  the  female  sex; 
mostly  in  adults  in  middle  life ;  in  no 
case  was  a  woman  attacked  before  men- 
struation had  appeared,  but  it  has  oc- 
curred in  men  ;  in  nine  out  of  fourteen 
cases  it  appeared  at  the  menopause ;  it 
is  possible  that  rapidly-recurring  preg- 
nancies may  be  an  exciting  cause  as  well 
as  prolonged  lactation ;  it  may  be  hered- 
itary, or  due  to  nervous  impressions ; 
it  attacked  the  peasant  class  most  fre- 
quently. A  humid  climate  probably 
predisposes  to  it,  and  it  appears  most 
often  in  winter.  The  disease  is  a  neu- 
rosis of  the  central  nervous  system,  af- 
fecting the  afferent  portion  of  the  motor 
nerves,  both  of  animal  and  organic  life, 
they  becoming  paralyzed. 

26.  This  excellent  article  on  the  symp- 
tomatology of  primary,  immediate,  or 
direct  heemorrhage  into  the  ventricles  of 
the  brain  is  so  full  and  long  that  the 
limits  of  this  abstract  do  not  allow  of 
more  than  a  synopsis  of  its  headings. 
The  premonitory  symptoms  of  such 
haemorrhage  are  not  distinctive ;  they 
may  precede  the  attack  for  a  variable 


period,  and  are  hy  no  means  always 
present.  The  most  common  is  cephal- 
algia, which  may  be  of  any  variety. 
Next  comes  dizziness  or  giddiness; 
shivering  or  chilliness  ;  drowsiness  ; 
heaviness  of  the  head;  slight  deafness ; 
malaise;  indescribable  sensations  about 
the  head;  sensitiveness  of  one  cheek; 
nausea;  muscular  weakness;  numbness; 
cramps;  symptoms  of  passive  conges- 
tion ;  these  may  all  be  grouped  or  occur 
singly,  the  rule  being  the  latter.  At 
the  time  of  the  attack  death  is  speedy, 
preceded  by  convulsions,  paralysis  with- 
out loss  of  consciousness,  in  some  apha- 
sia, paralysis  with  partial  or  complete 
loss  of  consciousness  (one  of  the  most 
frequent  modes  of  onset),  or  partial  or 
complete  loss  of  consciousness  without 
paralysis.  In  the  two  latter  classes 
death  is  delayed  several  days.  The 
symptoms  of  the  disease  are :  1.  De- 
ranged intellectual  action,  as  confusion 
of  mind,  an  early  symptom  ;  delirium, 
usually  of  a  quiet,  muttering  kind ; 
drowsiness,  rare;  stupor,  more  fre- 
quent ;  collapse  without  reaction ;  un- 
consciousness, probably  due  to  the  nerve 
cells  receiving  a  blow  which  tempora- 
rily or  permanently  deprives  them  of 
their  functional  power.  2.  Motor  dis- 
turbances: Contracture,  may  be  tris- 
mus alone;  contracture  of  one  upper 
extremity,  or  of  both  ;  trismus  and  con- 
tracture of  both  upper  extremities; 
contracture  of  the  extremities  of  one 
side,  or  of  all  the  extremities,  the  latter 
in  the  greatest  number  of  cases.  Con- 
tracture may  appear  immediately,  or  be 
delayed ;  and  may  be  transitory,  inter- 
mitting, persistent,  or  interrupted. 
Though  important,  it  is  not  character- 
istic or  pathognomonic  of  this  disease. 
Convulsions,  one  of  the  most  important 
and  frequent  symptoms,  are  more  or 
less  general,  in  most  cases  early,  of  all 
grades ;  complete  coma  usually  exists 
with  them,  and  they  may  alternate 
with  contractures.  Paralysis  is  fre- 
quent, and  does  not  differ  from  that  due 
to  ordinary  interstitial  encephalic  ex- 
travasation. 3.  Disturbances  of  sen- 
sation :  Sensibility  may  remain  perfect, 
even  though  unconsciousness  be  com- 
plete, or  there  may  be  anaesthesia. 
Reflex  action  is  generally  preserved, 
though  weakened.  4.  Disturbances  of 
the  organs  of  special  sense:  Sometimes 
a  buzzing  in  the  ears  is  complained  of. 
The  pupils  are  most  often  equally  con- 
tracted, but  may  both  be  equally  dilated, 
or  one  dilated  and  the  other  contracted, 
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the  degree  of  either  contraction  or  dila- 
tation varying.  In  some  cases  there  is 
insensibility  to  light,  or  strabismus. 
Speech  may  be  partly  or  completely 
lost.  5.  Disturbances  of  the  alimentary 
canal :  Frothing  at  the  mouth  is  com- 
paratively frequent,  and  there  is  devia- 
tion in  some  cases.  In  one  out  of  three 
cases  in  which  the  point  was  noted  the 
tongue  deviated  on  protrusion.  Deglu- 
tition is  generally  easy.  Nausea  and 
vomiting  are  quite  frequent,  usually  oc- 
curring early,  either  slight  or  persistent ; 
may  be  cerebral  in  character.  Consti- 
pation is  the  rule.  6.  Disturbances  of 
circulation :  The  pulse  is  not  character- 
istic; usually  at  first  it  is  slow,  full, 
strong,  and  regular,  afterward  rapid 
and  weak,  then  irregular  and  intermit- 
tent, and  finally  imperceptible.  7.  Dis- 
turbances of  respiration :  Generally  there 
is  stertorous  breathing,  varying  in  de- 
gree ;  it  may  be  irregular,  rapid,  or 
slow.  8.  The  temperature  may  be 
above  or  below  normal.  9.  Urine: 
There  may  be  retention  or  involuntary 
discharge.  10.  Surface  symptoms:  The 
countenance  is  usually  dull  and  apathet- 
ic ;  if  pale  in  the  early  stage,  it  is  a  bad 
omen.  It  may  be  red,  congested.  Cold- 
ness of  hands  or  feet,  or  entire  body, 
often  observed,  is  not  a  symptom  of  so 
bad  import  as  paleness.  Sweating  may 
be  present.  11.  Apparent  improve- 
ment takes  place  in  many  cases,  fol- 
lowed by  the  most  aggravated  symp- 
toms and  death. 

32.  Allochiria  is  the  name  given  by 
Dr.  Obersteiner  to  a  peculiar  sensory 
disorder  consisting  in  the  fact  that, 
though  the  sensibility  is  retained  more 
or  less  completely,  the  patient  is  either 
not  clear  or  is  in  error  as  to  which  side 
of  the  body  has  been  touched,  the 
irritation  being  commonly  referred  to 
the  corresponding  part  of  the  other 
limb.  This  symptom,  excepting  in  one 
case  of  hysteria,  was  noted  only  in 
diseases  of  the  spinal  cord,  mostly  in 
tabes  dorsalis.  Degeneration  of  the 
posterior  columns  of  the  cord  is  proba- 
bly the  cause  of  the  disorder. 

33.  This  is  a  digest  of  two  hundred 
cases  of  chorea,  from  which  the  follow- 
ing facts  are  noted :  Females  were  af- 
fected more  than  males  in  the  propor- 
tion of  two,  three,  or  four  of  the  former 
to  one  of  the  latter.  The  greatest 
number  of  cases  occurred  between  the 
ages  of  six  and  eleven,  the  next  most 
frequent  period  being  between  eleven 
and  fifteen.    As  to  season,  winter  and 


spring  were  the  most  prolific,  and,  tak- 
ing the  year  through,  nearly  two  and  a 
half  times  as  many  cases  occurred  dur- 
ing the  first  six  months  of  the  year  as 
during  the  last  six  months.  In  thirty- 
one  cases  relapses  were  noted,  and  of 
these  the  date  was  noted  in  nineteen 
cases,  fourteen  in  the  first  six  months 
of  the  year.  Among  etiological  factors, 
rheumatism  was  noted  in  forty-two 
cases.  Other  factors  were  cardiac 
trouble,  the  puerperal  condition,  psy- 
chical influences,  and  fright  (seven 
cases).  In  thirteen  cases  speech  was 
affected,  in  the  majority  (ten  cases)  as- 
sociated with  choreic  movements  of  the 
right  side.  In  sixty-six  cases  in  which 
the  seat  of  motion  was  noted,  it  was 
limited  to,  or  predominated  on,  the 
right  side  in  fifty,  the  left  side  in  six- 
teen. 

48.  Dr.  Buzzard  draws  attention  to 
the  prominence  given  by  both  Romberg 
and  Duchenne  to  the  incoordination  of 
movement  often  observed  in  locomotor 
ataxia.  Hence  the  symptom  (which  is 
very  frequently  absent)  has  come  to  be 
regarded  as  essential.  The  author  ac- 
cepts Westphal's  symptom  (the  absence 
of  the  knee-phenomenon),  along  with 
good  voluntary  power  in  the  anterior 
muscles  of  the  thigh,  as  almost  positive 
evidence  of  the  existence  of  tabes  dor- 
salis when  it  is  associated  with  any  one 
or  more  of  the  recognized  symptoms. 
He  relates  five  cases  in  which  the  crises 
gastriques  were  so  strongly  marked  as 
to  monopolize  attention,  which  would 
hardly  have  happened  had  the  symp- 
toms from  which  Duchenne  named  the 
disease  been  present.  In  one  of  these 
the  author  found  absence  of  knee-phe- 
nomenon, pupils  small,  contracting  in 
accommodation,  but  not  to  light,  and 
lightning  pains,  along  with  the  gastric 
crisis;  but  this  latter  symptom  was  so 
predominant  that  the  case  was  pro- 
nounced by  others  to  be  one  of  cancer 
of  the  stomach,  notwithstanding  the 
gastric  symptoms  had  existed  paroxys- 
mally  for  fifteen  years.  In  another 
case  correctly  diagnosticated  as  tabes 
dorsalis  there  was  a  history  of  obstinate 
vomiting  and  epigastric  pain  of  at  least 
three  months'  duration.  Many  cases  of 
so-called  gout  in  the  stomach  may  proba- 
bly be  examples,  of  the  gastric  crises 
of  tabes,  as  well  as  some  supposed  to 
be  due  to  intestinal  obstruction.  A  like 
prominence  of  some  other  symptoms  of 
tabes  may  equally  absorb  attention. 
Pierrot's  view,  that  the  disease  is  essen- 
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tially  a  chronic  inflammation  of  sensory 
fibers,  is  adopted,  and  it  is  urged  that, 
just  as  optic  atrophy  may  be  the  domi- 
nating symptom  in  some  cases,  so 
atrophy  of  the  auditory  nerve  may  be 
the  prominent  one  in  others,  and  thus 
many  cases  of  so-called  nervous  deaf- 
ness may  be  examples  of  tabes  dorsalis. 
In  one  case  stone  in  the  bladder  was 
the  first  symptom  of  tabes  dorsalis. 
The  bladder  trouble  may  be  more  than 
usually  pronounced,  and  lead  to  reten- 
tion of  urine  and  accumulation  of  mu- 
cus, in  which  a  phosphatic  calculus  is 
formed. 

55.  Dr.  Powell  referred  briefly  to 
eight  cases  in  which  he  had  taken  the 
opportunity  of  ascertaining  the  presence 
or  absence  of  BacceUVs  test  of  the  char- 
acter of  pleuritic  effusions — aphonic 
pectoriloquy — immediately  before  the 
withdrawal  of  fluid  from  the  chest. 
The  conclusion  was  to  the  effect  that, 
although  of  considerable  value  in  asso- 
ciation with  other  signs,  yet  it  was 
by  no  means  pathognomonic.  Baccelli 
maintained  that  if,  in  a  case  of  pleuritic 
effusion,  the  whispered  voice  was  well 
conducted  and  peetoriloquous  in  char- 
acter when  listened  to  through  the 
thickness  of  the  fluid,  that  fluid  might 
certainly  be  regarded  as  serous ;  but,  on 
the  contrary,  if  the  whispered  voice 
was  ill  conducted  or  inaudible,  the  fluid 
would  be  found  to  be  purulent. 

62.  This  is  an  elaborate  study  of  the 
frequency  of  pulse  and  respiration  in 
tuberculosis  of  the  lungs.  Dr.  Biach 
found  that  sex  and  age  had  no  influ- 
ence upon  the  frequency  of  pulse  and 
respiration.  The  most  rapid  pulse  found 
in  one  hundred  cases  was  174,  the  slow- 
est 48;  the  most  rapid  respiration  was 
76,  the  slowest  12.  The  most  frequent 
maxima  of  pulse  were  120  and  132  ;  the 
most  frequent  minima,  84,  96,  and  72. 
The  most  frequent  maxima  of  respira- 
tion found  were  48  and  36 ;  the  most 
frequent  minima  20  and  24.  In  the 
subacute  forms  of  the  disease,  for  the 
most  part,  the  extreme  maxima  of  the 
pulse  and  respiration  were  reached, 
while  the  above-mentioned  pulse  and 
respiration  minima  were  found  in  the 
more  chronic  forms.  There  was  a  cer- 
tain relation  between  temperature  and 
pulse ;  the  higher  the  one  the  faster 
the  other,  though  sometimes  the  same 
pulse  rate  was  found  with  the  opposite 
extremes  of  temperature,  or  the  lowest 
temperature  accompanied  a  faster  pulse 
rate  than  the  highest.    Between  tem- 


perature and  respiration  there  was  no 
certain  relationship,  and  the  same  held 
good  between  the  frequency  of  the 
pulse  and  that  of  the  respiration.  Nine- 
ty-six strokes  to  the  minute  was  the 
pulse  most  frequently  found ;  then  came 
120,  108,  84,  100,  132,  104,  and  112. 
The  higher  rates  of  pulse  were  found 
most  frequently  in  the  evening,  but  in 
some  cases  the  morning  gave  the  fastest 
pulse.  The  character  of  the  tubercular 
affection,  whether  subacute  or  chronic, 
did  not  influence  the  pulse  rate.  Thir- 
ty-six respirations  to  the  minute  was 
that  most  frequently  found,  then  24, 
28,  and  32;  and  the  form  of  the  disease 
did  not  influence  the  rate  of  respira- 
tions to  any  extent.  The  most  rapid 
respirations  were  found  in  the  evening. 
In  some  cases  in  which  pneumothorax 
appeared  the  pulse  rate  increased.  The 
occurrence  of  peritonitis,  pleuritis,  grave 
alterations  in  the  larynx,  etc.,  increased 
the  rate  of  respiration,  but  had  no 
marked  effect  on  the  pulse. 

03.  In  this  article  the  etiology  of  mili- 
ary tuberculosis  is  treated  of  under 
three  heads,  viz. :  1.  Evidence  that  it  is 
communicable  from  one  human  being 
to  another.  2.  That  it  is  communicable 
from  man  to  animals,  and  from  animal 
to  animal.  3.  Regarding  the  nature  of 
the  materies  morbi.  Under  the  first 
head,  the  author  says  that  tuberculosis 
may  be  inherited,  not  only  in  the  sense 
of  an  hereditary  predisposition  thereto, 
but  the  absolute  materies  morbi.  It 
may  be  acquired,  as  where  the  husband 
takes  it  from  the  wife,  or  vice  versci 
(cases  given),  or  a  patient  from  an  at- 
tendant (cases) ;  in  these  the  materies 
morbi  most  often  gaining  access  through 
the  medium  of  the  respiratory  tract. 
Under  the  second  head  he  quotes  the 
experiments  of  Cohnheim  and  Salomon- 
sen  in  producing  general  miliary  tuber- 
culosis in  animals  by  inoculating  the 
eye  with  human  tubercular  matter. 
The  period  of  incubation — i.  e.,  the  time 
from  the  introduction  of  the  virus  into 
the  eye  to  the  first  crop  of  gray  tuber- 
cles appearing  in  the  iris — was  three 
weeks.  Further,  it  has  been  shown 
that  gray  miliary  tubercles  have  been 
produced  in  the  iris  of  the  rabbit  and 
the  guinea-pig  from  human  tubercle  and 
nothing  else.  The  tubercular  virus 
seems  to  exist  in  the  blood  of  rabbits 
that  have  died  of  tuberculosis.  Tuber- 
culosis may  also  be  transmitted  by  feed- 
ing (cases),  the  milk  and  meat  of  tuber- 
culous animals  being  capable  of  convey- 
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ing  it.  The  nature  of  the  materies 
morbi  is  still  unsettled. 

70.  Professor  von  Stoffella  holds  that 
fatty  heart  is  due  to  destruction  of  the 
albumen  of  its  muscular  fibers,  conse- 
quent upon  deficiency  of  oxygen  in  the 
system,  and  that  it  is  not  so  absolutely 
fatal  as  it  is  generally  considered.  He 
recommends  most  strongly  in  such  cases 
large  doses  of  iron  continued  for  months, 
not  as  a  palliative,  but  as  a  medicine 
which  is  capable  of  directly  overcom- 
ing the  fatty  degeneration  of  the  heart 
muscle.  As  to  dietetic  measures,  he 
recommends  that  a  certain  propor- 
tion of  fat,  carbo-hydrates,  and  lime 
be  allowed,  with  a  liberal  supply  of 
meat. 

83.  Dr.  "Wade  makes  a  distinction 
between  dilatation  of  the  stomach  and 
distention.  By  the  latter  he  means  a 
condition  in  which  the  stomach,  if  emp- 
tied, returns  to  a  normal  size ;  by  the 
former,  a  condition  in  which  the  stom- 
ach, if  emptied,  does  not  do  so.  Dila- 
tation may  be  acute ;  may  depend  on 
pyloric  obstruction  from  thickening  or 
growths  of,  or  within,  the  stomach  or 


pylorus;  or  from  the  pressure  of  exter- 
nal tumors ;  there  may  be  what  he 
names  "intrinsic  chronic  dilatation," 
cases  in  which  we  do  not  find,  after 
death,  any  physical  or  mechanical  cause 
to  explain  the  non-escape  of  food  from 
the  stomach,  and  yet  it  is  enlarged,  and 
its  walls  are  either  hypertrophied  or 
atrophied.  To  explain  tins  latter  con- 
dition, he  suggests  that  the  dilatation 
may  be  the  effect  of  many  attacks  of 
acute  distention  due  to  gastric  catarrh, 
a  tenacious  mucus  possibly  plugging  up 
the  pylorus,  or  a  prolonged  tonic  con- 
traction of  the  sphincter  muscle  taking 
place  on  account  of  undue  irritation  by 
the  acid  contents  of  the  stomach.  The 
main  point  in  the  diagnosis  of  dilatation 
of  the  stomach  is  the  vomiting,  which 
is  infrequent,  preceded  by  a  feeling  of 
painful  distention,  oppression,  or  un- 
easiness, and  followed  by  speedy  and 
great  relief,  the  ejecta  being  commonly 
yeasty  in  appearance,  inodorous  or  sour- 
smelling.  Physical  examination  reveals 
the  existence  of  a  large  splashing  cavi- 
ty, the  lower  border  often  at  or  below 
the  umbilicus. 
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13,  1881. 

32.  Prentiss,  D.  TV. — Change  in  the  color  of  the  human  hair  under  the  use  of 

pilocarpine.    "Cincinnati  Lancet  and  Clinic,"  Sept.  3,  1881. 

33.  Sziklai,   K.  —  Pilokarpinismus  (Pilokarpin-Intoxikation).     "  TVien.  med. 

TVoch.,"  Aug.  27,  1881. 

34.  Stewart,  J. — Three  cases  of  exophthalmic  goitre  treated  by  ercrot.   "  Cana- 

dian Jour,  of  Med.  Sci.,"  Oct.,  1881. 

35.  Hennig,  C—  Der  Malto-Kaffee.    "Memorabil.,"  xxvi,  5, 1881. 

36.  Shapter,  L. — The  medicinal  and  dietetic  uses  of  citrate  of  caffeine.  "Med. 

Times  and  Gaz.,"  July  9,  1881. 

37.  Hammond,  TV.  A. — Some  of  the  therapeutical  uses  of  nitro-glycerine.  "Vir- 

ginia Med.  Monthly,"  Oct.,  1881. 

38.  Hale,  E.  M. — Euonymin :  some  observations  upon  its  action,  illustrating 

the  value  of  a  single  phvsio-pathological  symptom.  "  N.  Y.  Med.  Times," 
Sept.,  1881. 

39.  Bartiielemt,  F. — Etude  sur  le  hoang-nan,  d'apres  une  brochure  de  M.  Les- 

serteur  et  d'apres  quelques  essais  therapeutiques.  "Bull.  Gen.  de  The- 
rap.," Aug.  15,  188l'. 

40.  De  Korab. — De  l'aunee  comme  expectorant  et  calmant  dans  les  affections 

des  voies  respiratoires.    [Letter.]    Ibid.,  July  30,  1881. 

41.  TVolfenden,  R.  X. — On  agarieus  in  the  treatment  of  night  sweating.  "Med. 

Times  and  Gaz.,"  Oct.  8,  1881. 
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42.  Rotiie,  C.  L. — Behandlung  der  Diphtherie  mit  Quecksilbercyanid.    "  Dtsch. 

med.  Woch.,"  Aug.  20,  1881. 

43.  De  Watteville,  A. — An  electro-thernpeutical  superstition:  "the  galvani- 

zation of  the  sympathetic. '    "  Brain,"  July,  1881. 

44.  Seure,  J. — Expose  pratique  des  notions  utiles  a  connaitre  pour  revaluation 

et  le  dosage  des  courants  61ectriques,  principalenieut  des  courants  con- 
stants.   "  Bull.  G6n.  de  Therap.,"  Sept.  15,  1881. 

45.  Rockwell,  A.  D. — Franklinic  or  static  electricity  :  its  absolute  and  relative 

value.    "Med.  Record,"  Sept,  17,  1881. 

46.  Beard,  G.  M. — The  medical  use  of  statical  electricity.    Hid.,  Oct.  1,  1881. 

47.  Rumpf,  T. — Der  faradische  Pinsel  bei  Hyperamien  der  Centralorgane  und 

ihrer  Haute.    "Dtsch.  med.  Woch.,"  Sept.  3,  10,  1881. 

48.  Turchini. — Nuovo  eccitatore  elettrico.    "  Speriuientale,"  Sept.,  1881. 

49.  Vigourotjx,  R. — Sur  les  proprietes  electriques  du  collodion.    "  Progr.  Med.," 

July  16,  1881. 

50.  Andkade,  E. — Da  accao  dos  cauterios  na  tuberculose  incipiente.  "Uniao 

Med.,"  Aug.,  1881. 

51.  Petteruti,  G. — Le  acque  minerali  ferruginose  e  loro  usi  nella  cnra  delle 

malattie.    "Giorn.  Internaz.  delle  Sci.  Med.,"  iii,  7,  1881. 

52.  Dauvergne,  pere. — De  Faction  therapeutique  du  carbonate  ferreux.  [Let- 

ter.]   "Bull.  Gen.  de  Therap.,"  Sept.  30,  1881. 

53.  Gilmour,  W. — Blaud's  pills.    "  Canadian  Pharm.  Jour.,"  Sept.,  1881. 

54.  Amidon,  R.  W. — A  study  of  the  physiological  and  toxic  effects  of  glycerine 

in  lower  animals.    "  Arch,  of  Med.,"  Oct.,  1881. 

55.  Jaiixet. — Transformation  de  l'alcool  dans  l'organisme.     "  Bull.  Gen.  de 

Therap.,"  Aug.  15,  1881. 

56.  Pepper,  W. — The  effects  of  the  prolonged  use  of  alcohol  on  the  viscera,  nerv- 

ous system,  and  organs  of  special  sense.  "Phila.  Med.  Times,"  July  30, 18S1. 

57.  Hutchinson,  J.  H. — Symptoms  and  treatment  of  alcoholism.  Ibid. 

58.  Coesfeld.— Zur  Heilwirkung  des  Jodoform.    "Dtsch.  med.  Woch.,"  Sept. 

10,  1881. 

59.  Henry,  A. — Bericht  uber  zwei  durch  Jodoformintoxication  todtlick  verlau- 

fene  Falle.    Ibid.,  Aug.  20,  1881. 

60.  Seargent,  A. — A  case  of  atropia  poisoning  successfully  treated  by  eserine. 

"Louisville  Med.  News,"  Aug.  27,  1881. 

61.  Blondeau,  L. — Accidents  cerebraux  determines  par  la  belladone  administree 

a  hautes  doses  dans  le  traitement  d'un  rhumatisme  articulaire  et  pouvant 
etre  confondus  avec  les  symptomes  du  rhumatisme  cerebral.  "  Union 
Med.,"  Aug.  30,  1881. 

62.  Raymond. — Action  hypothermique  de  l'acide  phenique.  [Soc.  de  Biol.,  Paris.] 

"  Progr.  Med.,"  July  16,  1881. 

63.  Reicheet,  E.  T. — Contributions  to  the  study  of  the  toxicology  of  cardiac 

depressants.  I.  Carbolic  acid  ;  a  summary  of  fifty-six  cases  of  poisoning, 
with  a  study  of  its  physiological  action.  "Am.  Jour,  of  the  Med.  Sci.," 
Oct.,  1881. 

64.  MAOPnAiL,  S.  R. — Carbolic-acid  poisoning  (surgical).    "  Edinb.  Med.  Jour., 

Aug.,  1881. 

65.  Falkson,  R. — Zur  Frage  uber  den  Werth  der  Farbe  des  Urins  und  der  Son 

nenburg'schen  Methode  fur  die  Beurtheilung  der  Karbolintoxikation. 
"Centralbl.  f.  Chir.,"  Aug.  27,  1881. 

66.  Blake,  F.  P. — Case  of  poisoning  by  inhalation  of  carbolic  acid.  "Rocky 

Mountain  Med.  Rev.,"  June-July,  1881. 

67.  Wallicus. — Ueber  einen  seltenen  Vergiftungsfall.    [Aerztl.  Verein  zu  Ham- 

burg.]   "  Dtsch.  med.  Woch.,"  Aug.  0,  1881. 

68.  Glaister,  J. — Notes  of  a  case  in  which  chrysophanic  acid  was  administered 

internally  by  accident.    "Glasgow  Med.  Jour.,"  Oct.,  1881. 

69.  Ossikovszky,  J. — Zur  Identitat  der  akuten  Leberatrophie  mit  der  Phosphor- 

vergiftung.    "  Wien.  med.  Woch.,"  Aug.  13,  20,  1881. 

5.  M.  Simon  gives  the  following  prac-  to  seaside  resorts  except  at  seasons 
tical  points  upon  the  subject  of  sea-bath-  which  are  not  apt  to  bo  stormy,  and 
ing  for  children  :  1.  Do  not  send  them   even  then  insist  upon  the  parents  taking 
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with  them  a  supply  of  warm  clothing, 
which  may  he  required  by  the  children 
on  cold  evenings  and  mornings.  2.  Do 
nothing  heroic  until  the  child  lias  be- 
come thoroughly  acclimated,  allowing 
for  this  five  or  six  days ;  during  this 
time  do  not  let  the  child  exercise  too 
much,  and  do  not  allow  it  to  commence 
bathing.  3.  The  first  bath,  taken  when 
the  child  is  feeling  well  and  inclined  to 
it,  should  not  last  longer  than  a  minute ; 
succeeding  ones  should  not  last  longer 
than  five  minutes.  It  is  a  good  precau- 
tion in  suitable  cases  to  allow  an  inter- 
val of  forty-eight  honrs  between  the 
baths  for  the  first  few  times.  4.  If 
after  a  time,  having  taken  a  number  of 
baths,  the  child  does  not  improve,  do 
not  persist  in  the  treatment  from  theo- 
retical considerations,  but  be  influenced 
by  clinical  observation,  and  suspend  the 
bathing  temporarily,  or  stop  it  entirely. 
In  the  case  of  very  rachitic  and  other 
feeble  children  it  may  be  well  to  begin 
with  tepid  baths.  5.  In  bilious  tem- 
peraments, with  a  decided  tendency  to 
constipation,  headache  and  restlessness 
at  night  are  apt  to  be  caused  by  sea- 
bathing. Attention  to  the  condition  of 
the  bowels,  and  the  occasional  adminis- 
tration of  rhubarb  or  magnesia,  will 
obviate  these  unpleasant  symptoms,  and 
the  bathing  will  then  be  attended  with 
benefit.  6.  Children  with  joint  diseases 
of  the  upper  extremities  may  be  allow- 
ed to  bathe  without  splints  or  appli- 
ances, but  these  are  advisable  where 
the  disease  is  situated  in  the  lower  ex- 
tremities or  spinal  column,  since  chil- 
dren are  apt  to  make  unusual  exertions 
under  the  excitement  of  entering  the 
water.  7.  As  a  rule,  pulmonary  trou- 
bles are  not  benefited  by  sea-bathing ; 
it  is  in  the  case  of  strumous  subjects 
with  glandular  enlargements,  and  in 
rachitics,  that  the  best  results  are  ob- 
tained. 8.  The  author  mentions  that 
in  some  cases  the  sea-bathing  and  salt 
air  seem  to  excite  the  little  patients  to 
an  undesirable  extent ;  he  has  observed 
this  most  conspicuously  in  girls  of  from 
eight  to  twelve,  and  believes  that  this 
over-stimulation  of  the  nervous  system 
may  in  susceptible  individuals  be  the 
cause  of  an  hysterical  diathesis  develop- 
ing subsequently. 

7.  Dr.  Rabow  discusses  the  so-called 
dosimetric  system  of  therapeutics  as 
follows :  The  founder  of  the  system  is 
Dr.  Burggraeve,  who  has  brought  a 
great  deal  of  ability  and  enthusiasm  to 
bear  upon  the  formulation  of  its  tenets. 


TTis  assistant  in  the  work  has  been  the 
apothecary,  Chanteaud,  of  Paris ;  their 
scholars  and  stanch  adherents  are  to 
be  found  now  in  every  state  in  Europe, 
and  it  is  their  firm  conviction  that  the 
dosimetric  system  is  the  great  advance 
of  the  century  in  therapeutics.  They 
look  upon  the  ordinary  pharmacy,  stored 
with  bulky  and  inefficient  drugs,  as  an 
absurdity,  and  consider  the  so-called  ex- 
pectant treatment  as  irrational  and  mis- 
taken. One  idea  was  always  foremost 
in  the  mind  of  Burggraeve,  and  that 
was  a  quick  and  determined  struggle 
with  disease  through  the  agency  of 
effective  remedies.  Such  remedies  he 
conceived  the  active  alkaloids  to  be, 
and  a  system  of  medicine  embodying 
his  views  he  believes  he  has  erected  in 
dosimetry.  The  alkaloids  are  employed 
in  the  form  of  granules  of  £  to  1  milli- 
gramme, repeated  at  short  intervals. 
All  diseases  are  divided  into  two  pe- 
riods, viz.:  1.  The  vital,  or  dynamic, 
comprising  the  onset  of  the  disease,  be- 
fore any  organic  changes  have  taken 
place.  2.  The  organic  period,  after  or- 
ganic lesions  and  tissue  changes  have 
resulted.  Dosimetry  directs  its  most 
heroic  and  determined  attack  upon  the 
first,  or  vital  period,  endeavoring  by  the 
free  use  of  powerful  alkaloids  to  sup- 
press the  abnormal  processes  before 
they  have  succeeded  in  producing  tissue- 
modification.  Since  disease  is  treated 
before  organic  lesion  has  occurred,  it 
is  obvious  that  symptoms,  such  as  pain, 
cough,  etc.,  rank  first  in  importance, 
and  physical  examination  or  definite 
diagnosis  is  out  of  the  question.  Tem- 
perature is  much  considered,  and  the 
thermometer  is  frequently  employed. 
The  tenets  of  dosimetry  may  be  formu- 
lated as  follows  :  1.  AH  acute  diseases 
(including  intermittent,  remittent,  and 
continuous  fevers)  must  be  conquered 
in  their  very  inception.  2.  In  the  treat- 
ment of  all  diseases  two  elements  are  to 
be  recognized,  the  dominant  and  the 
varying.  The  first  consists  in  the  di- 
rection of  a  specific  treatment  to  the 
suppression  of  the  fundamental  cause  of 
the  disease  ;  the  second  is  palliative,  and 
has  in  view  the  amelioration  of  symp- 
toms as  they  present  themselves.  3. 
Acute  treatment  for  acute  affections, 
gradual  progressive  treatment  for  chron- 
ic diseases.  4.  Treatment  must  have 
special  reference  to  dynamic  and  vital 
processes,  since  it  is  against  these  that 
our  remedies  are  most  effective.  5.  For 
treatment  only  simple,  powerful,  mathe- 


MATERIA  MEDIC  A,  THERAPEUTICS,  AND  TOXICOLOGY.  (35^ 


matically-dosed  remedies,  the  alkaloids, 
should  be  employed.  The  dosimetric 
medicines,  best  obtained  from  Chan- 
tetrad,  at  Paris,  are  as  follows:  Gran- 
nies, \  milligramme  each,  of  aconitia, 
hyoscyamia,  atropia,  strychnia,  etc. ; 
granules,  1  milligramme  each,  of  arseni- 
ousacid.  digitalin,  apomorphin,  bryomin, 
elaterin,  etc.;  granules,  1  centigramme 
each,  of  salicylic  acid,  podophyllin,  san- 
tonin, ergotin,  monobromated  camphor, 
etc.  Beyond  this  a  salt  of  Seidlitz,  pre- 
pared by  Chanteaud,  plays  an  important 
part  in  the  treatment;  with  daily  doses 
of  this  the  intestines  are  kept  washed 
out  so  that  fsecal  accumulations  may  not 
interfere  with  the  absorption  of  the  al- 
kaloids. In  all  febrile  diseases  the  dosi- 
metric physician  uses  in  succession,  in 
the  order  of  their  efficiency,  the  follow- 
ing :  Veratrin,  digitalin,  aconitin,  col- 
chicin,  chinin,  etc.  A  granule  is  given 
every  quarter  or  half  hour,  no  matter 
what  the  cause  of  the  fever  may  be, 
"  until  the  physician  is  master  of  the  fe- 
ver." No  maximum  limit  of  doses  is  rec- 
ognized. [Dr.  Burggraeve's  account  of 
his  own  experience  in  Madrid  is  a  curi- 
ous comment  upon  the  treatment  which 
lie  advocates  ;  his  story  runs  as  follows : 
"  Although  I  had  been  in  Madrid  before, 
and  therefore  was  half  acclimatized,  yet 
I  should  no  doubt  have  been  ill  had  1 
not  been  wise  enough  to  take  every 
morning  a  dessertspoonful  of  Seidlitz 
(Chanteaud) ;  during  the  day  three  or 
four  granules  of  quassin;  and  in  the 
evening  at  bedtime  four  granules  of 
strychnin,  four  granules  of  aconitin,  and 
four  granules  of  digitalin.  In  this  way 
I  preserved  my  physiological  equilibri- 
um." This  seems  pretty  active  treat- 
ment for  a  healthy  man  to  subject  him- 
self to  as  a  result  of  purely  theoretical 
apprehensions.] 

8.  A  paper  on  the  action  and  uses  of 
antipyretic  medicines,  by  Professor  Fok- 
ker,  may  be  summed  up  as  follows: 
While  it  is  easy  to  understand  the  effi- 
cacy of  simple  refrigeration  in  the  treat- 
ment of  pyrexia,  the  mode  of  action  of 
antipyretic  remedies  administered  in- 
ternally is  still  obscure.  We  must  as- 
sume, either  that  they  lower  the  tem- 
perature by  interfering  with  the  circu- 
lation, or  that  they  exert  a  destructive 
action,  by  virtue  of  their  antiseptic  prop- 
erties, on  the  low  organisms  to  which 
the  pyrexia!  phenomena  are  presumably 
due.  The  second  of  these  hypotheses  is 
the  morelikely  one.  It  may,  of  course,  bo 
objected  that  such  remedies  can  never 
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be  administered  in  sufficient  quantities 
to  insure  their  presence  in  the  blood 
in  sufficient  proportion  to  render  it 
aseptic,  or,  at  any  rate,  to  exercise  an 
antiseptic  influence.  It  must  not  be  for- 
gotten that  any  hostile  factor,  though 
unable  of  itself  to  check  the  multiplica- 
tion of  germs,  may  succeed  in  doing  so 
when  combined  with  others  equally 
hostile  to  bacterial  life.  It  is  quite  possi- 
ble, moreover,  that  antipyretic  medi- 
cines may  accumulate  in  particular  or- 
gans, which  may  then  exert  a  disinfect- 
ant influence  upon  the  blood.  Anti- 
pyretic remedies  may  legitimately  be 
given  in  febrile  maladies,  when  the  heat 
of  ,the  body  is  such  as  to  threaten  the 
patient's  life,  or  even  the  integrity  of 
the  tissues.  Under  these  circumstances, 
those  aromatic  substances  which  are  at 
the  same  time  bacterial  poisons  should 
be  preferred  to  physical  means  of  re- 
frigeration. But,  when  the  temperature 
of  the  body  does  not  rise  to  a  dangerous 
height,  the  employment  of  such  reme- 
dies in  antipyretic  doses  is  undesirable  ; 
since  a  degree  of  heat  only  a  little  above 
the  normal  temperature  of  the  body  is 
injurious  to  the  vitality  or  the  virulence 
of  the  pathogenic  organisms.  It  is  quite 
possible,  indeed,  that  the  febrile  heat 
may  be  one  way  in  which  the  system 
reacts  against  these  organisms,  and  tends 
toward  recovery.  In  all  cases,  there- 
fore, where  the  temperature  does  not 
rise  so  high  as  to  be  itself  a  source  ot 
danger,  physical  refrigeration  should  be 
avoided,  and  the  antipyretic  remedies 
should  only  be  prescribed  in  relatively 
small  doses.  [How  simple  and  plausi- 
ble this  sounds !  "  Do  not  resort  to 
physical  refrigeration,  but  give  those 
antizymotic  remedies  which  lower  tem- 
perature by  destroying  the  bacterial  or- 
ganisms which  cause  it,  and  not  by  in- 
terfering with  the  circulation!"  Not 
a  word  about  the  undesirable  effects  of 
these  antizymotics ;  not  an  allusion  to. 
the  fact  that  they  do  not  affect  tempera- 
ture appreciably  unless  given  in  doses 
which  produce  almost  toxic  effects ! 
One  would  think  that  these  much- 
praised  agents  quietly  killed  off  the 
germs,  and  gently  relieved  the  patient  of 
his  fever,  without  disturbing  him  in  any 
way.  But  every  practicing  physician 
knows  that  quinine  will  not  depress 
temperature  unless  given  in  twenty-  or 
thirty-grain  doses.  And  it  is  equally 
familiar  that  quinine  in  such  doses  dis- 
orders the  stomach,  not  infrequently 
causing  vomiting  and  purging,  and  that 
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at  a  time  when  tlie  greatest  efforts  are 
being  made  to  keep  up  nutrition ;  the 
heart's  action  is  depressed,  and  the 
nervous  system  so  powerfully  affect- 
ed that  reflex  is  almost  paralyzed  ;  the 
patient  lies  almost  in  stupor,  scarcely 
able  to  hear  or  see.  Certainly  this  does 
not  look  as  if  the  influence  of  the  anti- 
pyretic agent  was  exerted  exclusively 
upon  the  germs.  And  if  the  patient 
can  be  rendered  comfortable,  and  his 
temperature  lowered  for  a  number  of 
hours  by  a  cool  bath,  or  sponging  with 
tepid  water,  it  is  better  in  the  end  than 
if  the  remission  of  his  fever  had  been 
obtained  at  tlm  expense  of  profound 
systemic  effects  from  the  use  of  power- 
ful druus.j 

ft.  The  action  and  uses  of  antipyret  ic 
medicines  administered  internally  upon 
si/if ii'ti'in in  and  allied  condition*  were 
discussed  as  follows  in  a  paper  by  Pro- 
fessor  Binz,  read  before  the  Interna- 
tional Medical  Congress:  1.  Antipy- 
retics act  in  two  ways ;  first,  by  in- 
creasing the  discharge  of  pyrexia!  heat ; 
second,  by  checking  its  production.  2. 
The  quantity  of  heat  discharged  may  be 
augmented  by  direct  withdrawal  (tepid 
water),  or  by  facilitating  cutaneous  cir- 
culation (digitalis,  cutaneous  irritants). 
3.  The  production  of  heat  may  be  les- 
sened by  repeated  cooling  of  the  sur- 
face,* and  especially  by  the  internal  use 
of  antizymotics.  4.  Febrile  diseases 
commonly  owe  their  origin  to  the  in- 
troduction and  rapid  development  of 
substances  akin  to  ferments.  Several 
of  these  have  been  shown  to  resemble 
yeast  in  being  low  vegetable  organisms, 
or  derived  from  such  organisms.  They 
enter  the  glands,  where  they  undergo 
multiplication,  increase  the  metabolic 
processes,  generate  products  of  decom- 
position which  exert  a  paralyzing  in- 
fluence upon  the  nervous  system,  and 
raise  the  standard  of  temperature 
throughout  the  body.  5.  Owing  to  im- 
paired action  of  the  heart  in  certain 
stages  of  the  disorder,  or  to  contraction 
of  the  cutaneous  vessels,  the  skin  be- 
comes ansemic,  and  gives  off  less  heat 
than  usual.  The  internal  temperature 
rises  accordingly.  6.  Quinine,  our  chief 
antipyretic,  acts  by  directly  combating 
the  efficient  cause  of  the  disorder,  and 
checking    the   abnormal  metabolism 

*  Certainly  cooling  of  the  surface  would 
seem  to  call  for  classification  among  the 
means  which  withdraw  heat  from  the  sur- 
face, and  not  among  those  which  check  its 
production ! 


going  on  in  the  body.  The  nervous 
system  takes  no  part,  or  only  a  subor- 
dinate part,  in  this  operation.  In  inter- 
mittent fevers,  quinine  prevents  the 
paroxysms  by  attacking  their  infective 
cause.  The  paroxysms  are  not  the  es- 
sence— the  substantive  element — of  the 
disease ;  they  are  only  a  symptom  of  it. 
The  substantive  element  is  the  poison 
deposited  in  the  colorless  corpuscles  of 
many  organs,  especially  the  spleen. * 
There  are  fevers  without  paroxysms, 
and  paroxysms  without  fever.t  It  is 
just  those  intermittent  fevers  that  run 
their  course  without  paroxysms  that  are 
most  malignant.  The  malarial  poison 
rapidly  causes  disintegration  of  the  tis- 
sues and  the  blood,  and  so  paralyzes  the 
nerve  -  centers.  7.  The  reduction  of 
acute  splenic  tumors  by  quinine  depends 
upon  the  adverse  influence  exerted  by 
the  alkaloid  upon  the  infective  poison 
to  which  the  morbid  over-action  of  the 
spleen  and  its  consequent  enlargement 
are  due.  "  Cessante  causa  cessut  effec- 
iua."  Even  a  healthy  spleen  may  be 
reduced  in  size  by  large  doses  of  qui- 
nine, the  alkaloid  vigorously  checking 
the  oxidation  of  its  principal  elements, 
the  colorless  corpuscles.  Quinine  has 
no  direct  effect  upon  the  vaso-motor 
nerves.  8.  Quinine  attacks  the  mala- 
rial poison  with  especial  energy;  on 
this  fact  depends  the  so-called  specific 
effect  of  quinine  upon  malarial  fevers. 
The  same  relation,  but  in  a  minor  de- 
gree, subsists  between  quinine  and  the 
infective  poison  of  enteric  fever,  be- 
tween mercury  and  iodine  and  the 
poison  of  syphilis,  between  salicylic 
acid  and  the  "irritant"  in  acute  articu- 
lar rheumatism.  9.  An  antipyretic 
which  in  one  disease  instantaneously 
arrests  the  fever  may  be  wholly  power- 
less in  another.  The  difference  depends 
on  the  fact  that  the  various  antizy- 
motics act  very  unequally  on  the  indi- 
vidual schizomycetes  and  ferments ;  one 
will  paralyze  them  rapidly,  by  another 
they  will  scarcely  be  affected.  10.  The 
past  history  of  therapeutics  and  recent 
achievements  in  the  domains  of  etiology 
and  pharmacology  entitle  us  to  assume 

*  Professor  Binz  seems  here  to  believe 
that  the  pigment  observed  in  the  blood  (es- 
pecially in  the  white  blood  corpuscles), 
spleen,  liver,  brain,  etc.,  and  the  malarial 
germs,  are  identical. 

f  It  is  almost  impossible  to  conceive  of  a 
distinct  malarial  paroxysm  without  fever. 
Of  course,  this  question  all  turns  upon  what 
we  are  willing  to  call  a  paroxysm. 
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that,  by  persistent  scientific  inquiry  and 
practical  observation,  we  may  succeed 
in  discovering  a  specific  antidote  for 
every  species  of  infective  or  septicaemic 
malady. 

10.  The  justifiability  of  antipyretic 
treatment  is  discussed  by  Dr.  Haddon 
as  follows  :  In  Germany  the  pyrexia  is 
believed  to  be  the  cause  of  the  changes 
which  produce  death  in  fevers.  On 
this  theory  the  antipyretic  treatment 
has  been  adopted,  which  consists  in 
placing  the  patient  in  a  cold  bath,  to 
reduce  his  temperature  by  the  direct 
abstraction  of  heat.  The  author  be- 
lieves that  such  treatment  is  unjusti- 
fiable, for  the  following  reasons:  1. 
The  theory  is  incorrect,  a.  This  is 
proved  by  the  fact  that  many  cases  are 
on  record  in  which  the  temperature 
was  much  higher  continuously  than  the 
advocates  of  this  theory  believe  to  be 
certainly  fatal,  and  still  all  the  bodily 
functions  were  healthy,  and  recovery 
followed.  0.  We  find  that  a  tempera- 
ture which  in  one  disease  is  regarded  as 
almost  certainly  fatal,  is  by  no  means 
of  such  serious  import  in  another,  c. 
In  the  same  disease  one  frequently  sees 
the  identical  symptoms  as  severe  in 
conjunction  with  a  low  temperature  as 
with  a  high  one.  2.  It  is  dangerous, 
as  may  be  seen  in  any  case  where  ener- 
getic antipyretic  treatment  is  followed 
out.  And  this  danger  seems  out  of 
proportion  to  the  benefit  derived. 

15.  A  report  by  Dr.  Donath  on  tar- 
trate of  quinoline,  a  new  antiseptic  and 
antipyretic  agent,  contains  the  follow- 
ing facts:  It  is  a  reliable  antipyretic. 
In  the  proportion  of  1  to  500  it  pre- 
vents the  lactic  fermentation  of  milk, 
the  decomposition  of  urine  and  gelatine, 
and  the  development  of  bacteria  in  arti- 
ficial cultivation  fluids.  Therefore  tar- 
trate of  quinoline  is  superior  in  antisep- 
tic power  to  sodic  salicylate,  carbolic 
acid,  quinine,  boracic  acid,  copper  sul- 
phate, and  alcohol.  In  the  proportion 
of  1  to  250  it  prevents  the  putrefaction 
of  blood  and  the  curdling  of  milk.  In 
the  proportion  of  1  to  100  it  prevents 
the  coagulation  of  blood.  It  is  decom- 
posed in  the  body  and  does  not  appear 
in  the  urine.  Therapeutically,  it  is  em- 
ployed with  success  in  enteric  and  in- 
termittent fevers,  in  periodic  oeuralgia, 
and  as  a  local  antiseptic.  Dose  to 
adults,  two  grammes  (gr.  xxx)  in  wa- 
Eers.  Children  take  it  readily,  dissolved 
in  equal  parts  of  syrup  and  distilled 
water.    It  causes  no  unpleasant  after- 


effects, and  the  absence  of  giddiness 
and  tinnitus  aurium  is  especially  re- 
marked. 

16.  MM.  Dujardin-Beaumetz  and  Cal- 
lias,  in  a  paper  upon  resorcin,  its  uses 
and  therapeutic  applications,  arrive  at 
the  following  conclusions :  1.  Resorcin 
has  the  same  properties  as  carbolic  acid, 
salicylic  acid,  and  the  other  substances 
of  the  aromatic  series;  it  prevents  fer- 
mentation in  the  proportion  of  1  to  100, 
and  prevents  putrefaction  in  the  propor- 
tion of  li  to  100.  2.  Resorcin  is  less 
toxic  than  carbolic  acid,  which  may  be 
approximately  presented  as  follows:  a. 
From  30  to  60  centigrammes  (gr.  v-x)  of 
resorcin  to  every  kilogramme  (about  2 
lbs.)  in  weight  of  the  animal,  produces 
trembling,  clonic  convulsions,  increased 
frequency  of  the  heart's  action  and  respi- 
ration ;  all  these  disappear  at  the  end 
of  an  hour.  Consciousness  and  sensa- 
tion are  unaffected,  b.  Stronger  doses 
produce  vertigo  and  loss  of  conscious- 
ness ;  sensibility  is  blunted ;  clonic  con- 
vulsions are  frequent  and  violent.  The 
pupils  are  dilated;  respiration  and  the 
action  of  the  heart  both  become  very 
frequent.  Recovery  in  two  hours,  c. 
Larger  doses  than  90  centigrammes  per 
kilogramme  (gr.  xv  to  2  lbs.)  produce 
accentuation  of  the  symptoms  described, 
with  death  in  twenty  minutes.  The 
temperature  rises  before  death.  Ca- 
daveric rigidity,  on  the  average,  fifteen 
minutes  after  death.  3.  Resorcin  has 
no  effect  upon  the  blood  elements  un- 
less it  remains  for  a  long  while  in  direct 
contact  with  them.  4.  It  is  a  remedy 
which  may  be  used  externally  or  inter- 
nally in  all  diseases  where  the  develop- 
ment of  organisms  is  a  factor.  The 
antirheumatic  and  antipyretic  powers 
of  resorcin  are  not  yet  well  defined.  5. 
The  authors  express  the  wish  that  re- 
sorcin, in  view  of  its  greater  solubility, 
its  almost  imperceptible  odor,  its  less 
toxic  and  irritant  properties,  may  be 
experimented  upon  in  connection  with 
surgery,  to  discover  if  it  may  not  with 
advantage  be  substituted  for  carbolic 
acid. 

22.  M.  Vigouroux,  the  assistant  of 
Charcot  at  La  Salpetriere,  in  a  paper 
of  considerable  interest,  collects  what 
has  been  discovered,  and  at  various 
times  communicated  to  the  profession, 
with  reference  to  metalloscopy,  metal- 
lotherapcutics,  and  a'sthcsiogcnic.i  in  gen- 
eral. In  1876  M.  Burq  reported  to  the 
Societe  do  Biologic  the  fact  that  the 
application  of  a  metal  (generally  in  the 
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form  of  a  disc,  like  a  piece  of  money) 
to  the  skin  of  an  anaesthetic  patient 
brought  about  a  return  of  sensibility, 
which,  however,  was  in  most  cases  only 
temporary,  the  anaesthesia  recurring  af- 
ter a  variable  interval,  or  after  the  re- 
moval of  the  metal.  Different  metals 
were  efficient  in  various  degrees ;  and 
this  was  also  found  to  vary  in  different 
individuals,  some  being  susceptible  to 
one  metal,  others  to  another.  The  name 
ntt  talloseopy  was  applied  to  the  subject, 
including  also  the  various  effects  upon 
circulation,  temperature,  etc.,  following 
the  application  of  metallic  plates  to 
the  surface.  By  metallotherajieuiics  is 
meant  the  therapeutic  application  of 
metalloscopy.  At  this  stage  of  the  mat- 
ter M.  Burq  conceived  the  notion  that 
metals  applied  to  the  mucous  surfaces — 
that  is,  given  by  the  mouth — might 
have  a  similar  influence ;  for  instance, 
in  a  case  where  gold  applied  to  the 
surface  temporarily  relieved  anaesthesia, 
gold  leaf,  rolled  into  pills  and  admin- 
istered by  the  mouth,  might  also  re- 
lieve the  anaesthesia.  This  he  called 
internal  metalloscopy ;  and  with  true 
French  enthusiasm  he  depicted  the 
grand  results  which  might  be  antici- 
pated from  combined  external  and  in- 
ternal metallotherapeutics,  the  disease 
being,  as  it  were,  brought  between  two 
fires.  Further  experiments  revealed  the 
fact  that  other  substances  beside  metals 
possessed  the  power  of  restoring  sensi- 
bility in  anaesthetic  parts,  such  as  gutta- 
percha, wood,  collodion  film,  etc. ;  and 
also  different  forms  of  electricity  were 
observed  to  produce  the  same  results. 
A  wider  term  than  metalloscopy  being 
therefore  required  to  include  these  new 
agents,  eesthesiogenics  (aesthesiogenes) 
was  decided  upon  as  a  generic  term, 
which  should  include  and  be  applicable 
to  all  possible  agents  or  influences  which 
could  restore  sensation  in  anaesthetic 
parts.  It  is  evident  that  the  term  ees- 
thesiogenics refers  to  the  agents  rather 
than  to  the  process  itself,  and  also  that 
it  contains  no  allusion  to  effects  upon 
temperature,  etc. ;  but  the  results  of 
investigations  have  been  so  various  and 
surprising  that  it  is  hard  to  conceive  of 
a  single  word  which  would  embrace 
and  classify  them.  M.  Burq  discovered 
that  the  application  of  certain  metals 
restored  sensation  in  anaesthetic  parts  ; 
he  also  observed  that  in  anaesthetic  pa- 
tients who  wore  thimbles,  rings,  brace- 
lets, etc.,  the  skin  was  often  sensitive 
in  their  vicinity.    The  metal  which  is 


suited  to  a  given  case  must  be  ascer- 
tained experimentally,  a  number  being 
tried  until  an  efficient  one  is  hit  upon. 
If  a  metal  which  at  first  restores  sensa- 
tion be  kept  for  a  long  while  in  contact 
with  the  skin,  anaesthesia  in  most  cases 
finally  returns  (anwsthesie  de  retour). 
While  M.  Burq's  investigations  had 
reference  exclusively  to  general  sensi- 
bility, Charcot  went  further.  Having 
already  called  attention  to  the  fact  that 
in  cases  of  hysterical  hemianaesthesia 
there  were  generally  also  present  on 
the  same  side  amblyopia,  loss  of  taste, 
diminished  muscular  power,  diminished 
temperature,  color-blindness,  dimin- 
ished hearing  power,  etc.,  he  now- 
showed  that  the  application  of  a  suita- 
ble metal  caused  these  various  troubles 
to  disappear  simultaneously  with  the 
anaesthesia  with  which  they  were  asso- 
ciated. It  may  be  observed  here  that 
Charcot's  experiments  are  all  made 
upon  hysterical  patients.  Charcot  fur- 
ther demonstrated  the  transfer  (trans- 
fert)  and  oscillations.  In  a  hemianaes- 
thetic  patient,  while  the  application  of 
a  metal  was  causing  her  various  trou- 
bles to  disappear  from  the  side  originally 
affected,  it  was  observed  that  they  re- 
produced themselves  pari  passu  on  the 
side  originally  healthy  ;  the  symptoms 
were  not  therefore  relieved,  in  a  proper 
sense  of  the  word,  but  merely  displaced,, 
the  amount  of  disease  in  the  body,  if 
we  can  employ  the  figure,  remaining 
the  same.  When,  after  a  while,  the 
symptoms  had  returned  to  their  origi- 
nal site  (anmsthesie  de  retour  of  Burq), 
they  were  observed  for  a  time  to  oscil- 
late—that is,  diminishing  degrees  of 
anaesthesia  continued  rhythmically  to 
present  themselves  on  the  originally 
sound  side  for  some  time,  balanced  by 
corresponding  returns  of  sensation  to 
the  side  originally  anaesthetic,  until  at 
last  matters  stood  exactly  as  before  the 
operation.  This  wThole  description  is 
vividly  suggestive  of  the  manner  in 
which  a  temporarily  displaced  pendu- 
lum returns  to  equilibrium.  Still  fur- 
ther, Charcot  described  the  process  as 
follows :  Given  a  case  of  left  hemian- 
aesthesia with  a  metal  applied  to  the 
left  forearm.  At  the  moment  when 
sensibility  is  appearing  at  the  border  of 
the  metal,  it  is  also  found  to  be  appear- 
ing in  a  somewhat  analogous  area  on 
the  left  leg;  over  corresponding  areas 
on  the  right  arm  and  leg  (originally 
healthy)  anaesthesia  begins  to  show 
itself.    These  areas  spread  until  at  last 
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sensation  has  been  restored  to  the  left 
side  and  the  right  side  is  completely 
anaesthetic  ;  this  transfert,  as  has  been 
said,  includes  also  the  other  nervous 
disturbances  associated  with  the  hemi- 
anesthesia— taste,  smell,  hearing:,  mus- 
cular power,  temperature,  etc.  So 
much  for  cestliesiogenesis,  transfer,  os- 
cillations ;  another  phenomenon  is  pro- 
duced anmthesia  (anaasthesie  provo- 
quee).  To  illustrate  it:  Given  a  case 
of  hemianaesthesia ;  apply  a  metal,  pre- 
viously found  suitable  to  the  case,  to 
the  sound  side.  Immediately  anaas- 
thesia  develops  on  the  sound  side  to 
which  the  metal  is  applied,  while  sen- 
sation returns  to  the  affected  side.  This 
is  produced  anmthesia  ;  it  has  a  prog- 
nostic value,  as  follows :  Given  a  pa- 
tient with  hysterical  hemianesthesia, 
whose  symptoms  have  disappeared,  and 
who  is  supposed  to  be  cured.  Apply  a 
metal  to  which  she  used  to  be  suscep- 
'tible  to  the  side  originally  sound.  If 
any  anaesthesia  is  produced,  then  the 
hysterical  diathesis  is  not  yet  cured, 
and  the  patient  is  still  liable  to  relapses. 
The  discovery  of  produced  anasthesia 
renders  possible  the  following  general- 
ization :  1.  iEstbesiogenetic  action  is 
essentially  bilateral.  2.  It  has  for  an 
immediate  and  invariable  result  the 
placing  of  sensibility  (and  other  con- 
nected functions)  in  a  state  of  activity 
the  converse  of  that  which  was  origi- 
nally present.  In  hysterical  cases  £es- 
thesiogenics  are  powerless  when  a  par- 
oxysm is  impending.  Another  strange 
fact  is  the  following:  If,  while  a  pa- 
tient is  experiencing  the  influence  of  a 
metal  to  which  she  is  susceptible,  an- 
other metal  to  which  she  is  not  suscep- 
tible be  superimposed,  matters  are 
brought  to  a  standstill  and  remaiu  in 
.st<it a  quo  almost  indefinitely,  or  until 
the  metal  is  removed.  If  a  third  metal, 
to  which  she  is  susceptible,  be  still  su- 
perimposed, the  patient  responds  to  its 
influence  as  if  the  first  and  second  were 
not  present.  ^Esthesiogenics  have  been 
used  in  cases  not  hysterical;  the  cases 
are  few,  but  the  results  seem  to  have 
been  the  same,  with  two  exceptions — 
there  is  no  transfer,  and  improvement 
persists  to  a  greater  or  less  degree. 

The  author  proceeds  to  speak  of  dif- 
ferent theories  which  have  been  ad- 
vanced in  the  effort  to  explain  the  phe- 
nomena which  have  been  described. 
The  most  prominent  are  :  1.  Skepticism 
in  various  degrees,  viz. :  a.  Entire  dis- 
belief of  the  facts  noted,  attributing 


them  to  errors  of  observation,  and  con- 
sidering hysteria  to  be  nothing  more 
than  a  morbid  disposition  in  young 
women  to  deceive  themselves  or  others, 
or  both.  i.  Another  form  of  skepticism 
is  that  which  explains  all  that  has  been 
described  by  the  hypothesis  of  expectant 
attention,  so-called.  This  idea,  first  ad- 
vanced by  John  Hunter  to  explain  mes- 
merism, consists  mainly  in  the  fact  that 
if  a  person  intensely  fixes  his  attention 
upon  a  part,  and  imagines  that  he  will 
fed  in  it  warmth,  cold,  pain,  etc.,  he 
soon  does  seem  to  feel  the  expected 
sensation,  in  a  greater  or  less  degree. 
Such  phenomena  would  be  accentuated 
in  hysterical  patients,  and  it  is  in  these 
that  the  effects  of  metalloscopy  are 
most  distinct.  The  author,  in  this  con- 
nection, remarks  that  he  will  not  an- 
swer those  prejudiced  individuals  who 
profess  to  doubt  entirely;  to  those  who 
ascribe  everything  to  imagination,  he 
answers  that  if  this  were  the  case  it 
would  be  easy  to  prove  it  by  changing 
the  metals,  the  poles  of  the  battery, 
etc.,  without  the  knowledge  of  the  pa- 
tients. This  system  of  investigation 
has  been  thoroughly  followed  out  in  La 
Salpetriere,  but  only  with  the  result  of 
rendering  the  reality  of  the  phenomena 
more  apparent.  2.  The  hypothesis  of 
an  electric  action  in  the  case  of  metals 
at  once  suggests  itself.  To  prove  this, 
two  plates  of  the  same  metal  were  ap- 
plied, previously  connected  by  a  wire 
and  galvanometer ;  in  this  way  the  fact 
was  established  that  a  feeble  current 
was  generated.  And  it  was  further 
proved  that  a  galvanic  current  of  the 
same  strength  reproduced  the  phenom- 
ena following  the  application  of  the 
metals.  To  extend  these  results  to 
make  them  apply  to  the  case  of  a  single 
metal  plate  being  used,  it  is  necessary 
to  assume  that  the  lack  of  homogeneity 
in  the  plate  is  sufficient  to  admit  of  the 
generation  of  currents  between  different 
parts  of  the  same  plate.  Unfortunate- 
ly, these  experiments  were  made  before 
anything  was  known  of  transfer  and 
oscillations ;  they,  therefore,  require 
repetition.  To  thus  explain  the  metal- 
loscopic  phenomena,  it  is  necessary  to 
assume  that  the  metal  and  body  consti- 
tute a  Voltaic  couple,  the  body  being 
qualified  to  act  by  virtue  of  being  large- 
ly composed  of  solutions  of  chlorides, 
which  are  known  to  be  active  in  this 
connection.  3.  Static  electricity  is  the 
best  and  most  universally  applicable 
ajsthesiogenic.    No  special  explanation 
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of  its  mode  of  action  in  this  connection 
is  attempted.  4.  The  application  of  a 
tuning-fork  in  such  a  way  that  its  vi- 
hrutions  arc  communicated  to  the  part 
to  be  affected  is  among  the  most  effect- 
ive modes  of  oesthesiogenesis.  This  is 
not  explained.  5.  Magnets  are  very 
effective,  and  a  feeble  one  is  as  efficient 
in  this  connection  as  the  most  power- 
ful. Maggiorani  says  that  the  influence 
of  a  magnet  may  be  exerted  satisfac- 
torily even  when  it  is  in  the  physician's 
pocket,  his  hand  being  upon  it,  while 
with  the  other  he  pretends  to  be  count- 
ing his  patient's  pulse.  Not  explained. 
6.  Various  chemical  agents,  such  as  so- 
lutions of  mineral  salts,  sinapisms,  vesi- 
cants, etc.,  have  more  or  less  ©sthesio- 
genetic  action.  Their  action  is  not 
explained. 

The  author  says  that  the  phenomena 
of  aesthesiogenesis,  as  presenting  them- 
selves in  hysterical  patients,  differ  only 
in  degree  from  those  occurring  in  indi- 
viduals with  organic  lesions  and  other 
nervous  diseases  than  hysteria.  He 
therefore  considers  that,  while  it  is  con- 
venient to  study  the  subject  among  hys- 
terical patients,  the  results  of  his  inves- 
tigations admit  of  more  or  less  general 
application.  lie  believes  that  this  is 
the  first  great  step  toward  a  system  of 
physical  medicine  by  which  the  physio- 
logical and  pathological  processes  may 
be  profoundly  influenced  and  controlled 
in  a  way  which  it  is  difficult  to  conceive 
of  in  the  present  state  of  our  knowl- 
edge. 

37.  Dr.  ITammond,  in  a  short  paper 
upon  the  therapeutic  use  of  nitro-glycer- 
ine,  says  that  he  has  used  it  a  great  deal. 
He  always  employs  a  one-per-cent.  so- 
lution in  absolute  alcohol,  one  drop  of 
which  is  quite  enough  for  a  commencing 
dose;  this  may  be  repeated  in  half  an 
hour,  if  desirable.  The  effects  are  simi- 
lar to  those  of  nitrite  of  amyl,  only 
more  persistent ;  there  is  arterial  full- 
ness, with  throbbing,  and  flushing  of 
the  surface.  It  is  very  serviceable  in 
migraine,  when  the  latter  is  due  to 
anaemia,  or  at  least  associated  with  it. 
Du  Bois  Eeymond  thinks  that  all  mi- 
graine is  anaemic  ;  Mollendorf  believes 
that  all  migraine  is  hyperaemic;  Eulen- 
burg  and  Gutmann  believe  that  some 
cases  are  attended  with  hyperaemia, 
while  in  others  anaemia  is  present.  Ex- 
amination of  the  retina  with  the  oph- 
thalmoscope will  show  if  there  is  con- 
gestion or  anaemia  on  the  affected  side; 
pressure  upon  the  carotid  of  the  affected 


side  will  afford  relief  in  congestive 
cases ;  exacerbation  will  follow  in  anae- 
mic cases.  Nitro-glycerine  should  be 
given  in  drop  doses  of  the  one-per-cent. 
solution  every  half  hour  until  flushing 
of  the  surface  and  increased  arterial 
pulsation  show  that  the  physiological 
action  of  the  remedy  is  being  induced. 
Everything  depends  upon  the  diagnosis ; 
barm  will  be  done  in  hyperaemic  cases. 
The  author  has  used  the  drug  in  epilep- 
sy, especially  in  cases  of  petit  mal,  in 
conjunction  with  the  bromides;  the 
modus  operandi  in  these  cases  is  obvi- 
ous. [Dr.  Hammond  tells  us  nothing 
new  in  connection  with  nitro-glycerine 
except,  indeed,  one  very  practical  and 
important  fact — where  we  can  buy  it. 
Under  the  name  of  glonoin  a  homoeopa- 
thic preparation  is  for  sale,  but  it  is  im- 
possible to  find  out  from  the  scientific 
and  visionary  gentlemen  who  prepare  it 
what  its  strength  actually  is.  We  have, 
sought  in  vain  in  all  the  best  drug  stores 
for  a  reliable  article,  and  we  are  thank- 
ful to  Dr.  Hammond  for  the  information 
that  such  may  be  obtained  from  Ber- 
nicke  (Boericke?)  &  Tafel,  New  York.] 

41.  Dr.  AVolfenden,  in  recommending 
agaricus  for  the  night -sweating  of 
phthisis,  describes  it  as  a  light,  bulky, 
brown  powder,  of  a  bitter  taste,  dose 
twenty  grains,  best  prescribed  in  a  con- 
fection made  with  a  little  jam.  He 
says  that  it  has  been  much  used  in 
France,  and  is  the  best  remedy  he 
knows  for  night-sweats,  as  efficient  as 
atropia,  yet  free  from  danger  or  un- 
pleasant effects.  He  has  seen  it  cause 
diarrhoea,  which  may  be  checked  by  the 
addition  of  a  very  little  opium ;  in  one 
case  nausea  resulted  from  a  dose  of 
thirty  grains.  In  this  case  a  dose  of 
twenty  grains  was  effective  in  checking 
the  sweats,  and  did  not  produce  nausea. 
The  author  has  used  the  remedy  in 
forty  cases  of  phthisis,  and  confidently 
recommends  it. 

43.  In  a  very  able  and  interesting 
paper  Dr.  De  "VVatteville  criticises,  after 
a  most  destructive  fashion,  what  is  so 
often  spoken  of  as  "  galvanization  of 
the  sympathetic."  ne  does  not  doubt 
that  improvement  in  many  conditions 
results  from  galvanization  in  the  neck, 
but  refuses  entirely  to  believe  that  it  is 
due  to  stimulation  of  the  sympathetic. 
Certainly  nothing  in  medical  literature 
is  more  vulnerable  than  the  explanations 
by  enthusiastic  practitioners  of  the  cures 
which  they  have  achieved  through  the 
sympathetic,   influenced   in  different 
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ways.  We  may  summarize  the  author's 
arguments  as  follows:  1.  The  sympa- 
thetic nerve,  and  especially  the  superior 
cervical  ganglion,  is  so  situated  in  the 
midst  of  structures  which  are  better 
conductors  of  electricity  than  itself,  that 
it  is  impossible  to  concentrate  the  cur- 
rent upon  it.  Also,  such  weak  currents 
must  be  used  in  the  neck  to  avoid  caus- 
ing faintness,  that  it  is  exceedingly  im- 
probable, allowing  for  diffusion,  that 
much  electricity  can  be  brought  to  bear 
upon  the  sympathetic  itself.  Further- 
more, we  do  not  in  percutaneous  gal- 
vanization of  the  sympathetic,  as  em- 
ployed therapeutically,  observe  either 
of  the  two  principal  effects  which  al- 
ways follow  accurate  experimental  gal- 
vanization of  the  sympathetic,  namely : 
dilatation  of  the  pupil  and  contraction 
of  the  vessels  of  the  head.  It  is  there- 
fore more  than  probable  that  in  thera- 
peutical galvanization  of  the  sympa- 
thetic the  sympathetic  is  little  if  at  all 
affected,  and  the  results  obtained  must 
be  attributed  to  the  influence  of  the 
current  upon  other  structures.  2.  Many 
of  the  most  enthusiastic  supporters  of 
the  treatment  profess  to  derive  from  it 
results  which  are  not  possible,  or  at 
least  are  irrational.  For  instance,  one 
authority  claims  to  promote  absorption 
of  exudation  about  the  medulla  by  gal- 
vanizing the  sympathetic  and  thereby 
dilating  the  vessels  in  the  medulla.  Now 
all  physiologists  are  agreed  that  galvan- 
ization of  the  sympathetic  invariably 
produces  constriction  of  the  vessels 
(except,  indeed,  Onimus  and  Legros, 
who  hold  that  galvanization  of  the  sym- 
pathetic may  cause  an  increased  flow  of 
blood  ;  these  authors,  however,  hold 
peculiar  views  about  a  peristaltic  action 
of  the  coats  of  the  arteries).  In  the 
present  attitude  of  physiology  it  is  about 
as  absurd  to  talk  of  dilating  vessels  by 
stimulating  the  sympathetic  as  to  speak 
of  stimulating  the  heart  through  the 
pneumogastric  !  For  a  second  instance, 
authorities  who  advocate  stimulating 
the  sympathetic  to  hasten  the  recovery 
after  apoplectic  hemiplegia  by  promot- 
ing absorption  of  the  clot,  commonly 
galvanize  on  the  paralyzed  side ;  in 
other  words,  stimulate  the  sympathetic 
that  is  distributed  to  the  vessels  that  go 
to  the  sound  side  of  the  lira  in.  Such 
amusing  instances  of  erroneous  notions 
of  physiology  and  anatomy  are  numer- 
ous throughout  the  literature  of  the 
subject.  To  quote  from  Clifford  All- 
butt:  "  The  sympathetic  system  has  be- 


come a  refuge  for  the  destitute  of  hy- 
pothesis." To  quote  further  from  the 
same  author,  in  a  burst  of  satire :  "  Here 
is  a  neck,  and  inside  the  neck  is  a  sym- 
pathetic nerve-system  ;  if  we  galvanize 
the  neck,  the  current  will  flow  some- 
where about  the  tissues,  according  to 
their  various  conducting  powers  and 
other  physical  conditions  ;  therefore  the 
sympathetic  may  probably  come  in  for 
some  of  it,  and  we  all  know  that  a  gal- 
vanized sympathetic  causes  contraction 
of  the  blood-vessels.  Now,  there  are 
blood-vessels  all  over  the  body,  and  in 
the  brain,  as  elsewhere ;  so,  perhaps, 
they  will  be  kind  enough  to  contract 
among  others,  and  perhaps  contracting 
(or  dilating  reflexly)  may  do  the  brain 
some  good,  though  how,  it  is  not  clear. 
Meanwhile,  if  we  see  no  change  in  the 
pupil,  ear,  or  cheek,  or  but  slight 
changes  only,  we  must  have  faith  and 
hope  that  more  sensible  changes  are 
going  on  within.  Surely  this  is  the 
very  midsummer  madness  of  reason- 
ing!" [Two  propositions  of  De  Wat- 
teville's,  very  confidently  put,  seem 
none  the  less  open  to  criticism  ;  they 
are  as  follows:  1.  He  says:  "Much 
labor  has  been  expended  over  the  in- 
vestigation of  the  retinal  vessels  during 
galvanization  of  the  sympathetic.  Beard 
and  Rockwell  devote  a  considerable 
space  to  the  description  of  their  results, 
which  were  unsatisfactory.  No  won- 
der, since  the  vaso-motor  nerves  of  the 
retina  do  not  pass  through  the  cervical 
ganglion,  but  are  contained  mainly  in 
the  trigeminus!"  This  sounds  very 
plausible  and  decisive,  but  let  us  con- 
sider whence  the  vaso-motor  fibers 
come  which  are  "  contained  in  the  tri- 
geminus." They  certainly  come  from 
the  ganglion  of  G-asser ;  and  the  gan- 
glion of  Gasser  assuredly  communicates 
very  freely  with  the  carotid  plexus  of 
the  sympathetic  ;  and  the  carotid  plexus 
is  made  up  of  branches  from  the  supe- 
rior cervical  ganglion.  So  that  branches 
of  the  cervical  sympathetic  do  reach 
the  retina,  and  the  author  in  his  attack 
upon  others  has  certainly  laid  himself 
open  to  the  charge  of  de  te  fabula.  2. 
In  another  place  the  author  scouts  at 
the  idea  of  the  vaso-motor  center  in 
the  medulla  being  affected  by  galvaniza- 
tion of  the  sympathetic,  and  derisively 
compares  it  to  "a  dog  running  after 
his  own  tail."  However  difficult  of 
therapeutic  application,  there  is  cer- 
tainly nothing  theoretically  absurd 
about  the  idea.     The  activity  of  the 
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vasomotor  center  is  certainly  influenced 
by  its  blood  supply,  and  tins  may  surely 
be  affected  by  a  galvanization  of  nerves 
which  can  cause  contraction  of  those 
brandies  of  the  vertebral  artery  which 
go  to  the  medulla.  Even  such  a  slight 
impression  upon  a  sensory  nerve  as  oc- 
curs in  the  course  of  vaccination  may 
produce  such  reflex  inhibition  of  the 
heart  through  the  pneumogastrics  that 
the  circulation  is  retarded,  the  brain 
becomes  ansemic,  and  slight  convulsions 
with  unconsciousness  take  place.  Com- 
pared with  such  involved  and  intricate 
mechanisms,  a  dog's  efforts  to  catch  his 
tail  seem  simple  and  rational  enough.] 

58.  Dr.  Coesfeld,  speaking  of  the  cu- 
rative action  of  iodoform,  calls  attention 
first  to  the  paper  of  Professor  Mole- 
schott  on  the  subject,  in  which  the  hit- 
ter reports  three  cures  out  of  five  cases 
of  acute  hydrocephalus  (acute  tubercu- 
lar meningitis)  treated  with  that  drug. 
Professor  Moleschott  employed  the 
iodoform  in  solution  in  collodion,  and 
applied  it  with  a  brush  to  the  neck,  the 
mastoid  process,  the  brow,  and  the 
temporal  region,  three  or  four  times  a 
day.  Professor  Moleschott  is  so  de- 
lighted with  his  cures  that  he  expresses 
himself  ;is  "  inclined  to  sing  a  love  son^ 
to  iodoform  "  ;  he  believes  that,  even  if 
his  ratio  can  not  be  perpetuated  (GO  per 
cent.),  it  will  be  a  great  thing  to  save 
even  5  or  10  per  cent,  of  cases  of  a 
disease  in  which  an  unreservedly  bad 
prognosis  has  been  the  rule.  The  au- 
thor proceeds  to  state  that,  having  been 
unable  to  find  any  literature  on  the 
subject,  he  feels  encouraged  to  report 
seven  cases  of  his  own,  of  which  two 
went  on  to  complete  recovery.  He  used 
in  all  the  cases  no  medicine  except  iodo- 
form collodion,  applied  in  the  manner 
directed  by  Moleschott ;  he  used  a  15- 
or  20  per-cent.  solution  in  place  of  the 
10-per-cent.  solution  employed  by  Mole- 
schott. Of  the  author's  seven  patients, 
four  were  boys  and  three  girls.  Their 
ages  ranged  from  two  to  nine  years. 
All  his  cases  were  typical,  with  dis- 
tinct prodromal  stage  followed  by  con- 
vulsions, squint,  ptosis,  etc.  He  noticed 
a  decided  antipyretic  effect  following 
the  applications  of  collodion,  in  addi- 
tion to  a  general  controlling  influence 
over  the  course  of  the  disease.  To  be 
effective,  the  iodoform  solution  must  be 
strong,  and  must  be  thickly  applied  ; 
the  surfaces  treated  should  also  occa- 
sionally be  washed  clean  with  a  mix- 
ture of  alcohol  and  ether,  so  that  fresh 


applications  may  rapidly  take  effect. 
In  some  cases  Moleschott  used  iodoform 
ointment,  but  this  is  not  so  clean  a 
method  of  application.  [The  author 
does  not  give  detailed  histories,  and  no 
mention  is  made  of  ophthalmoscopic 
examinations;  it  is  to  be  feared  that 
critical  readers  of  his  encouraging  views 
will  be  inclined  to  doubt  the  diagnosis 
in  those  cases  which  ended  in  recovery. 
Probably,  in  the  present  state  of  our 
knowledge,  recovery  from  what  is  sup- 
posed to  he  tubercular  meningitis  is 
stronger  evidence  against  its  existence 
than  any  affirmative  evidence  which 
could  be  adduced.] 

59.  Dr.  Henry  reports  two  cases  of 
supposed  poisoning  from  iodoform  which 
ended  fatally.  He  represents  himself 
as  very  much  astonished  at  these  un- 
fortunate accidents,  the  free  application 
of  iodoform  having  been  so  well  borne 
in  so  many  cases  under  his  observation, 
even  in  little  children.  The  first  case 
was  that  of  a  laboring  man.  fifty-seven 
years  of  age,  well  nourished  and  strong, 
upon  whom  resection  of  the  elbow- 
joint  was  performed  for  tuberculous 
osteitis.  The  wound  was  filled  with 
iodoform,  150  to  200  grammes  (  ?  v  — 
|  vjss.),  and  bound  up  tightly  with  a 
carbolized  bandage.  The  iodoform 
used  was  from  the  same  lot  with  which 
many  other  patients  had  been  treated, 
and  the  dressing  and  treatment  were 
identical  with  that  which  had  been 
conspicuously  successful  in  many  cases. 
The  patient  reacted  well  from  the  in- 
fluence of  chloroform,  and  wTas  well  the 
morning  after  the  operation.  The  urine 
contained  no  albumen,  and  was  in  other 
respects  normal  ;  like  that  of  all  pa- 
tients treated  in  this  way,  it  contained 
a  large  quantity  of  iodides.  Two  days 
after  the  operation  the  patient  devel- 
oped symptoms  resembling  those  of 
delirium  tremens ;  temperature  and 
urine  still  normal.  During  the  follow- 
ing days  the  patient  grew  rapidly  worse. 
His  pulse  became  feeble  and  frequent, 
and  his  respiration  shallow;  his  deliri- 
um ran  gradually  into  coma,  in  which 
condition  he  died.  His  death  occurred 
eight  days  after  the  operation ;  he  never 
had  notable  rise  of  temperature  or  al- 
buminous urine.  His  symptoms  were 
delirium  and  coma,  with  loss  of  heart 
power.  The  iodoform  was  removed 
from  his  wound  two  days  before  his 
death,  but  without  any  improvement 
resulting.  The  second  case  was  that 
of  a  woman  sixty-three  years  old,  with 
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abscess  about  the  knee  joint.  Tbe  ab- 
scess was  opened  and  dressed  as  in  the 
preceding  case.  The  death  and  symp- 
toms were  about  the  same ;  fatal  ter- 
mination sixteen  days  after  the  opera- 
tion. On  post-mortem  examination, 
graiiulo-fatty  change  was  found  in  the 
heart  in  both  cases  in  significant  degree. 


The  man  presented  also  degeneration 
of  the  liver  and  kidney  parenchyma ; 
no  signs  of  meningitis.  [There  was,  as 
may  be  observed,  nothing  typical  or  di- 
agnostic in  these  cases.  The  only  in- 
ference drawn  is  that  large  quantities 
of  iodoform  in  an  open  wound  may  be 
dangerous.] 
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23.  Mastin,  W.  M. — Infantile  circumcision  a  cause  of  contraction  of  the  external 

uretliral  meatus.    [Editorial.]    "Ann.  of  Anat.  and  Surg.,"  Sept.,  1881. 

24.  Ogier,  T.  L. — A  method  of  curing  hydrocele  without  confinement  of  the 

patient  for  half  an  hour  during  the  treatment.  "Am.  Med.  Bi- Weekly," 
Sept.  24,  1881. 

25.  Picard,  G.  H. — The  pathology  of  inyoluntary  spermatic  fluxes.  "Chicago 

Med.  Jour,  and  Exam.,"  Sept.,  1881. 

26.  Bouii.ly,  G. — De  l'hemostase  dans  la  castration.    [Rev.  crit.]     "Rev.  de 

Chir.,"  Aug.,  1881. 

27.  Schi  ller,  M. — On  inguinal  testicle,  and  its  operative  treatment  by  trans- 

plantation into  the  scrotum.    "  Ann.  of  Anat.  and  Surg.,"  Sept.,  1881. 

28.  Rayogli,  A. — Sulle  alterazioni  patologiche  dell1  uretra  consecutive  alia 

blenorrea  cronica.    "Giorn.  Internaz.  delle  Sci.  Med.,"  iii,  7,  1881. 

29.  Poxcet,  A. — Un  point  nouveau  de  la  pathogenie  des  retreciasements  de 

l'urethre.    [Soc.  des  Sci.  Med.  de  Lyon.]    "  Lyon  Med.,"  Aug.  21,  1881. 

30.  Beissaid,  E.,  et  Segoxd,  P. — Etude  sur  1'anatomie  pathologique  des  retre- 

cissements  de  l'urethre.    "Gaz.  Hebdom.,"  Sept.  30,  1881. 

31.  Bryaxt,  J.  D. — Treatment  of  stricture  of  the  male  urethra.    "Arch,  of 

Med.,"  Oct.,  1881. 

32.  Eldridge,  S. — Stricture  of  the  male  urethra:  its  radical  cure  by  the  method 

of  Professor  F.  N.  Otis.    "  Med.  Gaz.,"  July  9,  16,  1881. 

33.  Harrison,  R. — On  the  treatment  of  stricture  by  stretching.    [Brit.  Med. 

Assoc.]    "Brit.  Med.  Jour.,"  Sept.  3,  1881. 

34.  FiscnER.  A. — Eine  Harnrohreuzange  zur  Entfernung  kleiner  Fremdkorper 

oder  Xeubildunsren  aus  der  Harnrohre.  "  Wien.  med.  Woch.,"  Aug.  20, 
1881. 

35.  Poggi,  A. — Due  cistotomie  perineali  eseguite  col  nuovo  apparecrhio  istru- 

mentale  del  Prof.  Loreta.    "Giorn.  Internaz.  delle  Sci.  Med.,"  iii,  5,  1881. 

36.  Vincext,  E. — Plaies  penetrantes  intraperitoneales  de  la  vessie.  "Rev.de 

Chir.,"  June,  July,  1881. 

37.  Post,  G.  E. — The  beginning,  middle,  and  end  of  a  stone  in  the  urinary  pas- 

sages; litholapaxy.    "  Lancet,"  July  9,  1881. 

38.  Ewicir. — Leber  den  Zerfall  von  Blasensteinen  durch  Natron-Lithionwasser. 

"Wien.  med.  Woch.,"  June  25,  July  2,  1881. 

39.  Bigelow,  H.  J. — Remarks  on  modern  lithotritv. '  "Lancet,"  Sept.  24,  Oct. 

1,  1881. 

40.  Thompson,  Sib  H.,  et  al. — Discussion  on  recent  advances  in  the  methods  of 

extracting  stone  from  the  bladder.  [Internat.  Med.  Congr.]  "  Brit.  Med. 
Jour.,"  Sept.  17,  1881. 

41.  Krabbel. — Leber  antiseptische  Lithotomie.    "  Centralbl.  f.  Chir.,"  Aug.  20, 

1881. 

42.  Bexxett,  E.  II.— Rupture  of  the  bladder.    [Path.  Soc.  of  Dublin.]    "  Dublin 

Jour,  of  Med.  Sci.,"  July,  1881. 

43.  Braitn,  H. — Ueber  Nierenexstirpationen.    "Dtsch.  med.  Woch.,"  July  30, 

Aug.  6,  1881. 

44.  Braun,  H. — Leber  Nierenexstirpation.  Nachtrag.    Ibid.,  Aug.  13,  1881. 

3.  The  "  balano-jyostho-mycosU  "  de-  some  erythema ;  then  a  more  intense 

scribed  by  Dr.  Simon  is  an  aft'ection  of  inflammation  and  secretion.  After- 

the  glans  penis  peculiar  to  diabetes,  and  ward  the  part  becomes  sore,  painful, 

produced  by  a  fungous  growth.    At  and  excoriated,  and  phymosis  is  pres- 

first  a  slight  irritation  is  noticed  with  ent.    Eventually  the  condition  resem- 
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bles  papilloma  acuminatum.  Occasion- 
ally there  are  growths  of  a  callous  char- 
acter. All  of  these  growths  are  per- 
meated by  fungi  consisting  of  mycelia 
and  spores.  The  treatment  consisted 
of  the  local  use  of  salicylic  acid  and 
drying  powders.  The  prognosis  is 
said  to  be  worse  than  in  a  simple  bala- 
nitis. 

20, 21.  Dr.  Erb  believes  in  a  "  certain 
etiological  connection "  between  loco- 
motor ataxia  and  syphilis.  He  had 
previously  reported  statistics  showing 
that  in  100  cases  of  locomotor  ataxia 
88  gave  a  history  of  previous  syphilis. 
Of  13  patients  observed  since,  12  had 
bad  syphilis.  Of  all  other  nervous  dis- 
eases 77  per  cent,  gave  no  history  of 
syphilitic  infection.  The  writer  states 
that  the  ataxia  begins  from  five  to  fif- 
teen years  after  the  infection.  =^= 
In  the  discussion  which  followed,  most 
of  the  speakers  were  disposed  to  deny 
the  importance  attached  to  syphilis  by 
Erb  in  this  connection.  M.  Lancereaux 
maintained  that  the  locomotor  ataxia 
of  syphilis  was  a  disease  of  more  lim- 
ited extent  than  that  arising  idio- 
pathically.  The  portion  of  the  cord 
affected  was  more  circumscribed.  He 
denied  the  existence  of  dynamic  effects 
of  syphilis,  all  the  affections  properly 
syphilitic  being  determined  by  certain 
localized  organic  changes.  ==  Dr. 
Althaus,  in  an  article  on  this  subject, 
also  takes  exception  to  Erb's  views, 
though  he  admits  that  in  the  vast  ma- 
jority of  his  recorded  cases  of  ataxia  a 
history  of  syphilis  was  present.  He 
believes  that  locomotor  ataxia  is  a 
"disease  per  se,"  which  occurs  where 
there  is  no  syphilitic  taint,  but  admits 
that  the  process  may  be  initiated  by 
syphilis.  The  frequent  association  of 
the  former  disease  with  syphilis  is  sup- 
posed to  be  owing,  first,  to  the  fact 
that  syphilis,  like  masturbation  and 
other  excesses  and  irregularities,  dete- 
riorates the  nutrition  and  the  power  of 
resistance  of  the  central  nervous  sys- 
tem; and,  secondly,  and  more  particu- 
larly, to  the  specific  tendency  of  the 
syphilitic  virus  to  lead  to  low  forms  of 
local  inflammation,  which,  when  once 
established,  are  apt  to  spread  in  certain 
definite  parts.  "  Where  this  kind  of 
inflammation  attacks  the  posterior  root- 
zones  of  the  spinal  cord  it  will  produce 
the  clinical  aspect  of  locomotor  ataxia, 
being  aided  in  its  development  and 
further  progress  by  the  natural  ten- 
dency of  spina]  disease  to  invade  sym- 


metrical and  homologous  anatomical 
and  histological  portions  of  the  or- 
gan." 

26.  M.  Bouilly  has  produced  an  ex- 
ceedingly interesting  and  exhaustive 
paper  on  the  operation  of  castration. 
He  first  discusses  some  of  the  facts 
which  pertain  to  the  operation  in  con- 
nection with  the  practice  of  altering 
colts,  with  a  view  to  determine  the  fre- 
quency and  character  of  the  accidents 
to  which  it  is  liable.  It  appears  that 
colts  are  especially  liable  to  the  dangers 
of  tetanus  and  peritonitis,  which  are 
much  less  apt  to  occur  in  the  human 
subject.  To  peritonitis  the  horse  is 
exposed  through  anatomical  peculiari- 
ties, while  tetanus  is  an  accident  favored 
by  the  peculiar  nervous  system  of  the 
species.  The  latter  accident  is  more 
apt  to  occur  as  an  epizootic  disease  than 
as  the  result  of  anything  in  the  mode 
or  method  of  operating.  Likewise,  in 
castration  in  the  human  subject  the 
statistics  are  insufficient  to  prove  that 
in  the  rare  instances  of  tetanus  the 
complication  was  necessarily  attribu- 
table to  the  mode  of  operation.  The 
writer  devotes  his  attention  particular- 
ly to  the  manner  of  ligating  the  cord. 
Two  methods  are  considered  especially 
—  namely,  "la  ligature  en  masse,'''1 
where  the  entire  cord  is  ligated,  and 
"  la  ligature  isolee,"  where  only 
bleeding  vessels  are  tied.  The  former 
method  is  an  exceedingly  old  one. 
The  points  of  chief  importance  in  con- 
nection with  it  are  the  selection  of  the 
point  of  ligation,  the  thorough  con- 
striction of  the  vessels,  and  the  choice 
of  the  material  with  which  the  ligation 
is  effected.  The  point  of  application 
for  the  ligature  should  depend  upon  the 
case.  If  the  operation  is  done  for  ma- 
lignant tumor  of  the  testicle,  the  cord 
must  be  tied  as  high  as  possible  ;  ordi- 
narily, when  the  testicle  is  healthy, 
two  fingerbreadths  from  the  gland  is 
sufficient.  The  writer  favors  the  use 
of  catgut  for  the  ligature,  which  under- 
goes absorption,  and  thus  avoids  the 
dangers  associated  with  separation  of 
the  ligature.  In  certain  cases  ligation 
en  masse  is  recommended  as  the  prefer- 
able operation ;  for  instance,  in  cas- 
tration where  inguinal  ectopia  of  the 
testicle  exists,  and  the  cord  is  very 
short  and  liable  after  section  to  retract 
toward  the  abdomen.  Generally,  how- 
ever, la  ligature  isolee  is  preferred. 
After  a  careful  review  of  all  accessible 
statistics,  the  writer  has  been  able  to 
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find  but  one  instance  of  well-authenti- 
cated tetanus  following  this  method  of 
operating,  and  he  also  believes  that  by 
this  means  hemorrhage  can  much  more 
certainly  be  prevented  than  by  ligation 
en  masse.  With  regard  to  tying  the 
veins,  his  opinion  is  in  its  favor.  In 
this  connection  he  refers  to  a  remark 
of  Verneuil,  who  explains  the  venous 
haemorrhage  which  occurs  after  castra- 
tion by  "  the  absence  of  valves  in  the 
spermatic  veins."  The  validity  of  this 
explanation  the  writer  denies,  and  pro- 
ceeds to  show,  on  the  authority  of 
others  and  of  his  own  experience,  that 
such  valves  do  normally  exist,  though 
insufficient  to  insure  against  haemor- 
rhage. Among  the  methods  of  opera- 
tion which  the  writer  condemns  is  that 
by  means  of  the  ecraseur.  He  claims 
that  it  affords  imperfect  security  against 
haemorrhage,  and  leaves  a  wound  indis- 
posed to  immediate  union,  and  he  re- 
gards it  as  suspicious  on  the  score  of 
tetanus.  The  article  closes  with  the 
following  conclusions:  a.  From  the 
known  facts  no  procedure  for  ligation 
of  the  cord  aiFords  any  positive  security 
against  haemorrhage,  either  immediate 
or  remote,  or  against  nervous  compli- 
cations, h.  Ilfeniorrhage  in  both  modes 
of  ligation — ligation  of  the  whole  cord 
and  ligation  of  bleeding  points  only — 
appears  to  be  attributable  only  to  a 
vicious  or  incomplete  manner  of  apply- 
ing the  ligature — insufficient  constric- 
tion or  negligence  in  searching  for  di- 
vided vessels,  c.  Tetanus  appears  to 
have  shown  itself  more  frequently  after 
ligation  en  masse  than  after  other 
methods  of  hemostasis,  without  it  be- 
ing possible  to  establish  any  evident 
relation  of  cause  and  effect  between 
this  complication  and  the  constriction 
of  the  cord.  d.  The  isolated  ligation  of 
the  arteries,  which  is  more  difficult  of 
execution,  but  is  in  better  conformity 
with  the  general  rules  of  practice, 
should,  in  the  majority  of  cases,  be  the 
procedure  chosen,  e.  Prudence  requires 
that  the  spermatic  veins  should  be  in- 
cluded in  the  ligature,  f  Ligation  en 
masse  might  be  reserved  for  castrations 
practiced  upon  children  or  adolescents, 
in  'whom  the  cord  is  still  small,  or  for 
ablations  of  the  testicle  in  ectopia.  The 
ligature  should  be  tied  very  tight,  in 
such  a  way  as  to  insure  hemostasis  and 
to  destroy  all  sensibility,  g.  In  all  cases 
the  ligation  should  be  done  with  an 
absorbable  ligature,  which  permits  im- 
mediate union  without  regard  to  its 


elimination,  h.  The  other  methods  are 
uncertain  or  useless. 

30.  MM.  Brissaud  and  Segond  con- 
tribute  to  the  pathological  anatomy  of 
stricture  of  the  urethra  the  results  of 
microscopic  examination  in  two  cases  of 
strict1 1  re  of  the  bulb.  One  of  the  cases 
had  been  treated  by  internal  urethrot- 
omy, the  other  by  gradual  dilatation. 
Both  patients  had  died  of  diseases  un- 
connected with  the  strictures.  The  mi- 
croscopical appearances  of  the  strictured 
urethra  were  the  same  in  both  cases,  and 
one  description  served  for  both.  Sec- 
tions were  made  through  the  middle  of 
the  strictured  portion  at  right  angles 
to  the  axis  of  the  urethra.  On  the  in- 
ferior aspect  of  the  canal  there  was  a 
dense  triangular  mass  of  fibrous  tissue, 
which  by  a  truncated  summit  corre- 
sponded with  the  mucous  membrane 
above  and  with  the  membrana  albu- 
ginea  below,  thus  completely  replacing 
the  corpus  spongiosum.  It  was  broader 
below  than  above,  and  its  base  occupied 
one  fifth  of  the  circumference  of  the 
enveloping  tissue  of  the  spongy  body. 
It  was  but  slightly  vascular,  containing 
only  a  few  capillary  blood-vessels.  On 
the  superior  aspect  of  the  urethral  canal 
the  appearances  were  different.  Ilere 
there  was  a  new  tissue  development, 
which  evidently  belonged  to  the  strict- 
ure, and  was  composed  of  an  intricate 
network  of  connective  -  tissue  fibers, 
mingled  with  fine  fibers  of  elastic  tissue. 
The  elastic  fibers  were  taken  to  be  ves- 
tiges of  the  normal  spongy  tissue,  the 
latter  not  having  been  entirely  replaced, 
as  was  the  case  in  the  lower  wall  of  the 
urethra.  Upon  either  side  of  the  ure- 
thra the  spongy  tissue  remained  unaf- 
fected. The  urethral  Avails  were  thus 
divided  into  four  segments:  an  inferior 
"fibrous,"  a  superior  "elastic,"  and 
two  lateral  segments  of  normal  spongy 
tissue.  The  appearances  seemed  to  the 
writers  to  indicate  that  the  inflamma- 
tory process  had  had  its  seat  primarily 
in  the  mucous  membrane,  thus  opposing 
the  views  of  Mercier  and  Guerin,  who 
hold  that  the  mucous  membrane  does 
not  participate  actively  in  the  produc- 
tion of  stricture,  but  that  the  contrac- 
tion is  due  to  inflammatory  processes 
occurring  originally  in  the  spongy  tissue, 
an  exudation  there  taking  place  of  fibri- 
nous material,  which  is  followed  by  a 
peripheral  phlebitis  and  a  localized  in- 
duration, the  mucous  membrane  being 
simply  pushed  before  it.  The  grounds  for 
the  opinion  expressed  by  the  writers, 
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that  the  mucous  membrane  is  primarily 
affected,  were  that  the  epithelium  was 
found  altered,  showing  little  nodular  or 
papilliform  proliferations  upon  the  sur- 
face ;  and  the  corium  was  thickened 
and  infiltrated  with  abundant  embry- 
onal elements.  Moreover,  the  inferior 
and  superior  zones  of  fibrous  thickening 
extended  only  so  far  as  the  changes  in 
the  mucous  membrane  were  traced,  and 
these  zones  diminished  gradually  in 
breadth  the  farther  they  were  from  the 
center  of  the  strictured  portion,  till  at 
length  they  formed  mere  thin  partitions 
separating  incompletely  two  portions  of 
healthy  spongy  tissue.  Considerable  im- 
portance is  attached  to  the  presence  of 
the  elastic  tissue  found  in  the  upper 
portion  of  the  stricture,  as  bearing  upon 
the  operation  of  urethrotomy  and  upon 
the  dilatability  of  strictures.  Reference 
is  made  to  the  teachings  of  Guyon,  who 
has  named  the  upper  wall  of  the  ure- 
thra "Za  paroi  chirurgicale,''''  inasmuch 
as  that  is  the  wall  he  selects  for  opera- 
tion. He  does  this  for  the  reasons  that 
this  wall  is  less  vascular  than  the  lower ; 
is  held  more  firmly  in  place,  on  account 
of  its  intimate  connection  with  the  cor- 
pora cavernosa,  and  therefore  is  less 
liable  to  shift  its  position  or  form  folds 
when  the  attempt  is  made  to  incise  it ; 
and,  finally,  this  wall  is  more  elastic, 
and  hence  a  longitudinal  wound  through 
it  is  less  liable  to  close.  The  writers 
are  of  the  opinion  that  their  discovery  of 
elastic  fibers  in  the  superior  wall  of  the 
stricture  corroborates  Guyon's  views. 
[It  is  clear  that  our  writers'  investiga- 
tions are  far  from  being  conclusive. 
They  have  not  made  it  certain  that  a 
periurethritis  may  not  have  existed  in- 
dependently of  the  mucous  inflamma- 
tion of  the  urethra,  to  which  the  latter 
may,  so  far  as  we  can  see,  have  been 
secondary.  And  as  to  the  presence  of 
the  elastic  fibers,  it  is  not  shown  that  the 
cases  given  are  typical  ones,  nor  that 
they  may  not  in  other  cases  be  present 
also  in  the  inferior  wall,  or,  indeed, 
absent  altogether  from  both  walls.] 

82.  Dr.  Eldridge,  Surgeon  to  the  Gen- 
eral Hospital  of  Yokohama,  Japan,  is  a 
strong  supporter  of  the  tenets  of  Dr. 
Otis  regarding  the  pathology  and  treat- 
ment of  urethral  stricture.  He  states 
that  he  has  performed  internal  urethrot- 
omy in  one  hundred  and  sixty-two 
cases.  Of  these,  thirty-two,  which  were 
under  observation  for  periods  varying 
from  two  to  five  years  after  the  opera- 
tion, it  is  stated,  had  shown  no  signs  of 


recontraction.  He  relates  again  the 
case  given  in  the  appendix  to  the  last 
edition  of  Dr.  Otis's  work  on  stricture, 
in  which  an  alleged  radical  cure  follow- 
ing urethrotomy  was  shown  by  post- 
mortem examination.  He  also  reports 
two  other  cases,  one  of  which  is  cited 
as  illustrating  the  "reflex  effects"  of 
stricture,  relieved  by  urethrotomy,  and 
the  other  as  an  instance  of  the  severe 
structural  changes  in  the  urinary  organs 
which  may  result  from  stricture  of  com- 
paratively large  caliber.  In  the  first 
case  it  is  claimed  that  a  very  persistent 
headache  of  long  standing  was  relieved 
completely,  and  at  once,  by  cutting  a 
slight  urethral  stricture  in  the  bulb.  In 
the  second  case  a  patient  who  had  died 
of  Bright's  disease  was  found  to  have 
an  hypertrophied  and  sacculated  bladder 
and  dilated  ureters  and  pelves,  together 
with  degeneration  of  the  renal  pyra- 
mids. All  these  grave  lesions  were  at- 
tributed to  a  stricture  of  the  urethra 
which  would  readily  admit  a  No.  9 
(English)  sound,  the  normal  caliber  for 
the  urethra  being  not  over  12.  [We 
doubt  if  these  cases  will  carry  convic- 
tion to  the  minds  of  any  readers  not 
already  committed  to  the  Otis  school. 
The  first  case  is  not  free  from  the  sus- 
picion of  a  post-hor-crgo-propter-hoc  fal- 
lacy, and  in  the  second  case  the  writer's 
assumption  is  even  more  incredible.  It 
is  stated  that  there  was  no  history  in 
the  case  of  any  spasmodic  symptoms, 
and  there  is  no  suggestion  that  the 
stricture  had  ever  been  any  tighter  than 
it  was  found  to  be  post-mortem.  "What 
is  more,  we  have  no  information  regard- 
ing the  condition  of  the  urethro-vesical 
orifice.  To  the  writer's  statement — that 
"  most  of  the  prominent  writers  upon 
urethral  surgery  "  have  been  led  "  to 
acknowledge  that  measurement  of  the 
p^nis  does  furnish  a  guide  to  the  di- 
mension of  the  urethra" — we  decidedly 
demur.] 

■10.  In  the  proceedings  of  the  recent 
International  Medical  Congress  that  re- 
lated to  "  rapid  litliotrity"  Sir  Henry 
Thompson  reported  that  he  had  per- 
formed the  operation  ninety  times.  He 
urged  the  importance  of  limiting  the 
uso  of  large  instruments,  whether  for 
crushing  or  removing  the  debris,  to  cal- 
culi of  large  size,  undue  distention"  of 
the  urethra  greatly  increasing  the  risk. 
:^=^=  Dr.  Bigelow  spoke  of  the  im- 
portance of  preventing  the  return  of 
fragments  to  the  bladder  after  they  had 
once  been  removed,  and  described  a  val- 


670 


QUARTERLY  REPORT  ON  VENEREAL,  ETC. 


vular  contrivance,  attached  to  the  evacu- 
ator,  designed  to  prevent  this.  ^=^= 
Mr.  Coulson  referred  to  the  danger  of 
the  litho trite  breaking  in  the  bladder. 
This  had  occurred  in  two  of  his  cases. 
He  thought  the  instruments  vvere  sns- 
ceptihle  of  improvement.  Sometimes 
lie  had  experienced  difficulty  in  the  re- 
introduction  of  the  evacuator,  owing  to 
accumulation  of  sand  in  the  prostatic 
portion  of  the  urethra.  Usually  this 
difficulty  could  be  overcome  by  throw- 
ing a  little  water  into  this  part  of  the 
urethra,  but  in  two  cases  he  was  un- 
able to  introduce  the  evacuator,  and  the 
patients  died.  ^=  M.  Beliquet,  of 
Paris,  described  the  litbotrite  which  he 
had  used  for  ten  years.  It  was  power- 
ful enough  for  large  stones,  and  not  lia- 
ble to  clog.  It  was  designed  to  be  used 
with  a  hammer.  He  considered  that 
the  succession  of  small  shocks  resulted 
in  a  more  complete  fragmentation  of 
the  stone  than  was  obtained  by  the  or- 
dinary method.  ==  Mr.  Berkeley 
Hill  expressed  the  opinion  that  there 
were  many  cases — for  example,  those 
of  middle  aged  men,  in  whom  the  deeper 
portion  of  the  urethra  was  very  sensi- 
tive— in  which  the  milder,  repeated  sit- 
tings of  Civiale  were  better  borne  than 
the  rapid  operation  of  Bigelow. 

42.  Mr.  Bennett  describes  a  very  inter- 
esting case  of  rupt  ure  of  the  Madder.  A 
sailor,  in  a  drunken  fracas,  received  a 
blow  in  the  abdomen,  probably  from  a 
man's  head — in  other  words,  bad  been 
"butted."  When  admitted  to  the  hos- 
pital, about  an  hour  after,  he  was  pulse- 
less, cold,  pallid,  and  unconscious.  Af- 
ter a  stimulating  drink  he  vomited,  and 
recovered  from  the  collapse.  In  half 
an  hour  he  passed  over  a  pint  of  urine 
tinged  with  blood.  The  following  morn- 
ing be  bad  no  fever,  and  could  pass  his 
water  freely.  The  urine  was  then  a 
little  "  smoky."  No  instruments  were 
passed  for  three  days.  It  was  then 
discovered  that  there  was  a  tumor  in 
the  hypogastric  region.  It  extended  to 
within  an  inch  of  the  umbilicus,  and 
was  firm  and  bard.  It  was  supposed  to 
be  extravasated  blood  in  the  areolar  tis- 


sue of  the  pelvis.  By  passing  the  fin- 
ger into  the  rectum  the  tumor  was 
found  filling  the  hollow  of  the  sacrum. 
A  catheter  was  passed,  but  only  a  few 
drops  of  urine  flowed,  without  blood. 
Active  interference  was  not  thought  to 
be  indicated.  The  temperature  was  not 
above  100°  F.,  and  there  was  no  rise 
for  two  or  three  weeks.  The  patient 
then  began  to  complain  of  constipation 
and  some  tenesmus,  but  was  up  and 
going  about.  On  the  second  week  the 
urine  became  foetid,  and  the  bladder 
was  washed  out.  It  was  then  discov- 
ered that  "  by  shifting  the  instrument 
there  was  a  place  to  the  left  of  the  hy- 
pogastrium  whence  more  urine  could 
be  pressed  off',''  aid  for  the  first  time 
the  question  of  rupture  arose,  but  the 
majority  of  the  surgeons  in  consulta- 
tion were  disinclined  to  believe  that  it 
had  occurred.  It  was  found  that  the 
cavity  could  be  injected  from  the  blad- 
der with  a  disinfectant  solution.  There 
was  neither  redness  nor  tenderness  over 
the  tumor.  After  a  time  the  patient 
began  to  complain  of  great  pain  in  the 
abdomen  and  inability  to  evacuate  the 
bowels.  Belief  was  afforded  only  by 
most  active  purgatives  or  by  the  pas- 
sage of  a  long  tube  into  the  rectum. 
Soon  after  the  passage  of  the  tube  a 
violent  diarrhoea  set  in,  and  the  patient 
died  of  asthenia.  At  the  autopsy,  on 
cutting  through  the  abdominal  wall,  a 
great  cavity  filled  with  urine  and  the 
fluid  contents  of  the  intestines  was 
opened.  The  entire  areolar  tissue  of 
the  pelvic  cavity  had  sloughed  and  was 
completely  separated,  so  that  it  was 
removed  en  masse.  The  bladder,  which 
had  been  thrust  back  into  the  hollow 
of  the  sacrum,  was  perfectly  fiat  and 
collapsed.  In  it  s  anterior  wall  was  a  per- 
foration of  the  "  size  of  a  half-crown  " 
piece.  There  had  been  no  peritonitis. 
There  was  a  rupture  of  the  colon,  which 
was  "  secondary,"  and  had  probably 
been  made  by  the  tube  used  through  the 
rectum.  The  colon  was  adherent  to  the 
large  cyst.  The  rupture  of  the  colon 
was  supposed  to  be  the  immediate  cause 
of  death. 
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Army  Intelligence.  —  Official  List 
of  Changes  of  Stations  and  Duties  of 
Officers  of  the  Medical  Department, 
United  States  Army,  from  October  14, 
1881,  to  November  12,  1881.— King, 
William  S.,  Colonel  and  Surgeon.  The 
extension  of  leave  of  absence  on  ac- 
count of  sickness,  granted  him  in  S.  O. 
105,  May  7,  1881,  from  A.  G.  O.,  still 
further  extended  six  months  on  account 
of  sickness.  S.  O.  251,  A.  G.  O.,  No- 
vember 7,  1881.  =  Byrne,  C.  C, 
Major  and  Surgeon.  Par.  2,  F.  O.  26, 
C.  S.,  from  these  Headquarters,  reliev- 
ing him  from  duty  in  this  Department 
and  directing  him  to  proceed  to  his 
proper  station,  Benicia  Barracks,  Cali- 
fornia, is  confirmed.  S.  O.  119,  De- 
partment of  Arizona,  October  17,  1881. 
=  IIartsuff,  Albert,  Major  and 
Surgeon.  The  leave  of  absence  granted 
him  in  S.  0.  214,  October  20,  1881,  De- 
partment of  the  Missouri,  is  extended 
nine  months,  with  permission  to  go  be- 
yond sea.  S.  O.  251,  A.  G.  O.,  Novem- 
ber 7,  1881.  :  McClellan,  Ely, 
Major  and  Surgeon.  Now  awaiting 
orders  at  Louisville,  Kentucky,  to  re- 
port in  person  to  the  commanding  gen- 
eral, Department  of  the  East,  for  assign- 
ment to  duty.  S.  O.  252,  A.  G.  O., 
November  8,  1881.  =  Gardner, 
W.  H.,  Captain  and  Assistant  Surgeon. 
The  leave  of  absence  on  surgeon's  cer- 
tificate of  disability  granted  him  in  S. 
O.  138,  June  18,  1881,  from  A.  G.  O., 
extended  three  months  on  surgeon's 
certificate  of  disability.  S.  0.  239,  A. 
G.  O.,  October  31,  1881.  =  Tre- 
maine,  W.  S.,  Captain  and  Assistant 
Surgeon.  The  extension  of  his  leave 
of  absence  on  surgeon's  certificate  of 
disability,  granted  him  in  S.  0.  112, 
May  10,  1881,  from  A.  G.  O.,  still 
further  extended  three  months  on  sur- 
geon's certificate  of  disability.  S.  O. 
238,  A.  G.  O.,  October  20,  1881.  = 
Meacham,  F.,  Captain  and  Assistant 
Surgeon.  To  accompany,  from  Fort 
Trumbull,  Connecticut,  to  the  Military 
Division  of  the  Pacific,  Batteries  C  and 
M,  First  Artillery,  ordered  to  start  on  1st 
instant;  upon  completion  of  this  duty 
to  rejoin  proper  station  in  Department 
of  the  East.    S.  O.  GO,  Military  Divi- 


sion of  the  Atlantic,  November  8, 1881. 
===  Koerper,  E.  A.,  Captain  and 
Assistant  Surgeon.  Relieved  from  fur- 
ther duty  at  Yorktown,  Va.,  and  to 
proceed  to  Plattsburg  Barracks,  New 
York.  S.  O.  191,  Department  of  the 
East,  November  3,  1881.  ..  Cor- 
son, J.  K.,  Captain  and  Assistant  Sur- 
geon. Confirms  telegraphic  instruc- 
tions of  this  date  directing  him  to  re- 
port to  the  commanding  officer,  Battal- 
ion Fourth  Artillery,  at  Fort  Yuma, 
California.  S.  O.  114,  Department  of 
Arizona,  October  5, 1881.  ===:  Dick- 
son, J.  M.,  Captain  and  Assistant  Sur- 
geon. Granted  leave  of  absence  for 
four  months.  S.  0.  232,  A.  G.  0.,  Oc- 
tober 13,  1881.  =====  Caevallo,  C, 
Captain  and  Assistant  Surgeon.  Grant- 
ed leave  of  absence  for  one  month  on 
surgeon's  certificate  of  disability,  with 
permission  to  go  beyond  the  limits  of 
the  Department  and  to  apply  for  five 
months'  extension.  S.  O.  108,  Depart- 
ment of  the  Platte,  October  24,  1881. 

■  Paulding,  H.  O.,  Captain  and 
Assistant  Surgeon.  Eelieved  from  duty 
in  the  Department  of  the  East  and  to 
report  in  person  to  the  commanding 
general,  Department  of  the  Platte,  for 
assignment  to  duty.  S.  O.  240,  A.  G. 
0.,  October  24,  1881.  =  Brown, 
P.  R.,  Captain  and  Assistant  Surgeon. 
Relieved  from  duty  in  Department  of 
the  East,  and  to  report  in  person  to  the 
commanding  general,  Department  of 
Texas,  for  assignment  to  duty.  S.  0. 
240,  C.  S.,  A.  G.  O.  =  Skinner, 
J.  O.,  Captain  and  Assistant  Surgeon. 
Relieved  from  duty  as  Acting  Medical 
Purveyor  in  the  field,  and  to  proceed  to 
his  proper  station,  Whipple  Barracks, 
Arizona  Territory.  S.  0.  123,  Depart- 
ment of  Arizona,  October  20,  1881. 
==  Finley,  J.  A.,  Captain  and  As- 
sistant Surgeon.  To  accompany,  from 
Fort  Adams,  Rhode  Island,  to  the  Mili- 
tary Division  of  the  Pacific,  Light  Bat- 
tery K  and  Batteries  B  and  E,  First 
Artillery,  ordered  to  start  on  the  14th 
instant.  Upon  completion  of  this  duty 
to  rejoin  proper  station  in  Department 
of  the  East.  S.  O.  66,  C.  S.,  Military 
Division  of  the  Atlantic.  ===  Tuk- 
rill,  II.  S.,  Captain  and  Assistant  Sur- 
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gcon.  To  accompany  Battery  II,  Third 
Artillery,  from  Madison  Barracks  to 
New  York  City,  and  on  arrival  report 
in  person  at  these  Headquarters  for 
further  orders.  S.  O.  67,  Military  Di- 
vision of  the  Atlantic,  November  9, 
1881.  ==  Kilbourne,  II.  S.,  Cap- 
tain and  Assistant  Surgeon,  Fort  Por- 
ter, New  York.  Granted  leave  of  ab- 
sence for  one  month,  with  permission 
to  apply  for  two  months1  extension.  S. 
O.  182,  Department  of  the  East,  Octo- 
ber 11,  1881.  =  Gardner,  E.  F., 
Captain  and  Assistant  Surgeon.  Grant- 
ed leave  of  absence  for  four  months, 
with  permission  to  apply  for  an  exten- 
sion of  two  months.  S.  O.  238,  C.  S., 
A.  G.  O.  =  Corbusier,  W.  II., 
Captain  and  Assistant  Surgeon.  Re- 
lieved from  duty  in  the  Department  of 
the  Platte,  to  proceed  to  New  York 
City,  and  on  arrival  report  by  letter  to 
the  Surgeon  General.  S.  0.  240,  C.  S., 
A«.  G.  O.  =  Davis,  W.  B.,  First 
Lieutenant  and  Assistant  Surgeon.  Re- 
lieved from  duty  in  Department  of  Da- 
kota, to  proceed  to  Richmond,  Va.,  and 
on  arrival  report  by  letter  to  the  Sur- 
geon General.  S.  O.  240,  C.  S.,  A.  G. 
O.  ==  Arthur,  William  H.,  First 
Lieutenant  and  Assistant  Surgeon.  Re- 
lieved from  duty  at  Fort  Sanders  and 
assigned  to  duty  at  Fort  Washakie, 
Wyoming  Territory.  S.  O.  110,  De- 
partment of  the  Platte,  October  29, 
1881.  ==  The  following-named 
medical  officers  will  report  in  person, 
without  delay,  to  the  commanding  gen- 
eral, Military  Division  of  the  Atlantic, 
for  temporary  duty  with  regiments 
about  to  change  stations.  Upon  com- 
pletion of  their  duty  with  these  regi- 
ments to  report  by  letter  to  the  Sur- 
geon General :  First  Lieutenant  E.  C. 
Carter,  Assistant  Surgeon;  First  Lieu- 
tenant H.  I.  Raymond,  Assistant  Sur- 
geon ;  First  Lieutenant  T.  J.  C.  Maddux, 
Assistant  Surgeon.  S.  0.  248,  A.  G. 
O.,  November  3,  1881.  ■  Carter, 

E.  C,  First  Lieutenant  and  Assistant 
Surgeon.  To  accompany,  from  Fort 
Adams,  Rhode  Island,  to  the  Military 
Division  of  the  Pacific,  the  headquar- 
ters, band,  Battery  F,  and  detachment 
Light  Battery  K,  First  Artillery,  ordered 
to  start  on  10th  instant.  S.  0.  66,  Mili- 
tary Division  of  the  Atlantic,  Novem- 


her  8,  1881.  ■  Raymond,  II.  I., 

First  Lieutenant  and  Assistant  Surgeon. 
To  accompany  Batteries  A  and  D,  First 
Artillery,  from  Fort  Columbus,  New 
York  Harbor,  on  10th  instant,  for  San 
Francisco.  S.  O.  66,  C.  S.,  Military 
Division  of  the  Atlantic.  Appoint- 
ments.— To  he  Assistant  Surgeons,  with 
the  rank  of  First  Lieutenant:  Edward 
C.  Carter,  of  New  York,  October  22, 
1881,  vice  Phillips,  deceased;  Henry  I. 
Raymond,  of  New  York,  October  22, 
1881,  vice  Otis,  promoted;  Thomas  J. 
C.  Maddox,  of  New  York,  October  22, 
1881,  vice  Smith,  resigned  ;  Richard  W. 
Johnson,  of  Minnesota,  October  22, 
18S1,  vice  Jaquett,  promoted.  G.  0. 
77,  A.  G.  O.,  October  31,  1881. 

Marine-Hospital  Service. —  Official 
Lint  of  Ckaityes  of  Stations  and  Duties 
of  Medical  Officers  of  the  United  States 
Marine-Hospital  Service  from  July  1, 
1881,  to  September  30,  1881.— Bail- 
nAcnE,  P.  II.,  Surgeon.  Detailed  as 
member  of  Board  to  examine  keepers 
and  crews  of  Life-Saving  Stations,  Sep- 
tember 8,  1881.  To  inspect  the  service 
at  stations  in  Maine,  New  Hampshire, 
and  Massachusetts,  September  9,  1881. 
==  Wtman,  Walter,  Surgeon. 
When  relieved  of  special  duty  as  medi- 
cal officer,  Revenue  Bark  Chase,  to  re- 
join his  station,  via  Washington,  D.  O, 
August  18,  1881.==  Long,  W.  n., 
Surgeon.  Detailed  as  Chairman,  Board 
of  Examiners,  September  12,  1881. 
Granted  leave  of  absence  for  twenty- 
four  days,  September  24,  1881.  == 
Purviance,  George,  Surgeon.  Detailed 
as  member  Board  of  Examiners,  Sep- 
tember 12,  1881.  ■  Sawtelle,  II. 
W.,  Surgeon.  Detailed  as  Recorder, 
Board  of  Examiners,  September  12, 
1881.  ==  Godfrey,  John,  Passed 
Assistant  Surgeon.  To  proceed  to  Pas- 
cagoula,  Mississippi,  as  inspector,  July 
27,  1881.  ■  Goldsborough,  C.  B., 
Passed  Assistant  Surgeon.  To  proceed 
to  Havre  de  Grace,  Maryland,  as  in- 
spector, July  27,  1881.  Granted  leave 
of  absence  for  thirty  days,  September 
1,  1881.  =  Cooke,  H.  P.,  Assist- 
ant Surgeon.  Granted  leave  of  ab- 
sence for  thirty  days,  August  12,  1881. 
==  Carter,  H.  R.,  Assistant  Sur- 
geon. Granted  leave  of  absence  for 
eight  days,  September  24,  1881. 


